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

PROFIT
CORPORATION
ANNUAL REPORT

1998 NE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Jan 22 1998 8:00am
Secretary of State

DOCUMENT # 143163

1. Corporalion Name

CUMMINGS GROVES CORPORATION

)

AW AR BB

Principal Placo of Businoss Mailing Addross

526 PARK ST. 526 PARK ST.
PO BOX 1209 PO BOX 1209
SEBRING FL 338711209 SEBRING FL 338711200 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/10/1944
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbar Applied For
21 26] £0-0535645 Nol Applicable
Suite, Apt. ¥, sic. Suite, Apt. ¥, slc. i
P P 5. Certificate of Status Desired O $8.75 Additional
;;I ;] Feo Regquired
City & State City & State &. Election Campaign Financing $5.00 may Be
m 2—5] Trust Fund Contributian Added lo Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;] El E] ;l Parsona’ Properly Tax due June 30, D Yes D No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| N
HARSHMAN, W.E. ame
526 PARK STREET 82| Stree! Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33670
B3
B4| Cily FL 85| Zip Cods

11. Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its regisiered
office or registered agenl, or both, in the Stale of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the cbhgations of, Section 607.0508, Florida Statutes,

indicated on this annua! repogl annual report is 1pdg and

officer or director of the corpl

085,

SIGNATURE : R
Signature, typad of printed nama ol egistered agam and tile il appheahte (NOTE- Hegrstered Agent Bignatue requitad when reinstating) DATE
12. OFFICERS AND DIRECTCORS '] 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
THTLE ()] T oeceTE 11TILE [ Change” ~ [ Addilion
NaE SCHUMACHERC R 1.2 NAME
staeetaporess | 1901 DE SOTO PLACE 1.3 STREET ADDRESS
CITY-ST-2P SEBRING FL 14 CITY-§1-21
TIiLE VD [T DELETE 21TITLE [T change [T Adaition
NAME VICKERS, BARBARA 22 NAME
streevanoness | 1228 STENEWAHEE AVE. 2.3 STREET ADDRESS
OITY- ST- 2P %BRING FL 24 G- 812
TNLE D LT pELETE 31TILE [TcChange [ Addition
NAME HARSHMAN, W. E. 32 NAME
seeTaooress | 1418 NW LAKEWIEW DR. 33 STREET ADDRESS
£IFY-51- 2P SEBRAING FL 34.CTY-ST- 2P
THLE ASD [J pecrte 41TITLE [T change [T Aadition
NAME KOCH, LOUISE 8. 4.2 NAME
streeranoress | 1808 DELEON PLACE 43 STREET ADDRESS
oiTY-§1- 2 SEBRING FL I 44CTY-51-20
TITLE D [XT bELETE ST [ 1 Change [T Additicn
NAME HIRSHMANN, VIKTOR 5.2 NAME
seeranoness | PO BOX 1378 5.3 STREET ADDRESS
CITY-ST-2P PALM CITY FL 5.4 CITY-ST-2IP
TINE ATD T orETE 59 TILE T Ghange L) Addiiion
NAME ANDREWS, EMMETT 6.2 NAME
stReeT aponess | 2237 NE LAKEVIEW DR £.3 STRCET ADDAESS
CITY-ST-2IP SEBRING FL N 6.4 CITY-ST-2P
14. | heraby cerlify that the information supplied wiil this filing does nat qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | furiher certify that the infermation

accurate and thal my signature shall have the same legal effecl as it made under oath; that | am an

warad 1o execute this repon as required by Chapter 807, Florida Statutes: and that my name appears in

D Crhimmar-har 4 A 00 OA1 a3k _E1A0

CR2E034 (10/97)



