e
'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT f}' "“""'-‘,;.! FLORIDA DEPARTMENT OF STATE
) s ; X
CORPORA? 1ON 47 ‘;,%Ei Sandra B. Mortham
ANNUAL REPORT " g W fg: Secretary of State
19963 55.G(, EP> P . |g9Bon qoeomonations
DOCUMENT # G28089 (2)
1. Corporation Name
RENMAR GROVES, INC.
I 7F7’r;nci;x;=‘ Place of Business T __Maulmg Addrass ”mm m' ""“lm II‘I' II”I IIH Iml III"III""I" Ilm IIIIHIII
650 N ROCK RD P.O. BOX 2457
P.O. BOX 2457 FT. PIERCE FL 34954-9457
Eg PIERCE FL 4945 us 3. Dats Incorporated or Qualified | 3a. Date of Last Report
o ) o 03/11/1983 04/03/1985
2. Prncipal Place of Business ja. Mailing Addross 4. FEI Number Applied For
Al 26] 59-2338889 Not Appicable
. Sl Apt et || Sulte ARt 4 eto 5. Certificate of Status Desired O $8.76 Adc.fitionai
_2__g_l e o 27] . Foe Required
Gy & State | __ City & State 6. Flaction Campaign Financing $5.00 Moy Bo
Lzal B 231 Trust Fund Contribution Added to Feas
L - Country L 21 Country 8. This corporation has liability for intangible tax under s 19%.032,
[251 , o |2s] 29| 20 Florida Statutes Yes [INo
5 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SCOTT, DAN C 82| Street Address (P.C. Bax Number is Not Acceptable)
650 N. ROCK ROAD
FT. PIERCE FL 34945 83
B4] Cny FL B5| Zip Code

|11 rur 10 the provisions of Sections B07.0502 and 607.1508, Frands Statutes. the abova named corparation submits this statement for the pumose of changing s registered ofice

ar regstered agent. or both, in the $tate of Florida. Such change was authorized by the comperation’s board of directors. | hereby accept the appointment as registered agent. | am
fennila” with, and accept the ouligations of, Section 607.0505, Flarida Statutes
SIGNATURI . : L. e e . . _ o
| St bk on g bl a2 of et apet a1 itk i g ot i NOTE Begatered Agunt sigraturg redired whev reie statrgt DATE Ty
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o0
e Y - LI DELETE 11T [J Change [ Addition @
KA SCOTT, MARY F. 1.2 NAME 3
SINTFT ADYIHESS 1010 §. 9TH ST. 13 SIREET ADDRESS ]
L arvstar 1 FT, PIERCE FL . 14 GiTY-ST-2IP &
i 18 [ DELETE 21TIILE [ Change [ Addition | ©
HAME BROWN, EDGAR A. 22 NAME
sibrriasokess | WEST INDRIO RD 23 SIREFT ADDRESS
| v stae | FLPIERCEFL ) o 240ITY-ST-1
lin PD [J CeLeze 31 ULE [ Change  [] Addition
HAM SCOTT, DANC. 22 KAME
sweiranceess | 650 N, ROCK RD. 33 STREET ADDRE 55
ey sz [ FT. PIERGE FL 34CITY-51-2p
1ILE T [ DELETE 4 1TITLE [ Change [ Acdition
han: SCOTT, WAYNE A 42 HAME
STHEE AL SS 1805 BAYSHORE DR. 43 STREET ADDRESS
| arvstae | FT.PERCEFL 40Ty 5T 2P
TIF [1Derete 5. 1THILE [ Change  [] Addition
Nt 5.2 NAME
CIHEET ADDRLSS 53 STREET ADDRESS
| ovest e N o 54C/HY-SI-2p
TiLF [JOELEIE & 1 TITLE [ Change [ Addilion
hant 6.2 NAME
ST ALDRESS, 6.3 STREE T ADDRESS
| crv-st-ze - 64 CINY-$I-2IP

14, 1 do herey Gerlly that the information supphed with this fiing is voluntarily furnished and does not gualify for (he exemption stated in Section 1 19.07{3)(k). Florida Statutes. I further
carlify that the information indicated on this annua' roport or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as If made under
oath, that am an ofticer or dlirector of the carporation ¢r the receiver or trustoe enpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Bigck 13;_if changed, or on an attachment with a dress.

SIGNATURE:

L H-R"8. b (407) 461-7425

la Da;time Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
™ARN] M CVPVYYTY T



