FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

il

PROFIT
CORPORATION
ANNUAL REPORT

1997

Dy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

WILLIAMS GROVE & CATTLE, INC.

DOCUMENT # P92000004051 (8)

Principal Piace of Business

3445 SW COUNTY RD 661
ARGADIA FL 33821

Mailing Address

2100 5. TAMIAMI TRAIL
SARASOTA FL 342353800

FILED
Feb 21 1997 8:00am
Secretary of State

N R

8. Date Incorporated or Qualified | 3a. Date of Last Report

11/10/1992 02/06/1996
2. Principal Place of Businass 2a, Mailing Address 4. FEF Number Applied For
21 ;a Wﬂm Not Applicable
Suite. Apt. ¥ elc Suite, Apt. #, etc. ‘ $8.75 Additional
-;ﬂ ?ﬂ 6. Carlificate of Statys Desired O Fee Required
City & Stale City & State &. Elaction Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has Nabliity for intangible tax under 5. 199.032,
m m m m Fioid Saes Boee CIno
¢. Name and Address of Current Reglislered Agent 10. Name and Address of New Reglstered Ageni
WILLIAMS, DOROTHY V B1| Name
3445 SW COUNTY ROAD 661 B2( Strast Address (P.O. Box Number is Not Accepiable)
ARCADIA FL 33821
83
84) City FL 85| Zip Code

14, Pursuan! to the provisions of Seclons 607 0502 and 607.1508, Florida Statutes, the above-named Gorporation submits this statoment for the purpose of changing ne registered
athce of registered agent. or bath, in the Slate of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen. | am farmiliar with, and accepl the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE _ ... s

Srgnature, tyoed of pinted fame of registered agent and lide W applicable {NOTE Registered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 1 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
miE DS [ peceie 1ATILE [ Change L] Addition | g5
NAME GEORGE, MELANIE W 12 NAME
sieeet auress | 3445 SW COUNTY ROAD 681 13 STREET ADDRESS %
orv-sr-e | ARCADIA FL 33821 1.4 GITY-5T- 2P
ME DP | ETE 2AINLE LJ change™ L1 Addition J€O
NAME WILLIAMS, DOROTHY V 22 NAME
staeer aopiess | 3445 SW COUNTY ROAD 861 2.3 STAEET ADDRESS
erv-si.e | ARCADIA FL 33821 2. 4CITY-57-2P
TIE DT £ J DELETE 31TTLE [T Change ™~ L Adaition
NAME WILLIAMS, J. MARTIN 37 HAME
starer aopaess | 3445 SW COUNTY ROAD 661 3.3 STREET ADDRESS
crestor | ARCADIA FL 34, CITV-5T- 2P
e [ ¥ orcEre 41 TITLE [IChange 7 Addition
RAME 4. 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-1- 7P 44 CITY-ST-2IP
TITLE [ ceLETe 51TITLE L) Change ™ LJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-57- 71 54.0iTY-81- 2P
HTE ] DELETE 61TITLE £ Change — [ Addiion
HAVE 62 NAME
STREET ADORESS 63 STAEET ADDRESS
CITY-ST-71P 64 LT -81- 2P

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. ! further certify that the
information indicated on this annual report or supplamental annual reporl is tue and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or direclor of the corporalion or the receiver or trustee empowered to execule this report ag raquired by Chapter 607, Florida Statutes: and that my name

appears in Biock 12 o Block 13 if changed, or on an allachrment with an addres&mmy M‘.Lﬂ"f .
SIGNATURE: { 0. %) R S15727 bu )DZ?;% 053

BIGNATURE AND TYJj:0 OF

OR PRINTED NARE OF SIGNING OFFICER OR PIRECTOR Date



