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

PROFIT FLORIDA DEPARTMENT OF STATE J 23 1 99 8 8 . O O
CORPORATION Sandra B. Mortham an * am
ANNUAL REPO HT Secrstary af Stale S ecreta Of State
" 1998 DIVISION OF CORPORATIONS I )‘
D MENT # ( )
DOCUMENT # 183227 8
COBRENE GROVES INC
Principat Place of Business Mailing Address “"m "m m" ""I III’I Nl“ ml Im“’m Iml Imml”llm |m
125 ARROWHEAD LANE 125 ARROWHEAD LANE
HAINES GITY FL 33044 HAINES CITY FL 33844
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/07/1955
2. Principat Piace of Busingss 2a. Mailing Address 4. FEI Number : Applied For
[21] . 26] , RO-606 1524 Not Applicable
: . ¥, . i . #, ele,
! r—l Sulte, Apt. #. ete Suite, Apl. #, olo 5. Certificate of Status Desired a $8'75 Addltional
;|22 27 Fee Required
- City & Stale City & State 6. Flection Campaign Financing $5.00 May 80
;:;‘ ;;l Trust Fund Contribution Added 1o Fees
i Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
- m ;E—I ;s—l ;l Personal Property Tax due June 30, [ ves O no
§. Nems and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
MCKNIGHT,LOUIS W B3| Name
E LEMON §T 82| Street Address {P.O. Box Number is Nol Acceptable)
DAVENPORT FL 33837

83

81| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing ils registered
office or registered agonl, or bolh, in the Siale of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE
Signature, typad of prirted nema o! registered agent and tlka il applicablo (NCTE: Ragistersd Agant signature requited when reinslating) BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE fD [T DELETE 11T0LE [ change  TJ Aadition
NAME TAYLOR,ROBERT E 12 NAME
staeet aooress | 125 ARROWHEAD LANE 13 STREET AIDRESS
CiTY-ST-2¢ HAINES CITY FL 14 CTY-5T-21p
TLE 8D T3 veLEE 21 7ML [ Chiange [T Addition
NAME TAYLOR, COBBIE D. I 22 NAME
sweevanoness | 125 ARROWHEAD LANE 2.3 §TREET ADDRESS
CITY-§1-21P HAINES CITY FL 2,4 CITY-5T-21P
TITLE 0 [ Diwete 31 TITLE [T Change [ Additien
) MNAME TAYLOR, JR., ROBERT E. 32 NAME
%1@11553 1120 CYPRESS POINT W 33 STREET ADDRESS
CiTY-51-2P WINTER HAVEN FL 34 CITY-$T-21P
L TJ DELETE 41T0MLE T change T Addilion
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADCRESS
eiTY-S1-2p 44 GTY-5T-2IP
THLE [T DELETE 51TNLE [ change T Addition
HAME 5.2 NAME
- | STREET ADDRESS E 53 STAEET ADDRESS
T o|emy-sT-ap 5.4.CITY-51-2IP
LE [T DELETE 6.17(TLE [T cnange [ Addition
HAME 5.2 HAME ‘
STREET ADDRESS 6.3 STREET ADDAESS
CITY - §7-2P 64 CITY-ST-7P

e exernption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under path; that | am an
oL Is report as required by Chapter 607, Florida Stalutes; and that my name appears in

01/09/98 941-422-3943

14, | hareby cerlify that the informalio
indicated on this annual report
officer or diractor of the corpor,
Block 12 or Block 13 if chan

£. TAYLOR Pres

ot ariine. ROBE

CR2E034 (10/97)




