FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # H43417

1. Corporation Name

MABRY GROVES, INC.

(5)

Principal Place of Business

% TERESA M. GARRISON EDDINGER
2340 SYDNEY-DOVER RD.

Mailing Address

% TERESA M. GARRISON EDDINGER
1005 MENDONSA

AT

ER FL 33527 P Y F
%\I 52 LANT GITY FL 33566 3, Date Incorporated or Qualihed 3a. Date of Last Report
("2, Principal Place of Business 2a. Mailng Address 4 FEINomber Applied Far
E] Eg] 59'2544429 Nat Applicable
Suite, Apt #, Btc. Suits, Apt. #, etc. 5. Certifcate of Statvs Desied [ $8.75 Additional
23L ;] Fee Requited
City & State City & State €. Election Campaign Financing $5.00 May Be
231 El Trust Fund Gontribution Addad 1o Fees
_dp Country Zip | __ Country B. This corporation has liability for intangible tax under s 199.032,
24 |25 20 a0 Florida Statutes [ Yes [IMo
9. Name and Address of Current Registered Agen! 10. Kame and Address of New Reglstered Agent
- 9 g gl
B1] Name
EDD"NGER, TERESA M. GARH!SON 82| Street Address {P.O. Box Numbwr is Mot Acceptable)
1005 MENDONSA
PLANT CITY FL 33566 83
84| City

] 2ip Code

FL |®

11, Pursuant to the provisions of Sections B07.0502 and 6071508, Florida Statutes, the abova-named corporation subrits this staterent for the purpose of changing its registered office
or registerad agent, or bot1, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

farnihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ e e e e e e 1 am we
Sagnature, typed o priatad neme of registersd agent end title if appicable {NOTE: Rogistersd Agont sgrature reguired when renstatingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS (N 12
TTLE DP [ oeLETE 1.1 TITE ] Change  [J Addtion
NAME EDDINGER, TERESA M.G. 12 NAME
swweeranoress | 1005 MENDONSA 13 STREET ADDRESS
CITY-5T-2IP PLANT CITY FL 14 CITY-ST-2I1P
HILE D [ DELETE 2 1TILE OO Change  [J Addlion
NAME MABRY, JAMES THOMAS 22 NAME
seerapueess | ROUTE 4 BOX 890 23 STREET ADORESS
CITY-ST-2IP DOVER FL 24 CITY-§T-2P
TITLE [] GELETE 3 1TITLE [ Change  [J Adddion
NAME 32 NAME
STREET ADDRESS 33. STREET ADDRESS
CITy-ST-2iP 34CITY-57-2P
TILE [] DELETE 4 1TITLE [ change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| CiTy-s1-71p 44CITY-8T-2P
TITLE [ DELETE 5 1MI1LE [J Change  [[] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
| cmy-s1-21p 5.4 CITY-ST-2IP
TTE [ DELEVE b1 TLE [ Change  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| CiTy-s1-2ip 6.4 CITY- ST-2IP

—— o™ s
SIGNATURE AND TYPED DR PRINTED NRME OF

14. 1 do hereby certify that the information supplied with 1his filing is voluntarily furrished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerify that he information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee ampowered 10 executa 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 attachment with an address.

SIGNATURE:

et Qe AT 1996

CR2EQ34 (12/95)



