FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Bandra 8. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corparation Namge

REPPARD GROVES, INC.

8)

Principal Place of Business

Maiting Address

FILED
Apr 09 1997 8:00am
Secretary of State

A AW R

37623 W ROBINSON AVE 37623 W ROBINSON AVE
DADE CITY FL 33525-3354 DgDE CITY FL 33523-33954
us U
3. Date Incorporated or Qualifisd | 3a. Dals of Last Report
L 04/18/1878 06/11/1996
2. pPrncipal Place of Business ja. Maiting Address 4, FEI Number Applied For
E_rm.ﬂ._._._._ﬁ,,, S 26] 58-1810403 Not Applicable
Suite Apt ¥ olo Suite, Apt. #, efc. - . $3.75 Additional
221 2;| 5. Certificate of Status Desired L__] Fee Roquired
| City & State City & State 6. Election Campalgn Financing $5.00 May Bo
_2_3] S 1:;| Trust Fund Contribution Added 1o Fees
& . Counlry Zip Country 8. This corporation has liatity for inlangible tax under s. 199.032,
E# 25] ?ﬂ 30 Florida Statutes COves CNe

9. Name and Address of Current Registerad Agent 10. Name and Address of Now Registered Agent
REPPARD, EVELYN H 81| Name
37623 W ROBINSON AVE 82| Street Address {P.O. Box Number is Not Acceptable)
DADE CITY FL 33525
a3
84! City FL 85| Zip Code

oflice or regist
agent | arn familiar walh, and accepl the obligations of, Section 607.0505, Flarida Statutes.

SIGHATURE

(11, Porsuant 10 Ihe pravisions of Soctions 607 0502 and 6071608, Florida Statutes, the above named corporation submits this statement for the purpose of changing its ragistared
ered agent, or bolfy, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registerad

appears in Block 12 of Block 13 if changed, or en an attachment with an address.

Bt e, typrd 07 ot nans o regterit agent and tile. | appicatie (NDTE Angistarad Agenl signalure raquirod wher. renataling OATE
2 - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 g
TILE PD [ oeLete 11TITLE [ change [T Addition &
NAE REPPARD, EVELYN H. 12 KAME §
sicelanoness | 37623 W ROBINSON AVE 13 STREET ADDRESS &
CIFY ST DADE CITY FL 14CITY-§1-2P 2
A 7 DELETE 21 TIE [J change L] Addition [©
NAME 2.2 NAME
STREET ADDRISS 2.3 STREET ADDRESS
LT -S1- 21 o 2.4 CITY-ST-2P
WILF ) o [T oeLere 31 TLE [ change L Addition
NAME 12 NAME
STRECT ADDR! 55 32 STREET ADGRESS
CiTy-SI- 2P ,, 34.C1Y-51- 2P
TLE ] bsikte 43T0LE [T change ~ ] Addition
NAME 4.2 NAME
STREET AIDRESS 4.3 STREET ADDRESS
EIY-SI- 1P AACITY-ST-2IP
1L [_] DELETE 5.1TME [ X Change L Addition
NAME 5.2 NAME
SIKELT ADDRESS 53 STREET ADDRESS
| cneseae p 54CITY-S1-1%
et 1 [T oeLeTE 61 TILE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
Y- sl- 7w 64 CITY-ST-2IP
14. | do hereby certily thal the inlormation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual roport of supplomental annual report is trus and accurate and that my signature shatl have the same legal effect as if made under oath; that
| am an ofticer or director of 1he carporation or the receiver or truslee ampowerad to execute this report as required by Chapter 607, Florida Statules: and that my name

SIGNATURE: Q»A..\w W G, aids

SIGNATURE AND YYPED OR PRINTED NAME DR SIG]ING OFFICER O DIRECTOR

alnfa

Daylime Phone #



