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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

V23544
CARAWAY GROVE SERVICE, INC.

(2)

Principal Place of Business

Mailing Addross

FILED
Apr 23 1997 8:00am
Secretary of State

IR

21]

HWY 3 5443 SE EAST FARMS RD.
ARCADIA FL 33821 ARCADIA FL 34266-3173
us us
3. Date Incorporated or Qualified 3a. Date of Last Repert
_ 03/23/1992 07/30/1996

2. Piincipal Place of Business ‘25. Mailing Address 4. FEI Number || Applied For
21 2a . 65‘0325347 Not Applicable

Sulla, Apt. #, etc Sulle. ApL 4, el 5. Coertificate of Stalus Desired O $B'75 Additional

Fae Required

Cty & Stale City & State 6. Elaclion Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees
Zip Country Zip | Courry 8. This corporation has liability for intangible 1ax under s. 199.032,

25]

[20] 30|

Floridla Statules

{Ives One

9. Neme and Address of Current Regislered Agent

10.

Name and Address of New Reglstered Agent

CARAWAY, TONY

5443 SE FARM ROAD

ARCADIA FL 33821

81} Name

82| Sireel Address (P.O. Box Number is Not Acceptable)

83

B4 City

p5| Zip Code

FL

11, Pursuant {o 1he provisions ol Sections 687.0602 and 607.1508, Florida Statutes, the above-named corporation submils this statemeant for the purpose of changing #s registered
office or registered agent, or bath, in the Stale of Florida. Such chango was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt e ebiigations of, Section 607.0605, Florida Statutes,

HERT

intormation indicated on this annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that

SIGNATURE . e S
Signatwre. typod o printed name ol (egisieed agenl aad HIE G apphcatre (NOTL Registesea Agont signature reguired when 1cinslating) DAlE
12, OFFICERS AND DIRF CTORS 3. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12
TinLE P 3 Deiete 1.1 TMMLE [T change [ Addition
HAME CARAWAY, TONY 1.2 NAME
streer aporess | 5443 SE FARM ROAD 1.3 STREET ADURESS
CITy-§T-2IP ARCAD'A FL 14 CITY-ST-21
TITLE v [T Deiete 2110LE [TChange [ Addition
HAME CARAWAY, JOHN 27 NAME
staer appass | 4681 SW HIGHWAY 17 23 SIREET ADDRESS
crv-st-ze | ARCADIA FL 2 4CAY-S1-2P
THLE D 7 DeLETE 31TIILE 1 change T Addition
NAME CARAWAV. LARRY 3.2 NAME
stazer anoess | 18T ST., ARCADIA CT 6A 3.3 §1REFT ADDRESS
ory-s1-2¢ | ARCADIA FL 34.C17-§1- 7
e LT DELETE 4IE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
GITY-51-2IP 44 CITY-81-719
ML ] DELETE 51 TILE [J change [ addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREE( ADDRESS
CITY-S1-21P 5.4 CITY-5T-2IP
TMME [ oeerte 6.1 TITLE [J Change [T Acdilion
NAME 6.2 NAME
| STREET ADDRESS 6.3 SIREF ADORESS
CIFY-ST-2P 64 CITY-51-2IP
14. 1 go hereby cartify thal the information supplied with this filing does not qualify lor the exerption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the

I am an officar or director of the corporalicn or the receiver of busteo empowered to execule this report as required by Chapter 607, Florida Statutos: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
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