FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 3
CORPORATION " etndrn . Mortham Jan 27 1997 8:00am
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S 6Cl’6tal'y Of State

POCUMENT # K47366 (5)
BILL MORRISON GROVE CARE CORPORATION

Principal F;:iqrf.e of Business Mailing Address
% WILLIAM F. MORRISON. JR. % WILLAM F. MORRISON. JR.
PO BOX 2208 PO BOX 2208
HAINES CITY FL 33845 HAINES CITY FL 33845-2208
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prinmpal Place ¢ Businass 2a. Mailing Address 4. FEI Number Applied For
2 26| 59-2925384 Not Applicable
Suite Apt # elo Suite, Apt. #, etc. . ith
T] F P 5. Certificate of Status Desired ] $8.75 Adqltnnal
22 ;| . Fee Required
Cily & State | Cily & State 8. Election Campaign Financing $5.00 way Bo
_£| _________ 25] Trust Fund Contribution ] Added lo Fess
4 oy L Country 8. This corporation has liability for intangible tax undler s, 199.032,
(2] 25| 20] [30] Florida Siatutes Bves [ro
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MORRISON, WILLIAM F., JR. 81| Name
SOUTH U.S. HIGHWAY 27 82| Sirest Address (P.O. Box Number is Not Accaptable)
HAINES CITY FL 33844
B3
B4| City FL 85| Zip Code
11, Pursuan! ta the provisions ol Sechons 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registered

affice or registered agent of bath, in the State of MNorida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered
age 1 | am farr -har with, aa accepl the obhgations of, Section 607.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE I e ;
Shgratoee Agpa-t o panlen nams o iegeered aons andd Pl applizazke (NOTE Ragistered Agent signaturs raguited when rainslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e bv ] DEveTE 11 TILE [Jchange L] Addiion
NAME MORRISON, WILLIAM F..JR. 1.2 NAME
sioeer s | SO, US HWY 27 1.3 STAEET ADDRESS
rv-st-ze | HAINES CIY FL 14 CITY-ST.2IP
THLE PST [EEER 2.1 TILE [T Change L] Addition
NAME MORRISON, WLLIAM F..JR. 2.7 NAME
stueer aomess | SO. US HWY 27 23 STREET ADDRESS
orv.sr.ze | HAINES CITY FL i 2.4 OITY - ST-2IP
e "] oELETE A1 TLE [Jchange T Addition
NAME 32 NAME
SIREET ADLHESS ] 3.3 STREET ADDRESS
CITY-S1- 2 34 GITY-51-21P
e [] prceTe 417TIILE . [Jchange LI Addition
NAME 4.7 NAME
STHEL! ADCKESS 43 STREET ADDRESS
CITY-S1- 28 44GITY-ST-71P
THTLE [T DELETE S1TITLE [T change [T Asdition
HAME 52 NAME :
STREFT AGURESS 43 STREET ADDRESS
CiTv-S1 2@ LA TITY - 51- 2P
mE T TkLETE 61 TILE [JChange L] Aodilicn
HAME 62 NAME
SIREE [ ADDRESS 63 STAEET ADDRESS
LY -S1- 22 o 64 CITY-5T-21P
14, | do hereby cortify Ihat the cformabion supplied with this fiing does nol quality for the exemption stated n Saction 118.07(3)(i). Florida Statutes. | further cerlify that the

information ind cated on thes annual reporl or supplemertlal annual report is true and accurate and that my signature shatl have the same legal sffect as if made under oath; that
I am an afhcer ar director of the corporation or Ine receiver or trustee empawered 1o execute this report as recuired by Chapter 607, Florida Statuites, and that my name

appears it Block 12 or Block 13 i chynged, or an an atlachment with an address.
/ 1=/97 4/ 493+303¢

SIGNATURE: L0tV 7' 5 S ety

SIGRATURE AND T¥PED OF PRINTED NAME OF SIGNTWG OFFICER OF IRECTOR
MALSRT




