FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT * FLORIDA DEPARTMENT OF STATE )
CORPORATION Sandea B. Mortham Mal' 1 9 1 99 8 8 . O OaIII
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cret ar y Of State
|| DOQCUMENT # H28972 (8)

i PALO GROVES, INC.
= [ Principal Place of Business Maling Address ”l"l"l"l "Il“l"l ||||| |||l| H'll‘l" ||I|||'||I "I” I’I“ ||||“||'
i; * HAS?YsL PATI.O % thﬂ‘rsh PALO
: 400 15T STREET. NORTH 400 15T STREET, NOATH
£ ] WINTER HAVEN FL 308814115 WINTER HAVEN FL 333814115 DO NOT WRITE IN THIS SPACE
r 3. Date Incorporated or Qualified
: 11/06/1984
£ 2. Princlpal Place of Businoss [ 2a. Mailing Address 4, FE| Number Appilled For
L 26] 50-2892699 _INot Applicable
Sulte, Apl. ¥, elc. Suile, Apt. #, elc. ) $8.75 Additonsl
T P ’;ﬂ B. Certificate of Status Desired O Feo Required
:' City & State City & State 8. Etsction Campaign Financing $5.00 May Bo
i Jas) [28) Trust Fund Contribution Added 10 Fees
3 Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
.: ;l ;] ;;I ;;I Personal Property Tax due June 30. R Yes [JNo
; $. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
. PA.LO. IARRY A. 81] Name
400 FIRST STREET NORTH 82] Sirest Address [P.O, Box Number is Nol Acceptable)
o WINTER HAVEN FL 33880 -
84| Ciy %] Zip Code
i FL
£ 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and acce the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE S
Signature. typed or primed name of tapistered agon and e it applicablo [NOTE: Ragislared Agen| signature reguirsd when raknalating) DATE
; 12. OFFICERS AND DIRECTOIS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
g | e 1 d [T peLete 11TITLE L Change [ Addtion | =
s | PALO, HARRY A, 1.2 KAME
.| smeetavoness | 400 FIRST STREET NORTH 1.3 STREET ADDRESS g
2| omr-sr-awe WINTER HAVEN FL 1ATITY-ST-2#
TLE DS T DELETE 21TMLE Sec- [T oramge 2 Addition
NAME PALO, MARGARET 22HAME
L | sz sooress 400 FIRST STREET NORTH 23 STREET ADDRESS
i CITY-$T-ZIP WINTER HAVEN FL 2 4CHTY-5T-2IP
g [ me TJ DELETE 31ILE [JcChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34_CITY-5T-21P
[ me [ DRLETE 41TILE L) Change  LJ Aadttion
i NAME 4.2 NAME
i | STREET AbpRESS 4.3 STREEY ADDAESS
# |Lom-stze 44 CITY-ST-2P
. TIE T_J DELETE 5.1 TITLE L) Change [ Additlon
S| mane l szneame
;| swReEv appRess 53 STREET ADDAESS
o] omy-s1one 54 0TY-ST-2P
- [ e T DELETE 61 TME . L Change ] Addition
k NAME 62 NAME
]| s aporess 63 STREEY AUDAESS
i | cmv-st-zip §4 Cilv-§1-2P
14. | hereby ceniiﬁilhat the information supplied with this filtng does not quality for the exemg:tion staled in Section 118.07(3)(i), Florida Statutes. | further cerlify that Ihe Information

indicated on this annual report or supplemontal annual report ts true and accurate and that my signature shall have the same legal effect as if madle under oath; that | am an
i olficer or direcior of the corporation or the receiver or trustea empawered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if chanped, ogon an attachment with an ag

Ao\as %

SIGNATUR




