FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT e £ LORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 Ooam

CORPORATION Sandra B. Morth

M oos Secretary of State

DOCUMENT # P95000038647 (0)

1. Corporation Name

GROW CONSTRUCTION, INC.

L

Principat Place of Business ‘M_ailmg Address
1241 W, THARPE S§T92? £ - AMGINSR S cen
TALLAHASSEE FL 32003 TALLAHASSEE FL Sa94»
21805 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
- 05/16{1995
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] o 28] [241 W.Twape St~ BZ7 59-3313097 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, ot i
[22] i I e 8. Cerlificats of Status Desired [ $8.75 Additions!
22 27] Fee Required
Cily & State | Cdy & State 8. Election Campaign Financing $5.00 May Be
23] |29 Trust Fund Contribution O Added to Fees
Zip Country | &wp Country 8. This corporation owes or has paid the current year Intangible
24 E o 29] m Personal Propary Tax due June 30. Oves [HMho
9. Name and Address of Currenl Hoglstargd_ﬁ_gonl 10. Name and Address of New Registered Agent
+ GROW, WILLIAM A JR 81[ Name
_‘ 308 WILLIS ROAD 82] Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 30303
* 83
84| City FL Ins Zip Code

11, Pursuant 1o the provisions of Socliong 607 0L07 and G07.1508, Flonida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office o7 registered agont, or bolh, i the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am famihar with, and accopl the obligations of, Secton 607 0505, Florida Statutes.

SIGNATURE _ ... .. . e e
Sigratien, lyprad o proated fuseae of regety e Bipent ancd eloof agapl wbi (NOTE Regislerad Agen| signalure required when reinstating) DATE
12,  OFHENHS AND DIBEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PST - T T DELETE 11 7ITE [TcChange  [J Addition
RAME GROW, WILLIAM A 1.2 NAME
seeTaporess | 308 WILLIS ROAD 13 STREET ADDRESS
CiTY-ST- 29 TALLAHASSEE FL 32303 14 CIFY-5T-2p
e i I oiieie Z1TILE [Jchange [T Addtion
RAME 22 NAME
STREET ADDRESS { 23 sheEr aoDRess
CITY - 51- 21 2.4 CHTY-ST-2IP
i T e [ oewete 31 TILE [ Change L] Addiiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-S1- 7P 24 OITY-ST-2IP
TILE [ oeree 41TNLE T Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRFSS
CITY-S1-2IP L 44TITY-5T-21P
E [T oteeie ] STTLE [Tchenge L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CHTY-5T-21P o o 5.4 CITY-5T-2IP
TLE [T oeere 6.1 TITLE [Jchange [ Addition
NAME 5.2 HAME
STREET ADDRESS 63 SYREET ADDRESS
CIY-$1-2IP 64 CITY-ST-21P

14. | hereby ceflily that the information supgdiod with this filug does not qualily for the exemplion stated in Section 119.07(3)i), Florioa Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report is true and accurate and that y signature shall have the same legal effect as if made under cath; that | am an
officer or directar af the carporation or 1hu receiver or tiustee empowerod Lo execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Biock 13 il change ltachmegt with an addrass
/ -16-25

CR2E034 (10/97)



