PROFIT 3
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT #

1. Corparaton Narme

HARRELL GROVES, INC.

Principal Place of Business

100 N TAMPA STREET SUITE 3540
TAMPA FL 33602

Mailing Address

100 N TAMPA STREET SUITE 3540
TAMPA FL 33602-5630

FILED
Mar 06 1997 8:00am

Secretary of State

IR

3. Date Incorporated or Qualified

07/09/1996

3a. Date of Last Report

2. Principal Piace of Busingss

2a. Mailing Address

21 26]

4, FE! Number

SP-53873 53

Applied For

Not Applicable

Suite, Apt ¥ e

Suite, Apt #, etc

§. Certificate of Status Pasired

O] $B.75 additional

City & State

23] o 28]

Fee Required
Ciy & State 8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

2ip - Country I Country B. This corporation has liability for[iBnE?glbla tax under s. 199.032,
24 _A___m_..?il_‘__ 29) ?o_l Florida Statutes es [ No
9. Name and Address of Currem Reglistered Agent 10. Name and Addreas of New Registered Agont
MORRISON, MORRISON & MILLS PA 81| Name
1200 W PLATT STREET STE 100 B2| Sirect Address (P.0. Box Number s Not AcGeptabio)
TAMPA FL 33608

83

84 City

Zip Code

FL|®

agenl {amfariliar with. and accept the obligations

of. Saction 607.0505, Florida Statutes.

11, Pursnant to the: provisions of Secliens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purposs of changing its registered
office or registored agent, or both, in the State of Flionda Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered

appears in Bleck 12 or Block 13 if changed, or on a

SIGNATURE: 4~ -

BiGiM, e AN TYPED OR PRINTI

r atachmept with an address.

K BAYLE mir el
wros ES I PDeWT

2/7/%7

SIGNATURE e )
%L“‘lm”h typeeth o o b ame 0f registered agent and hitle 1l applicable (NOTE: Aegisterad Agent signature requirad when renstating) DATE
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [ToecEe YILE [T Change L] Addtion
HANE HARRELL, CECIL § 12 NAME
siree ancriss | 100 N TAMPA STREET SUITE 3540 33 STREET ADDRESS
G- 517 TAMPA FL 33602 14 CiTY- ST-21P
Lk VD T DECETE 21 TILE TR Change 1] Addition
NAME MILLER, GAYLE 22 NAMEE
steer anorrss | 100 N TAMPA STREET SUITE 3540 23 STREET ADDAESS
onv-si-ze | TAMPA FL 33602 240IY-51-2P
I ] DELETE 31TILE [ Crange ] Addilion
NAME 32 NAME
STREET ADDRESS %3 STREET ADDRESS
LIy S1- 2P 34 OITY-51-2P
T [F Decene 41 TIMLE [J Change ] Aadition
NAKE 2.2 NAME
STREET ADDRE S5 43 STREET ADDRESS
LT -§1- 21F A4 CTY-5T-2P
e [T oreLete 61 TITLE TTEhange L] Addition
KAM: 52 NAME
SIREL| ADDRESS 5.3 STREET ADDRESS
| cav-stae | 54 CITY-5T-TIP
T T DEETE 61 TITLE [change L] Aadition
NAME 6.2 NAME
STRFEL ADDRESS 6.3 STREET ADDRESS
CITY-ST- P 64 OITY-5T- 5P
14. | do hereby cerfy that the information supplied with this fling doss not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the

infprmation indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as f made under oath; that
} arm an officer or direclor ol the corporalion or the receiver or trusiee empowsred to execule this report as required by Chapler 607, Florida Statutes; and that my name

(8/3)222-/303

ED NAME OF SIGNING OFFICER OR DIRECTOR

Oate

Daytime Phane #

CR2E034 (9/96)



