FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
| comownon  ABE eRiimIe | May 12 1998 8:00am

3 ANNUAL REPORT Secretary of State

1998 '*-“_,«" - DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # | 87547 (0)
£ JOE GILLIARD GROVES, INC.

1 RSB A A

Principa) Place of Business Mailing Address
: $50 EAST DAVIDEON 5§50 EAST DAVIDSON
BARTOW FL 33830-3%40 BARTOW FL 32830-3340
DO NOT WRITE IN THIS SPACE
a, Date Incorporaled or Qualified

] 07/16/1990
' 2. Principa! Piace of Business 2a. Mailing Address 4. FEI Numbar Applied For

21 28] £9-3045820 Not Applicable
: Sulte, Apt. #, etc. Suile, Apl. #, etc,
8 i P 5. Certificate of Status Desired [ $8.75 Addiional
L | ] ;;] Fee Requlred
K City & State Cily & State 6. Election Campaign Financing $5.00 May Be

23 E] Trust Fund Coniribution O Added to Fees

Zip Country ’ Zip | Country 8. This corporation owas or has paid the current year Intangible
2—l| ;gl ?9‘1 30] Personal Property Tax due June 30, m ves [JNo
p. Name and Address of Currenl Registered Agent 10, Name and Addrass of New Reglatered Agent

i 2.
B 1
i WRIGHT, STEVEN R. 81 Name
1 550 EAST DAV")SON B2} Stroot Aodrass {P.O. Box Number is Not Acceptable)
. BARTOW FL 33830
Fo B3
i
: 84| City FL B85} Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Floriga. Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registerad
agent. | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [T B
Signalure, typrod or prolod narme af sogeslenad dgacl and We i appleable [KOTE: Regstered Agont signaturs required when reinstating OATE :
] 12. QOFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o] e REC’ [ DELETE 11TE [T change T Adation | &=
i HAME WRIGHT, STEVEN R 12 NAME §
| smerraoness | 550 EAST DAVIDSON 13 STREEY ADDRESS g
i | omv.srap BARTOW FL 33830 14CITY-5T-2P 8
£ (T OELETE 24 TILE [T crange L] Addition |O
B v 22 NAME
;| STREETADORESS 23 STREE! ADDRESS
: CITY-51-21P 2.4CI1¥-S1-2P
3 TITLE [T OELETE 3TIE [T changs T Addition
g NAME ' 3.2 NAME
STREET ADDRESS 33 STREE) ADDRESS
CITY-ST-2IF 34 CITY-§1- 2P
o Mme [JoeLErE S1TILE U] Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-7P 44CITV-51-21p
TILE [T orcete 51 TIMLE Ll Change ] Addition
HAME 52 NAME
{ STREET ADDRESS 6.3 STREET ADDRESS
P | omy-sr-zp 54 CIV-51-2IP
i ] e ‘ L] bELETE 6.1 TITLE T Tcnange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢ITY-5T- 7P §.4 CITY-§1-21P

14, | hereby certify that tha informalion supplied with this fiing does not qualify for the exemﬁtion stated in Section 119.07(3)(1), Fiorida Statutes. | furthar certily that the information
indicatad on this annual repart or supplggeental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation fla} r(zccivislca empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i atlg#himent with an gfrass
- N

Bleck 12 or Biock 13 if changed, o
o . NG OF (AN 07

s

R N WP A —



