PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham

/ Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CUMMINGS GROVES CORPORATION

0)

Principal Place of Business Maling Address

FILED

Feb 03 1997 8:00am

Secretary of State

0O

2] 27]

526 PARK ST, 526 PARK $T.

PO BOX 1299 PO BOX 1299

SEBRING FL 238711209 SEBRING FL 338711289

us s 3. Date Incorporated or Qualfied | 3a. Date of Las! Report

L 07/10/1944 02/07/1996
2. Principai Place of Business T | 2a. Mailing Adciress 4, FEI Number Applied For
?1" 2—5| 59-0535645 Not Appliceble

sute, Ant #. o sute. Apt #. etc 5. Certilicate of Status Desired [} $8.75 actional

Feo Raquired

agen | am famiar with, and accept the obiligations of, Section 6070505, Flarida Statutes,

SIGNATURE.

| City & State t __ City & Stale 8. Election Campaign Financing $5.00 May Be
23] _ 23] Trust Fund Contribution Added o Feos .
ap | Country | dp Country 8. This corporation has liability for intangible tax under 5. 199.032,
;l—l zﬂ 29 aﬂ Florida Statules ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
HARSHMAN, W.E. B1| Name
526 PARK STREET 82| Streot Address (P.0. Box Number s Nol AGcapiabioy
SEBRING FL 33870
83
84| City 85| Zip Code
FL
11, Pursuant to the provisions of Sechons 607 D607 and 607 1508, Fiorida Stalutes, the above-named corporation submits this stalemant for the purpose of changing its registered

office or regrstered agent or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as segistered

vith an address.

J UM MFEGIR, Schumacher 1/28/97

Signatee, Iyped on prrted nan ol egisered agen and L d appiaBie [NOTE Registened Agant signature required when reinstating) DAYE
12, ’ OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD ] pELETE 11 TLE LI Change  [_J Addition
NEME SCHUMACHER,C R 1.2 NAME
staeer anpress | 1901 DE SOTO PLACE 1.3 $TREET ADDRESS
ere-sr-ze | SEBRING FL 14 CITY-5T-2IP
TE VD [T erene 21 TILE [ I change ] Addition
NAME VICKERS, BARBARA 27 NAME
st aoness | 1228 STENEWAHEE AVE. 23 STREET ADDRESS
onv-srze | SEBRING FL 2 ACITY-51-2P
TIE §10 [T DELETF 31TITLE T Change ™ L] Addition
NAME HARSHMAN, W. E. 37 NAME
starer aooress | 1418 NW LAKEWIEW DR. 2.3 STREET ADDRESS
are-si-ze | SEBRING FL 34.CITY-5T-2IP
Tne ASD [T Drtete a1 TTLE [T Crange  TJ Additicn
NAME KOCH, LOUISE S. 4.2 NAME
stween aporrss | 1908 DELEON PLACE 43 STREET ADDHESS
Cl¥-S1-2IP SEQHNG FL 44 CITY-8T-21P
e D <1 DrLETE 51TIILE [ Change L] Addition
havag HIRSHMANN, VIKTOR 6.2 NAME
steer avmntss | PO BOX 1378 53 STAEET ADDRESS
orv-srze | PALM CITY FL 540ITY-S1- 2P
TIHE ATD 1 DFLETE 6.1 THIE L] Change L) Addition
NAME ANDREWS, EMMETT £.2 NAME
sieer sooness | 2237 NE LAKEVIEW DR §.3 SIREET ADDRESS
orv-sroe | SEBRING FL " §4CITY-ST-21p

Y nat qualify for the exemption stated in Section 119,07(3X(i), Florida Statutes. | further cerlify that the
report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
ee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

941~-385-5149

/.
/LR > T

SIGNATURE PED OR PRINTED NAME OF BIGNING OFFICER OR DIAECTOR

SIGNATURE:

Date Daylirme Phono ¥

0394841

CR2E034 (9/96)



