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

ANNUAL REPORT Secretary of State

1097 DIVISION OF CORPORATIONS S eCI'etaI'y Of State
DOCUMENT # S18092 (4)

1. Corparation Mame

GOSE GROVES, INC.

Principal #.acc of Business Mailing Aggress ”|I||||| |I||||I”I||l||||| |||l| II| IIl" |||||||||| |.|I| ||I|| llI"IlIl

2811 NE LAKEVIEW DR 281% NE LAKEVIEW DRt
SEBRING FL 33870-231 SEBRING FL 33570-2331
3. Date Incorporated or Qualified 3a. Date of Last Report
12/13/1990 03/15/1896
2. Principal Place of Busmess 2a. Mailing Address 4. FEl Number Applied For
21 26| 50-3043216 Not Applicable
Suite, Apt #, cic Suile, Apl. #, efc. .
H b §. Certificate of Status Desired 0 $8.75 Adc!ﬂlonal
[;2—] ;r] Fea Reguired
Cey & Sate City & State 6. Elaction Campaign Financing $5.00 may Be
23 28| Trust Fund Contribution 0 Added 1o Fees
ap | Gountry __dp Country 8. This corporation has liabifity fgg injngible tax under s. 199.032,
m 25] 2;] 30 Florida Statutes ves [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogiftersd Agent
GOSE, MARGARET H. 81} Name
2011 NE LAKEVIEW DR 82| Streot Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33872
83
84| City FL 85| Zip Code
11. Pursuant to the prowsions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

oftice or registered agent, or both. in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. 1 am [wlh, and ac Whh jons of Section 60?.8505. Floriga Statutes. //.2}/
P [4 ﬁATE?]

SIGNATURE  fN
Shr atare, Typeeth gf Fa rbeas arne of reppeterad agont and titk il appheable (NOTE: Registered Agent signatura requirad when renstating)
12. U OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 117TITLE [ ] Change [ Addition
HAME GOSE, MARGARET H 1.2 NAME
seer 2ooness | 948 LINCOLN RD. 13 STREET ADDAESS
orestze | DELAND FL 14 GITY-ST-29
TIKE D [T OELETE 21TLE [T Change  [] Addition
hAME MOSIER, JEAN 22KANE
stueer apoeess | 1409 CRESCENT DR 2.3 STREET ADDRESS
crv-srae | SEBRING, FL 33870 2. 4CITY-ST-2IP
Tne D ] oeeere 31TITLE [JChange [ Addition
NAME GOSE, JOHN H 3.2 NAME
steer anzrsss | PO BOX 10773 3.3 STREET ADDRESS
arestoe | DAYTONA, FL 32015 34.CITY-5T-2P
TILE D [T peLeTe 41TITLE ) change [ Addition
NaM GOSE, ARTHUR E JR 4.7 NAME
sieet anoness | 16 WARREN ST 43 STREET ADDAESS
CITY-§T-2IP SUMTER, SC 29150 A4 CITY-5T-2P
G D [T OELETE 51TITLE [JcChange [ Addition
hAME GOSE, JAMES L 5.2 NAME
strerr acoress | 2911 NE LAKEVIEW DR 5.3 STREET ADDRESS
ary-st-oe | SEBRING, FL 33870 5.4 CITY-51-7IP
It 1T oeLere 61 TITLE Tl Crange ) Addition
NAME 6.2 NAMEE
STHEE ! ADDRESS 6.3 STREET ADDRESS
Y -51-2I 6.4 CITY-ST-2IP

PROFIT it FLORIDA DEPARTMENT OF STATE
CORPORATION Y 1o Sandra B. Mortham Feb 10 1997 8:00am

CR2EQ34 (9/96)

14. | do horeby cerlify that the information supphed with this filing does not gquatfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information inchicaled on s annual report o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I amn an officer of director of the corporalion o the rmoeiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, ar on an atlachment with an address.
sm;u«muma:?_k SRRIR AR AAEN] o 2 0L %W //;3/?}
/b

" SIGNATURE AND TYPED OR PRINTED NAME GF BIGNING OFFIGER OR Dmﬁq‘ffn v Daylme Flon #




