FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 271739 (5)

1. Corporation Narre

BEAR'S DEN GROVE, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

A OO A

Principal Place of Business Mail ng Address
506 AVE. "A" NW.. SUITE 306 505 AVE. "A" N.W.. SUITE 306
P O BOX 1112 P O BOX 1112
WINTER HAVEN FL 338821112 WINTER HAVEN FL 333821112 -
3. Date Incorporated or Qualiied | 3a. Date of Last Reporl
07/10/1963 04/15/1995
2. Principal Place of Business _2_a. Mailing Address 4. FEI Number Applied For
21| . 26] 58-1010032 Not Applcabia
Suite, Apt. #, etc. Suite, Apt. ¥, atc. ) . $8.75 Additional
1 o - 5. Certificate of De
” Suite 209 27} Suite 209 ihcate of Status Desirad 1 Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Faes
Zip | Country - Aip Country B. This corporation has liability for intangible tax under s 189.032,
(24 25] 20| [30] Fiorida Statutes D Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
RALEY, WILLIAM L B2| Street Address (P.O. Box Number is Not Acceptable)
505 AVE. A" N.W., SUITE 308
WINTER HAVEN FL 33882 63
84| City FL 85| Jip Code

791 Pursuant to the arovisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corparation submils this statament for the purpose of changing its registered offico
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. 1 hereby aceept the appointment as regisiered agent. | am

familliar with, andl accept the obligations of, Section 6370505, Florida Statutes.
SIGNATURE ___ N e . ; . —
Signators typed of prinled name of registerad agent end litke # appiicable {NOTE Registerad Agent signat e requined when reinstating) DATE G
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
THLE PD 7] DELETE 1 1TILE K] Change [ Addition =
KAME RALEY, WILLIAM L. 1.2 NAME 3
srectancress | 55 AVE. "A" NW. #306 vsstreE ao0iEss | 505 Ave A, NW Suite 209 i
oY -ST- 21 WINTER HAVEN, FL 00000 14CNY-ST-2FF &
TIME v [] DELETE 2 1 TMLE X¥] Change [J Addition |
NAME RALEY, THELMA C. 22 NAME
sirettanoness | 505 AVE. "A" N.W. #308 2ssireer aookess | 505 Ave A, NW Suite 209
| crv-st-ze WINTER HAVEN, FL 00000 240TY-51-2F
TIE STD (] DELETE 31TILE & Change [ Acdition
HEME RALEY, LINDSAY W., JR. 22 NAME
smeeraooress | 505 AVE. "A" N.W. #3068 s smerraooness | 505 Ave A, NW Suite 209
| cirv-si-zwe WINTER HAVEN, FL 00000 34av-g1-2p
e VD [ DELETE PRET: &7 Change [ Addition
KAME RALEY, FRANCIS 42 NAME
sincer sooress | 505 AVE. "A" N.W. #306 aasmeeraooness | 905 Ave A, NW Suite 209
CITY 512 WINTER HAVEN FL 24CHTY- 5T 2P
TITLE [J DELETE 5 1 TITLE [0 Chenge  [] Addition
NAME 52 NAME
STREEY ADORESS 53 STREET ADDRESS
CITY-S7- 7P S4CY-S1-2P
TILE [] DELETE 6.1 TITLE [ Change [T Aadition
NANE 5.2 NAME
STHEEL ADDRESS 6.3 STREET ADDRESS
oY -57-7P ACITY- §T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnigh d does not gualify Tor the exemption stated in Section 119,07{3)(k), Florkda Statutes. 1 furthar
certify that the in‘ormation indicated on this annual report or supplemental anrylal rej is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirggtor of the corparation or the receiver or trustfe em) ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block #A4f changed, or on an attachment with an gefdres;

SIGN ATUE_E 2 s?awﬁ%f%%&%é%@nmo OFFICER OR mn{ - ‘%/2%74 oﬂi LWJ.Q 4— 7525




