MAY 11S $2§5.00

FILE NOW: FILING FEE AFTER

PROFIT 3 FLORDA DEPARTMENT T STATE
CORPORATION 4 -t Sandra B Mortjilh
ANNUAL REPORT 8 ocrotary of 1
1996 DIVISION OF CORPORRLTIONS
1. Corporation Name ( )
JOE GILLIARD GROVES, INC.
I Principa Place of Busness - Wéi\;rwg Adcdress -
550 EAST DAVIDSON 550 EAST DAVIDSON
BARTOW FL 33830-3940 BARTOW FL 33830-3940
"3 Tiale nearporated of Quaifed | 3a. Date of Lasl Rgport
07/16/1990 171
2. Principal Place of Business “_—I 2a. Mailing Address T 4. FET Number Appiied For
;ﬂ — 261 5820 ot A;Tﬁh.cahle
| Sulle, Apt# elG | Suie Apb # elc 5. Cortificate o Status Desied O $8.75 Aaditional
22| - R 27l o _ Fee Required
City & State | Gy & State 6. Election Campaign Financing 0 $5.00 May Be
E 2B—l o Trust Fund Contribution Added to Fees
Zip Country - Fqls] | Cauntry 8. This corporation has fiability for ntangibie tax urnder 5 199.032,
24 25 [29] 30} Fiorda Statutes ves [No
-7 9. Name and Address of Current Reglstered Agentl i0. Name and Address of New Registered Agent
B Name
WRIGHT, STEVEN R.
82| Stroet Aodress (P.O. Box Number is Not Acceptable)
5§50 EAST DAVIDSON
BARTOW FL 33830 83
g4 City FL |ss 2ip CGode

or registered agant
famihar wilh), and accept the obligations of. Sector 6U7.0505, Flarida Statutes

SIGNATURE _

11, Pursant ta the provisions of Sections 7070602 and 6071508, Florida Statutas, the atiovo-named corparation s bmits this statement for the purpose of changing its registered office
or bath, in the State of Flonda Such change was authorized by ne corporation’s board of directors. | hereby aceant the apponlnent as registered agenl. 1am

T HOTE Bigetered A ! gt epirind wher rertang

Toae T

Srpudtare b e gt e o rtg",;w. HTHER TRE) At arﬂi’-’a:xﬂ,
12, T T OFFICERS AND DIRECIORS 8. ACOIIONS/CHANGES TO OFHICERS AND DIRECTORS N 12
TLE REC* "] DELETE 11 TILE ' T [ Changz [ Additon
NAME WRIGHT, STEVEN R 12 NANE
STHEET ADORESS 550 EAST DAWDSON 1 3STREEY ADORESS
Oy ST-2 BARTOW FL 33830 e 14 CITY-S1-21P
TLE ] DELEIE ZITIE [ Cnange ) Addten
NAME 2 7 NAME
STREET ADDAESS 23 STREET ADORESS
CITt-81-7P 24 LITY-5T-2F
THLE [C] DELETE 3 1TILE [} changz  [[] Addition
NAME 32 NAME
STREET ADDRESS 33 STHIET ADTRESS
CIlY-Si-2IP - e 34CITY 512
TInE [C] DELETE 41T0.E [J Change  [] Additan
NAME 4 2hAME
SEREET ADDRESS 4 3EIREET ADDRESS
STy -51-21F o 44CIY-SI-2P
TILE [] DeLETE 5 1TIILE [ Change [ Addition
NAME 52 NAME
SIREE! ADIDRESS 53 STREET ADDRESS
| Crry-s1-21 54Ty -S1-2F ]
TilLE [] DELETE 6 L TINLF ] Changs 7] Addion
NAME B 2 NAME
STREEY ADDRESS €% STRIET ADTKESS
CiTY-ST 2P | 64CTY-51-1F

14. | do hereby certify that the information supplicd with this filn
certify that the informat an indkcated on this anaual report or
oa'h: that | ant an atiicer or directar glihe colparation o tha Jeceiver
appears in Bock 12 or Block 13 if# «achryont g an adcress

SIGNATURE: _

‘ Mé’(’iﬁl’duﬁ?d:ﬁ&h on DIRECTOR

is voluntarily fJurmished and does nat quaify Tor the exemplion stated 11 Section 119.07(3N), Florida Stalutes. | further
ipplemental annual repart s true and accurate and that my signature shall have the same lega’ effect as if macle uncler
r trustes empawerad to exacute tnis report as reGuaired by Chapter 607, Florida Statutes; ancd that my name

/j}e!fdé/v NG (qu533-7/9}

CR2E034 (12/95)

Chaa s Po v W

OIMETSE T TP




