FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 OOam

CORPORATION Sandra B. Mortham

eer | O LI Secretary of State

POCUMENT # F67101 (8)

poration Name

SUN GROVES, INC.

R RCEATARAR AW

Principal Place of Businoss i Mailing Address
1642 US HWY 19 1542 US HWY 19
HOUIDAY FL 34691 HOLIDAY FL 34691-5649
3. Dale Incorporated or Qualified 3a. Dale of Las! Report
02/10/1982 04/24/1996
"2. Principal Place of Business 2n. Mailing Addroess 4. FEI Number Applied For
réTl —ZEI 59“2170174 Nat Applicahle
Sulte, Apt. 4, etc. Suite, Apl. #, efc. o
P — oA 5. Cerlificate of Status Desirod [ $B'75 Adc!lironal
27] Fee Reguired
City & State | _ CiyssStae 6. Election Campaign Financing $5.00 May &5
12 23—| —— . Trust Fund Contribution O added to Feas
Zip Country - Zip | Country 8. This corporatian has liability for inlgpgible tax under s. 189.032,
~-124 2_5] 29—] 36[ Fiarida Slatutes m’%:g O no
9. Name and Address of Current Reglstered Agent _ 10. Name and Address of New Registerad Agent ]
WOLFE RANDOIJ’H J. B1| Name
201 N. FRANKUN STREET B2| Sitreet Adgress (P.O. Box Number is Not Acceptable)
SUITE 2100
TAMPA FL 33602 83
B4: City FL 85| Zip Code

%1, Pursuan fo ihe provisions of Sgclions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or reglstered agoni, or both, in the State of Florida. Such change was authorized by the corporation’s board of diteclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepl the obligations of, Section 607.0506, Florida Statutes.,

CR2E034 (9/96)

SIGNATURE [ I . e -
Stonature, lypod or panlod name of regisiened agent and it i appleablo {NOTL: Registered Agenl signalure requined when rainstating) DATE

12, OFf ICCRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE V5 [Jorete 11TLE [ Change [ Addition

NAME SEVERS, JEANNE M. 12 itk

staeeT apnsess | 3131 BLUFF BLVD. 1.3 STRELT ADDRESS

ev-stze_ | HOUIDAY FL 1AGNY- 51717

TME 4 1Y) W 21TILE [dcrange [ Adavion

NAME SEVERS, HUGH B., Il 25 NAMT

streey aooness | 3131 BLUFF BLVD. 23 STREET ADDRESS

emv-st.ze | HOUIDAY FL 2 4Ty 5120 A

TME T T I peiETE ITME [JChange [ Addilion

NAME - 32 Name

STREET ADDRESS 33 5IHLET ADDRESS

CITY - 81+ 21 34, CY-S7-2p

TIME [ brcete 41 TITLE [ 1 Change [ Addition

NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

oy ST-21P o 44CNY-51-2IP

TLE [ oecere 51TINE [JChange 1 Addition

NAME 5.2 NaNE

ETREET ADDRESS 53 STHELT ADDRESS

CITY-§1-21P 5ACTY-ST- I

e B T oeLe 6AIALE O change [ Addition

NAME 6.2 NAMD

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-ST.21P _ 64 CITY-S1- 2P

14. | do hereby carliy that the information supplicd with this filing does nol gualily for the exemption slaled in Section 119.07(3Xi), Florida Statutes. | further cerlify thal the:

information Indicated on this annual report or suppler@al annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that

{ am an officer or director of ige cef noration pathe rdeoiver or trusleo empowerad (0 oxecute this report as required by Chapler 807, Florida Stalutes; and that my name
appears In Block 12 or B\o?ﬂ it ;halr%ﬁ
’ ! - TN

0 atlgehment with .
rF S 7. S PLORT.Y "=

il bRl AL



