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

83

Zip Code

84| City FL T3

11. Pursuani 1o tha provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Slalo of Fiorida, Such change was authorized by the corporation’s board of directors. | hersby accept the appolntment as registered
agent. | arm famifiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatwre. typad 0t printed nang of regsteced mgenl and btle If applicabl (NOTE. Registered Agont signature requlred when reinstaling) DATE
12. OFFICERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D O oeuee 1.1 TILE {JChange L1 Additicn
HAME HOGAN, WYVETTA A 12 NAME
smeeranoress | PO BOX 188 N/A 1.3 STREET ADDRESS
CIY-5T- P ALTURAS FL 33820 1.4 CITY-S1-TF
ME B GG 21TMILE i T Change L] Addition
RAME 2.2 NAME : .
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4 CHY-ST- ' .
e |mEGE &1TLE LJ Change Addition
NAME B2NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-S1- 1P 34.CITY-8T-21P
THLE TJoeet L1TITLE L Change  [_] Adaition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ofTY-§1-29 A4 QITY-5T-2P
TTLE 7 DELETE B TMLE L Cranga  [_J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
COTY-S1- 2 54 CITY-ST-1P ]
THE [ DeLeve 6.1TME TJ Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eTY-S1- 2P l 4 CITY-ST-2IP

14. | hereby certity that the inforrnation supplied with this filing doos nol qualify for the exemﬁ‘taion slaled In Seclion 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repon o supplemantal annual ropor s true and accurate and that my signature shall have the same legal effect as if made under gath; thal | am an
officar or director of the corporation or the recelvor or trustee empowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attach t with an address.

SIGNATURE;M : o S 21, ] ¢.F L EYERYY Y

PROFIT GBS FLORIDA DEPARTMENT OF STATE
g .
CORPORATION Vi Ay Sandra B. Mortham Mar 19 1998 8:00am
ANNUAL REPORT VA Secretary of State
1998 DIVISION OF CORPORATIONS S ecreta| Y Of State
DOCUMENT # P97000018083 (0)

HOGAN'S GROVE SERVICE, INC. . = .
e A O O
P O BOX 186 P O BOX 166
ALTURAS FL 33620 ALTURAS FL 33820 DO NOT WRITE IN THIS SPACE

3. Date Incorporated of Qualified
02/24/1997
2. Prncipa! Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 28] S35 F /3 "[Not Appiicable
— Sulte. Apl. ¥, elc. a Suile, Apt. #, elc. 5. Centficale of Status Desied O sa':.e');sn ::ﬂ%‘::""
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
-EI ;ﬂ Trust Fund Contribution | Addod to Fpes
Zp Country Zip Country 8. This corporation owes or has paid the currgp year Intanglole
24 ;—5] m ?O-I Personal Property Tax due Juna 30. ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisisred Agent
ANGUS, ROBERT W 8| Namo
1362 HAVENDALE BLVD 82| Strest Address (P.O. Box Number is Nol Acceptabis)
WINTER HAVEN FL 33881

CR2E034 (10/97)



