FILE NOW: FILING FEE AFTER MAY 115 $550.00

CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GRO CARE INC.

P93000039090 (4)

“F"rir;:":i';i}aimr"\%arli';"r;"f' fusincss Mailing Address
405 OLD MAGNOLIA RD 405 OLD MAGNOUA RD
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 3232746002

FILED
Jun 02 1997 8:00am
Secretary of State

N B

3. Date incorporated or Qualified

06/02/1993

3a. Dale of Las! Report

03/26/1996

|2, Principal Piase of Butiness 28, Mailing Addiess

1]

4. FEI Number Applied For

Suile: Vlr\irnl Hr;’;’!h‘: 7

C:Iy & Slate

Eg] 59"31351@ Nat Applicable
Suite, Apt. #, eic . "
v | P B. Ceriificate of Status Desired O $B.75 Additional
22y ;l Fee Required
| Cry&Suale 8. Election Campaign Financing $5.00 may Bo
28] Trust Fund Contribution Added to Faes

7 I Country i Country B. This corporation has liability for intanglble tax under s. 199.032,
2] o [es| 2] 30] Florida Statules Yos _[] No
____9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
TONER, EDWARD A 81| Name
16“ BEUE VUE WAY B2| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
83
84| Ciy 85| Zip Coda

FL

ageal 1am farnihas with and accept the obligations of. Saclion 637.0508, Florida Statutes,
SIGHATURI

1. Pursuan? (6 the provisions of Sechons 6070502 and 607 1508, Florida Statutes, the above-hamed corporation submits this stalement for the purpose of changing its registered
ofl.ceor registered agent. or bath, in the: State of Flonda Such change was authorized by the corporation’s board of directors. | heteby accept the appointment as regisiered

y|( dor |’» Bled RivTHe Of r(;(jié.:iz o apgenl fand tibe Bppdicable

)t

(HOTE: Regislared Agenl signature requited wnen renstaling)

DATE

appcars in Block 12 or Block 13 changed, or on, ftachment with an address.

SIGNATURE:

»12 R OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ’g
1Lk PSTD [T oelere L1 MLE (T Cnange (7 Aadition | &
st TONER, EDWARD A 12 KAME g
g amness | 1614 BELLE VUE WAY 13 STREEF ADDRESS i
eov-si-7e | TALLAHASSEE FL 32304 14Ty -ST-2IP &
T |G 27 TILE L crange ] Addition |
HALE 22 NAME
STHEE] ATIRESS 23 STREEY ADDAESS

T A, 2400y-5t-2e
Nk [ DELETE 31TME [J Change [ Addition
HAME 32 NAME
SIHEET ADDRESS 33 STREET ADDAESS

| GIe-SEpe o 34.(A1Y-51-2IP
it [T DELETE £1TITLE [ IChange  [J Addition
NHAME 4.7 NAME
STHEE | ADDRE = 4.3 STREET ADDRESS

54 CITY-5T-2IP
T veLeve 51TIMLE LI Change ] Addition
Bk 5.2 NAME
STREEF ADOMESS 5.3 SIREET ADDRESS

L SESTIE 54CITY-81-2P
VEE [T orLere 61 TITLE [ change T Addition
NANE 6.2 MAME
STREEF BDDRERS 6.3 $TREET ADDRESS

JEmegpe o 64 GITY-8T-2IP
14, | do hereby cerbfy that the infarmation supphed with this lting does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annuat reporl or supplémental annual reporl is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that

1arn an oflcer or droctor of tho corporation or the receiver or trustee empowared to execute this report as required by Chapler 607, Floridga Statutes; and that my name

904-§56-2263

4(3]92

Daytime Prore #



