FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i a FLORIDA DEPARTMENT OF STATE
CORPORATION . ]

ANNUAL REPORT

1996

Sandra B Mortham
Sacratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CLERMONT GROVES, INC.

(8)

A NI WA

SIGNATURE: (Ao 11

Principal Place of Business o hAalimgg Aéidress
13100 W COPLONIAL DR. PO BOX 770338
WINTER GARDEN FL 34787 WINTER GARDEN FL 347770338
us Us
3. Date Incorporated or Qualified 3a. Dale of Last Report
2, Principal Place of Businass 2a. Mading Address 4. FEI Number Applied For
[21] e L 590623328 Not Applicadle
Suite, Apt. 4, et |, St Apton oo, 5. Certifcate of Status Desired O $8.75 Add_itionaT
E 27] Required
City & State | Cnyé&Stale 6. Elaction Campaign Financing $5.00 May Be
R 28J Trust Fund Contribution 0 Added to Fees
2ip Country L 21 Country 8. This corporation has liability for intangible tax under s 199.032.
24 [25] 29] 30] Fiorida Statutes ves [No
9. Name and Address of Current Registered Agent T " 1p, Name and Address of New Reglstered Agent
81| Name
MCPHERSON- REX v 82| Seet Address (P.0. Box Number is Not Acceptable]
2029 COMPANERO AVE.
ORLANDO FL 32804 83
84| Ciy FL as] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -narmed c['}r} Arahion submits this stateaent for the purpose of changnyg its registered office
or registered agent, or bath, in the State o Florida Such change was author zed by the carparanon’s board of direstars. | hereby accept the appointiment as regstered agent. | am
familiar with, and accept the oblgations of, Seclan 807 0505, Florida Statutes
SIGNATURE _. _ L . . e e
or o] @il el Ui o £ tin o ,‘h'"” Flag bl A e VS g otufe “oaten | bt st 300 o [ .04 3
12, OFHCERS AND DIRECT N A ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
THILE D [] DELETE VITRLE [] Change  [] Addition
NAME RODEN, LAURA D 12 Nanas
seersooness | 2696 SW GREENWICH WAY 13 SIKEE! ADDRESS
CITy-51-2IP PALM CITY FL  Qoaceregnae
TITLE PD [ DEVFTE 2 T {] Changz  [] Acdilion
NAME MCPHERSON, REX V 22 HAME
street aporess | 2029 COMPANERO AVE. 2 ASTRLET ACERESS
CATY -ST- 2F ORLANDO, FL 00000 o 24CHY 5T 2% R
TLe 1] CJDELETE 31T [J Charge [ Addtion
NAME GERBER, KEENE M 32 NAMLE
siaceraooress | 1453 KING CT 31 STREEY ADDRESS
GTy-S1-27 WINTER SPRINGS FL 3405
TiTLE VD [] DELETE 41T [] crange [ Addition
WAME MCPHERSON, JOHN R 47 NAME
srgersooress | 1110 W IVANHOE BLVD 15 43 5IKEE] ALLRESS
CIY-51-2IF ORLANDO FL N aacreste |
TTLE STD T DELETE 5 1TITE [ Crange  [) Addiban
NAME RIFFLE, THOMAS R 57 HOME
sreer aooress | 4826 HURDLE CT 53 STREET ADCRESS
CITY-S1- 2 ORLANDO FL 54CHY-5T- 2 e
TITLE ] DELETE 6 1TILE [ Change [ Additien
NAME B2 WA
STREEY ADDRESS €3 STREET ADTRESS
Ciry-$1-2p B4TIN-S1-2P
14. | do hereby cenity that the inforrmabon supphed with this filng is voluntanly furmishied and does not qualify for the exemption stated in Sechon 118 G733k}, Florida Statutes. t further

certity thal the information indicated on this annual repont o suppremental annual repart s true ana accarate and that my signature shall have the same legal effect as if made under
oath. that | ani an officer or director of the carparatioe or Ihe receiver ar iusten empowered to exacute this report as required by Chapter BOY, Flonda Statutes; and that my name
appears in Block 12 ar Block 13 if changad, o on an attachiment with an aodiess

'—-__-.

407/656-2291

"SIGNATURE AND TYPED OR PRINTED NAME OF GEnG OFFICER OR DIRECTOR ’ e De e Prce

Thomas R. Riffle,

CR2E034 (12/95)



