FILE NOW: FILING FEE IS $61.25
FREor

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary Ut

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # N95000001224 (3)

GRO GROUP OF TARPON SPRINGS, INC.

Principal Place of Business

324 E PINE STREET
TARPON SPRINGS FL 34689

Mailing Acidress

324 E PINE STREET
TARPON SPRINGS FL 34689

A S

3. Date Incogﬁated or Qualified 3a. Date of Last Report

2, Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
[21] 26) 59-3232030 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
ulte. Ap 5 Hie. 2P B. Certificate of Status Desired (] $8.75 Adc!n:nonal
22 El Fee Required
City & State | Cryé&state 6. Eloction Campaign Financing i $5.00 May Be
23] 28] Trust Fund Contribution Added to Feos
Zip Country | Zp Country 8. This corporation has ligbility for intangible tax under s. 199.032,
24 28] 20| [30] Florida Statutes O Yes ONe

9. Name and Address of Current Ragistered Agent

10. Name and Address of New Reglstered Agent

-BROWN, ELSIE S
+ 1187 E KLOSTERMAN ROAD
. TARPON SPRINGS FL 34689

B1| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

I Zip Code

FL |*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of cirectars. | bereby accept 1he appointment as registered agent. | am

farniliar with, and accept the obligations of, Section 517.0503, Florida Statutes,

SIGNATURE e e .

Sigrate, typen o privved rame of registared agent and -t o f applrabio INCITE: Regratered Agenl sigrature requires n rennstaningl DATE &
12, OFFICERS AND DIRECTORS 13 ADDITIONS CHANGES T0 OF FICERS AND DIRECTORS IN 12 o
TILE PT []DELETE 11TILE [JChange  [] Addilion @
NAME BROWN, ELSIE S 1.2 NAME B
streeranoress | 1987 E KLOSTERMAN ROAD 1 STREET ADDRESS LY
CHTY-S1-2P TARPON SPRINGS FL 34689 14CITY-ST. 2P &
TITLE ST [1OELETE 21 TITLE Clchange [ Addition | €
NAME MOSSBERG, AUDRE 22 NAME
seer anoress | %6324 E PINE ST 23 STREET ADDRESS
CITY-51-2F TARPON SPRINGS FL 34689 P
:::E T\N'c; s \ "7 ‘ ol l e CJOELETE ;;:;;2_‘ . [JChange  [] Addition
STREET ADDRESS clo 2 E. Prone st . 33 STREET ADDRESS
CITY-ST-ZF Tav g Sgri-yr, T B3HLTEA 3.4.CITY-§1-2P
TITLE [IDELETE 41TITLE [Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AIDRESS
CITY-51- 2IF 44 CITY-ST- 2P
TITLE [CIDELETE 51 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
EATY-5T- 2P 54 CITY-51- 2P
TIME CIDELETE GITIE 5 ... B0 7 r re e L Adiion
NAME 6.2 NAME ¢ - "04.-“1 1 ."'95—"01 103""02?
STREET ADDAESS 6 3 STREET ADDRESS 61 . 25 NG
CHTY-ST-2F 64CTY-ST-2F N
14. | do hereby certify that tha information supplied with this filing is voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. N

certify that the information indicated an this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if mad

appears in Biock 12 or Biock

SIGNATURE:

cath; that | am an officer or director af the corporalion ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my na \
if changed, or on an attachment with an address.

427-63E|

2-14-9

Daytime Prone &




