R S _

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

PROFIT
CORPORATION O eatre b wortam Apr 24 1998 8:00am
ANNUAL REPORT Secretary of State

1998 ‘ ot ,“ DIVISION OF CORPORATIONS S GCI'etary Of State

DOCUMENT # K970€;5 (2)

1. Corporation Name

GROVE CITY AGENCY, INC.

ARSI

Princlpal Place of Business Mailing Address
% KATHERINE A. TENNEY 3150 PLACIDA RD.
3130 PLACIDA ROAD 350 PLACIDA ROAD
QGROVE CITY FL 84224 GROVE CITY FL 34224 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65128775 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, otc. ¢
P — 1 i 6. Certificate of Status Desired 0 $8.75 addiional
22 27] Fee Required
City & State | City & State 8. Eloction Campaign Financing $5.00 May Bo
El 28_] Trust Fund Contribution O Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Intangible
24 [25) 20| 0] Personal Property Tax due June 30. @A Yes [Ino
9. Name and Addrass of Current Reglslered Agent 10. Name and Address of New Regletered Agent
TENNEY, KATHERINE A. 81) Name
3150 PU\C!DA HOAD 82| Street Address (P.O. Box Number is Not Acceplable)
GROVE CITY FL 34224

83

Zip Code

84| City FL 85

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmilg this slatement for the purpose of changing its registered
office or registered agen!, or bolh, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

R i i

SIGNATURE .
Slgnatuwre. typed or printed nama of regrstered agein and dle o applicable (NQITE: Ragistorad Agent sigrature raquirad when reinsiating) DATE
12, OFFICERS AND DIRECTORS | EEB ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 12
e [i7] O becee [RR(I: (T change [ Addition
VENNEY, KATHERINE A. 1.2 NAME
8150 PLACIDA ROAD 1.3 STREET ADDRESS
_GROVE CITY FL 14Ty -57-2IP
3 oecete Z1TMLE [T change T Addition
2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY - S1-21P 2. 4 CITY-5T-2IP
TME T DeLETE L1THLE [T change” [ Addition
NAME 3.2 NAME
BTREET ADDRESS 3.3 STREET ADDRESS
CiTY-57-2IP 3.4 CITY-5T-2IF
TME | M 41TME [J Change [ Additian
NAME 4.2 AME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-8T-2iP 4.4 CITY. 5T-2IP
TNLE L] pecere 51TITLE [Jchange L1 Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-87-21P 54 CITY-ST-2P
LE 1 peLete 6.1TMLE [ change [ Agaition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP 64 CITY-5T-ZP
14. 1 heraby certlly that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this ennua! rapgff or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the con ¢ r

Block 12 or Block 13 if ch

& receiver of frustes empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
1 altachment with an

. . 0B 0. ’_d44‘4‘ - “A;:/ﬂf—‘ aﬂ’ Ldﬂ hZIII‘I

CR2E034 (10/97)



