=69y & 59 ~
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

b el

: PROFIT $RET FLORIDA DEPARTMENT OF STATE M a O 6 1 99 8 8 . O O am
: CORPORATION ‘P Sandra B. Mortham y )
.| ANNUAL REPORT £a Sacretary of State S ry of S
1998 DIVISION OF CORPORATIGNS ecreta O tate
}
{ | DOCUMENT # (5)
1. Corporation Name
BILL MORRISON GROVE CARE CORPORATION
K IRNMCAARA I
? Pringipal Place of Business Mailing Address
i % WILLIAM F. MORRISON. JR. % WILLIAM F. MORRISON. JR.
+ PO BOX 2208 PO BOX 2208
HAINES CITY FL 33845 HAINES CITY FL 33845 DO NOT WRITE IN THIS SPACE
B 3. Date Incorporated or Qualified
: - 11/21/1988
: 2. Principal Place of Busingss 28, Mailing Adciress 4. FEI Number : Apptied For
21 o 26] _ 500925384 Not Applicable
m Sulte. Apt. #. et a Suie. Apt 4, ale &, Certificate of Status Desireg O SBF';SRQ:SL‘L%"EI
i City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
i las 2;[ Trust Fund Contribution Ol Added to Feas
i Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
. E ;i—l _ ?ﬂ 30 Persanal Property Tax due June 30, E Yas O Mo
[y Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
MORRISON, WILLIAM F., JR. 81} Name
SOUTH U.S. HIGHWAY 27 82| Slreet Address (F.O. Box Number 15 Not Acceptable)
HAINES CITY FL 33844 5
84| City 85| Zip Code
- FL

11. Pursuant 1o the provisions of Seclions 607.0602 and 607.1508, Florida Staltes, the above-named colporalion submitg this statement for the purpose of changing s registered
office or reglstered asgont, or bath, in the Stale of Florida Such change was authorized by the corporation’'s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accopt the obhgations of, Section §07.0508, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

s Srgnalure. fypied ur [rning name el negisleed apent and e 1 applealle INOTE - Regisiored Agon! sighature required wher ransiating) DATE
T OFTICLAS AND DIFEGTORS | KB} ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
I T v T DeLETE TATIE [ change [T Adaition
B wawe MORRISON, WILLIAM F.0R. I 12 NAME
b smemaommess | 80. US HWY 27 1.3 STREET ADDRESS
: ITY-ST-2P HAINES CITY FL 14CITY-5T- 2P
: TINLE PST T oELETE Z1TILE [J Change T Addition
NAME MORRISON, WILLIAM F..JR. 72 NAME
sweeraooess | B0, US HWY 27 23 STREET ADDRESS
CITY-§1-21P HAINES CITY FL 2 4CITY-ST- 2P
Tl e {_] DELETE 31TNLE [T Change L] Addition
o | NamE 2.2 NAME
% STREET ADDRESS 3.3 STREET ADDRESS
gl CiTY-ST-21P 3.4.6Ty-ST-2IP
i | TmE T DELETE 44 TLE LJ Crange L] Addition
=0 | name 4.2 NAME
STREET ADORESS 43 STREFT ADDRESS
: CiTY-$T- 2P 44CITY-$1-2P
SR T ] DELETE 51TITLE O change ] Addition
?f NAME 5.2 NAME
| smeEr aboRess 5 3 STREET ADORESS
| omvest-ze f ssomv-srze
TITLE ] DELETE €1 TILE LY Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1-7F B4 CITY-5T-7P

14, | hereby cerlify that the infermation supplied with this hiing does not qualify for the exemption stated in Secton 119.07(3)(i), Florida Stalutes. | furlher certify that the information
indicatad on this annual report or supplemental annual report (s true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 4 changed. or gpgn atlachmenl with an addro .
SIGNATLIRE: %&/ Z % ) L f 9P Peselad 1009




