NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATIONS

FILED
Jan 24,1996 08:00 AM

DOCUMENT # 703355

. Gorporation Name

PIN-GRO-VIL INC

(8)

Secretary of State

Principal Place of Business

8301 LAWRENGE RD PINE GROVE ViL
BOYNTON BEACH FL 33435

Mailing Address

8901 LAWRENCE RD PINE GROVE VIL
BOYNTON BEAGH FL 33436

RS AR R

3a. Dale of Last Report

3. Date Incorporated or Qualified

02/01/1962 02/15/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 586140131 Not Applicable
Sute. Ant. 4, eto. Sulte, Apt. #, ete. 5. Certificate of Status Desired 0O $8.75 Additional
22 ;ﬂ Fee Required
. City & State City & State 6. Election Campaign Financing 0 $5.00 May Bs
23] 28 Trust Fund Contribution Added to Fees
2P Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] 20 30 Florida Statutes [l ves CINo
l 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
81| Name
CH'CHESTER, MARJORIE A 82| Street Address [P.O. Box Number is Not Acceptable}
4041 N. SHADY LANE
BOYNTON BEACH FL 33436 83
84| Cit 85| Zip Code
MARJORIE A. CHICHESTER Y FL P

or registered agent, or both, in the State of Florida. Such ¢han
familiar with, and accept the obligations of, Section 617.0503, Florida Statut

s MARJORIE A. CHICHESTER SEC/TRES

11. Pursuant to the provisions of Sections 617.05602 ana 617.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | heraby accept tha appointment as registered agent. t am

. "Signatrs, typed o prnted ranie of ragisiered agent and fite 1 appicabis (NOTE: Registored Agent signatury recuirec when reinstaing) DATE 1 /}_QéE
12, OFFICERS AND DIREGCTORS _ / 13. ADDITIONS/CHANGES TO OF FICERS AND DIHEGTONS IN 12
TILE PD [PIDELETE 14 TILE PD g2Thange [ Addition
NAME MITCHLES. THOMAS 1.2 NAME SHIRLEY (LEE) DEGROOT
siveer annress | 4229 N. SHADY LANE 13 STREET ADDRESS
£TY-S1-7IP BOYNTON BEACH FL / 14CiTY-51-2IP g8?ﬁT SN SEREE MNE33436
TIHF D AoeLete 21TILE E'Change [ Additicn
KaME CROWELL, MAYNARD 22NAME BROWN o YILLIAM
streeraooress | 8971 W. SHADY LANE assmerranoness | 8970 W. SHADY LANE
Ty ST-2P BOYNTON BCH FL 2 4CITY-ST-2IP BOYNTON BEACH FL. 33436
TITLE D [CDELETE 31 1ILE [OChange  [J Addition
NAME WELLER, BEV 32 NAME
st anoness | 4155 NGO SHADY LN 3.3 STREET ATORESS
CI1Y-51-2P BOYNTON BCH FL 34 CITY-ST-2P
TITLE (33 [CIDELETE 41TITLE Clcrange [ Addition
HAME CHICHESTER, MARJORIE A 42NN
stmest aoness | 4041 N. SHADY LANE 43 STREET ADDRESS

| cme-st-ze BOYNTON BCH FL 33436 44CITY-51-2F
TInE [IDFLETE 5.1 TITLE [CcChange ) Addition
hAME 57 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Clly-5T- 2 54 CTY-5T-2F
TITLE [CIDELETE 61TILE [Jchange [} Addition
NAME 6.2 NAME
"STREFT ADDRESS 63 STREET ADDRESS
GTY-ST-2F 64 CITY-S1- 2P

appears in Block 12 or Block 13 if changsd, or on an attachment with an address.

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicatad on this annual report or supplernental annual report Is true and accurate and that my signature shall have the same |
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

egal effecl as f made under

Mﬁb Y20 /7¢

SIGNATURE %WﬁDNAMED%%%{M

Daytme Phone 4

Jem ) e A s

CR2E037 (12/95)



