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FILE NOW: FILING FEE

7Y B 5

PROFIT

FTER MAY 18T IS $550.00

& FLORIDA DEPARTMENT OF STATE

CORPORATION

ANNUAL REPORT

Sandra B. Mortham

Secretary of State

1998

DIVISION OF CORPORATIONS

s A

DOCUMENT #

1. Corporation Name

BEAR'S DEN GROVE, INC.

(5)

Principat Place of Businass
505 AVE. "A° N.W.. SUITE 306
SUITE 209

Mailing Address

505 AVE. *A" NW.. SUITE 306
SUITE 200

FILED
Apr 28 1998 8:00am
Secretary of State

A AR AT

DO NOT WRITE IN THIS SPACE

- e it g M o o

WINTER HAVEN FL 33882-1112 WINTER HAVEN FL 33882-1112
us us 3. Date Incorporated or Qualified
07/10/1963
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21] 26] 59-1010032 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . ) $8.75 Additional
F!;, ;I §. Certificate of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the cugrgpl year Intangible
;l m ;] m Personal Property Tax due Junse 30. Yas [ No
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglslared Agent
81
RALEY, WILLAM L Name
505 AVE. A" N.W.. SUITE 306 82| Street Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN FL 33882 o
84| City

Fﬂasl Zip Code

SIGNATURE

11, Pursuant lo the provisions of Segtions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the ebiigations of, Seclion 807.0505, Florida Statutes.

indicated on this annual report or supplemcntal annual report (s true ang al
officar or diregter of tha corporation or W receiver o trustes empowergd 10 g

Block 12 or Black 13 iic,h%or on.ag\allachmcm with an
CIANATI IDE. .

dres

a/21/aR

SInWeTmTuBETB;I'n;(i-;"Er‘-(--b_sg]a':ﬁ-a_nci_ 'v:|lvrll”.;i)';'nln‘::;l_-'\n (NCTE- Ragisterad Agant signature requicad whan reinslating) DATE p
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T DeceTE IRROT (T Change L1 Adition | =
NAME RALEY, WILLIAM L. 1.2 NAME §
smeevaooress | 505 AVE A, NW STE 209 1.3 STREET ADDRESS &
eY-Sr-2p WINTER HAVEN, FL 00000 14CTY-51-29 8
TmE [ L] DELETE 21 101LE [T change [T Addition |©
NAME RALEY, THELMA C. 22 NAME
staeeTAporess | 505 AVE A, NW STE 209 2.3 STREET ADDRESS
env-st.ze | WWINTER HAVEN, FL 00000 La00y-51-2IP
TTE 1) [_J DEceTe a1TMLE [Tchange T[T Addition
HAME RALEY, LINDSAY W., JR. 3.2 NAME
smeerapoess | 105 AVE A, NW STE 208 3.3 STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 00000 34.CY-S1-28
TLE w [] DeLETE £1THLE [Jchange [ addition
NAME RALEY, FRANCIS 4.2 NaME
smeeTaDress | 508 AVE A, NW STE 208 4.3 STREET ADDRESS
Iy - St- 2P WINTER HAVEN FL J 44 CITY-5T- 7P
TLE [Joecere §1TIME [T Crange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §1-2IF 54 CITY-ST-2P
TITLE T oeLerk 6110LE L] Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -§1-2P 6.4 CITY-ST-2IP
$4. | hereby certify that the information supplied with this hling does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

yIrale and that my signature shall have the same legal effect as if made under oath; that | am an
ecute this report as required by Chapter B07, Florida Statules; and that my name appears in

i94A1% DQA 797




