SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE B/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT
CORPORATION
ANNUAL REPORT

1997 N5 2
DOCUMENT # 157910 (1)

1. Corporation Nama

WOLDINE GROVES INC

Sandra B. Mortham

Socretary of Siate S e Cretary Of State

DIVISION OF CORPORATIONS

(VPR

Principal Place of Business Mailing Address
£38 EDGEWOOD DRIVE 838 EOGEWOOD DRIVE
LAKELAND FL 33802 LAKELAND FL 33802
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiad 3a. Date of Last Repon
04/30/1949 03/06/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 500758848 Not Appl cable
ita, Apl. #, elc. Suite, Apt. #, etc. i
Suita, Apt vie. Ap ele 6. Cartificale of Stalus Desired | 53'75 Additional
?2.] 2—1| Feo Required
Gity & State City & State . Eiection Campaign Financing $5.00 May Be
2—! 2_31 Trust Fund Contribution [ Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
m ?5] 2;' ;l Personal Property Tax due June 30. vas [ JNo
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
WOLF LEONARD 81| Name
838 EDGEWOOD DR 82| Streel Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33802

83

Zip Code

84| Cily FL 85

11, Pursuant 1o the provisions of Sections B07.0002 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath. it the Stale of Florida. Such changoe was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familar with, and accapt 1ho obligations of, Soction 607.0508, Florida Statutes

SIGNATURE S T,
Signatura, typed or printed name of rog stored agent and tike it apphcahic. (NOTE: Registored Agent signalurt required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PTD h ™ it TITIILE VP3Sb [JChange [ Addition
MAME WOLF, LEONARD 1.2 NAME RoBenT wotf
staeeT ADDReSs | 838 EDGEWOOD DR 13 STREFT ADDRESS | 35°7°7 RmwTreE
onv-st-zp 1 LAKELAND FL . ionv-si.ze | LAKELAVDEL 33F03 ~
THLE [h) VI DELETE 21 TILE pTd T Chenge ¥ Addition
NANE DINER, LARRY 22 NAME Susan SCHEIPRERG s
sTreet aohess | 300 NAT AVE 23 STHE ADDRESS | 20 &NCoerr R SV eSt
civ-st-z¢ | ARCADIA FL ., zaomv-sze | Midk BEAcH FL 3337
e D I DELERE S1TTLE [J Charge [ Addition
NAME WOLF, RHODA 32 NAME
staeer anvress | 838 EDGEWOOD DRIVE 33 $TREET ADDRESS
OITY-ST-2IP LAKELAND FL 34.0IY-5T-71P
THTLE [ DELETE 41 TILE [ Chenge [ Addition
NAME ' 4 2NAME
SIREET ADORESS 43 STHEET ADDRESS
CITY-57- 2P ) 44 CiFY-51- 2P
TILE TTDELETE 51 THILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CAY-ST-2IP r SACIY-51-21P
TNLE . . [T oEtete 6.1 TILE [JChange [T Acdition
17 S 6.2 NAME
STREET ADDRESS | - 5.3 STREET ADDAESS
CITY-ST- 2P B4 CITY-$1-21P
14. | do hereby carlity that tho informalion supplicd with this fiting does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the

informalion indicalod an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oatl; that
| am an officer or direclor of the corporation or hg receiver or trusloc empowered to execute 1his report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changod n an allachmeni with an address.
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