FILE NOW: FILING FE

E AFTER MAY 11§ $225.00

U

PROFIT
CORPORATION
ANNUAL REPORT

1996

B

FLORIDA DFFPARTMENT OF STATE
Sandra B. Mortham
Seccretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(5)

BILL MORRISON GROVE CARE CORPORATION

Principal Piace of Business
% WILLIAM F. MORRISON. JR.

PO BOX 2208
HAINES CITY FL 33845

Maikng Address

__Z_Pr iﬁcipéﬁ-"lace of Business
21] o )

| 22
26|

. Maiing Addiess

% WILLIAM F. MORRISON. JR.
PO BOX 2208
HAINES CITY FL 33845

Suite, Apl. 4, etc

]

Suite, Apt. #, elc.

Crty & State

’ City & State

23] 28] o
| Zp Cauntry L T Coaty
2 | __[29] I
9. Name and Address of Current Reglistered Agent R
a1
MORRISON, WILLIAM F., JR. oz
SOUTH U S. HIGHWAY 27
HAINES CITY FL 33844 83
‘84 Crty

T ROTE. Fregie

12. OFFIGERS AND DIRECTORS 13.

TmE oV NaliGh VAT

HAME MORRISON, WILLIAM F..JR. 12 RN

STREET ADDAESS S0. US HWy 27 1.3 S7REFT ADORLSS

ciry-st ze _fjﬂNES CAY FL 14CIY-S1-2i

TITLE rol T T e

NAME MORRISON, WILLIAM F. JR. 27 NAME

STHEE ADDRESS SO. US HWY 27 23 SIREE ADORESS
| GMY-ST-ZP ) HAINES CITY FL .. acy-soae |

TITLE [ DELETE 3HILE

NAME 37 NAMI

SIPLLT ADDRESS 33 STREEI ADDRISS

CITY-§t- 2P o . 400y §T-20

TILE RN

NAME 42 bANE

STREET ADDRESS 43 STHELT ADIRESS

C1y-57 7P o 44C0V-51-20

THTLE [] DELETE 5 ATIIE

NAME 52 NAML

STREE] ADORESS 53 STREET ALDRESS

CITY-S1-2F 54CHY-SI-2F
e N T R .

NAME B2 NAME

SIREE] ADTRESS B3 STFELT ADDUESS

Oy -ST-21F B4 CIY-S1-71

SIGNATURE: .

r:d

I Mosaan f. Pres

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

4 FLINube: 7T T
58-2025384

]

5. Cedificate of Status Dasiredd

| 3. ‘D:‘.tp{{-‘}gi-‘ﬁ‘&ﬂ o Quitttied [55. "[)lq'tiﬁ(g} fﬁrlfi?ﬁigosrt

TR

Appled Far

Not Appilicable

~ $8.75 addiional

Fes Required

6. Election Campeagn Finanding
Trust Fund Conlritustion

$5.00 May Be
Added to Fees

Floricla Statutes. e

B. Thws corporation has habikty for inlangible tax undor s 129,032,
CIno

_ 10. Name and Address of Now Registered

‘Stroot Address 1.0 Box Nun e iz Not Acceplable]

o I_:I__[ssj ZpCode |

| -/$-96

Thant

11, Pursuant to the provisions of Seclions 6070502 ang 607,508, Florida Stalutes, the ehove named corporation submits this latement ior he purpose of changng
ar registered agent, or both, dn the State of Florida. Such change was authorized by the corporation’s board of directors | heeby accent the appoinlnent as registered agont. 1 an

tamihar with, and pi phe obligations of, Scgtion 607.0505, Florida $atutes.
SIGNATURE W&j“‘ £3r j /%Mﬁ N a8

Signature, typed & printed e of regi<terud agent and Wl e 1 appical b

s registered office

" ADDITIONSICHANGE S TO OFFIGERS AND DIKLCTORS TN 1P

[ Cuange (] Addon
[ Charge  [] Additon
T [JGrarge [ Addilion |
[ Change ] Addilion
" T[] Cnange [1 Addion

[ Chage (] Addtor |

/- /5~

14. | do hereby certify that the infarmation supphed with this fing is voluntarily fumished and dogs not gualify for the exernplon slatad in Scction 119.07(3)(K), Florida Stalutes. | further
certify that the information indicated on this annual report or suppicmental annual report is ruo and accurate and that my signalare shali have the same lega' etfect as if made under
oalh; that | am an otcer or direclar of the corporation o the: receiver or tusles empowered to execate this reporl as redquired by Ghapler 607, Flotid Statutes; and hat my name
appears in Block 12 or Block 13 f canged, or. on an atlachment with an acidress.

5S¢ (FHIP 457

Dy Tonen P #

CR2E034 (12/95)




