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

PROFIT e 3 R FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

' ANNUAL REPORY Secrelary of State S ecretary Of Sta,te

1998 DIVISION OF CORPORATIONS

- | PQSYMENT # 897765 (9)
GARRISON GROVES, INC.

LA AR AR

Principal Place of Business Mailing Address

37837 MERIDIAN AVENUE 37837 MERIDIAN AVE

SUTTE 314 SUITE 314

DADE CITY FL 23525 DADE GITY FL 33525 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Gualified
12/02/1991

. 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
- 2] [26] 58-1970706 Not Applicable
- Sufte, Apt. ¥, elc. Suite, Apt. ¥, etc. N _ $8.75 Adaitional
: & ;l 5. Cortificate of Status Desired Ol Fa0 Raqulred
City & State City & State &. Election Campaign Financing . $5.00 may Be
23 28 Trust Fund Contribution Added to Feas
Zip Country Zp Country 8. This corporation owes of has paid the current year Intangible
;I ;E] ;;l ;] Personal Proparty Tax due June 30. Oves One
9. Name and Address of Current Reglstared Agent 40, Name and Address of New Reglstered Agent

: a8t
: SCHRADER, JEROME G. Name
i 37837 MERIDIAN AVENUE 82| Stract Address (P.O. Box Number is Not Acceplabla)
¥ SUITE 314
DADE CITY FL 33525 &3
1
i 84| City FL 85| 2ip Code
! 11, Pursuant 1o the provisions ol Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agfonl. or both, in the Stale of Florida Such change was authorized by the corporation's beard of directors. | hereby accept the appoiniment as registered
agent. | em familar with, and accept the ohligations of, Section B07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . — .
Signature. typed of pred name of ragnstienedd agant and 1tlo i apphcable (MNOTE: Ragislared Agenl gignaturg required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D LT peLene 11TITLE [T change ] Addition
A NaME KLEIN, DOROTHY 12 NAME
staeeT Apoaess | 2020 ROUTE 9 SUITE 203 1.3 STREET ADDAESS
o Leny-sze FISHKILL NY 1.4 CITY-ST- 2P
L] e [T peLeTe 21 HILE [J Change [T Addition
i } NAME 2.2 KAME
1t | STREET ADDRESS 2.3 STREET ADDRESS
| cav-si-ze 2 4CITY-ST-2P
T T T pELETE ITTLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oTY-51- 20 34, CITY-S1-21P
THLE [J DECETE A1TINE [T Change  [J Addition
HAME 4.2 NAME
4 | STREET ADDRESS 4.3 STREET ADDRESS
= | omy-srze 44 CITY-ST-2P
: TMLE [T peLeTe 51 TITLE [ change T[] Addition
T} e 52 NAME
.. | stheer apoRess 5.3 STREET ADDAESS
4y | cmy-gt-ze 54CHTY-ST-2IP
A4 | me [ DELETE 6.1 MILE [ change [ Addition
A ] WAME 6.2 NAME
4. | STREET ADDRESS 6.3 STREET ADDRESS
S| emy-st-zp 6.4 CATY-ST.21P

officer or director of tha corporation or the roceiver of trusige emp equired by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attaghmé® '“ﬁl an ad
7
SIGNATURE: @L Vo 774/4 Y S22 45] ¢ /Y. 9793

14. | hereby cedify that the information suppliecd with this filing-goes not qualify for the exempfion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this gnnual report or supplomental an%s j i ture shall have the same legal effect as it made under oath; that | am an

oy




