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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 3 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

ILORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 14 1997 8:00am

DOCUMENT # 188199 (4)

1. Corporation Narma

REDLAND GROVES, INC.

Principal Place Mawh'ng Adldress I \Ilm l‘"’ ‘I"I "II‘ ||I‘I

23709 SwW 167TH AVE 23799 SW 167TH AVE
HOMESTEAD FL 33031 HOMESTEAD FL 330011323

IR IR

3. Date Incorporated ot Qualified | 3a, Date of Last Reporl

,,,,, 10/03/1955 01/30/1996

2. Prinoipal Placs of Busness S 2a. Mailng Address 4. FEI Number Applied For

of Business

R 2 530785861 Not Applicabie
Suite At H oeto Suiter, Apt #. et it

’ oo 8. Certificate of Status Desired | $8.75 Additonal
22 o ?7] Fee Required

City & State | Ciy & Sile 6. Election Campaign Financing $5.00 May Be
e 28] Trust Fund Gortribution O Added 1o Fees
2p ~ Counlry i Country 8. This corporation has liability for intangible lax under s. 199.032,
2__4‘__ - 25] - 29] ;| Florida Statutes [Jves Elne
| 8. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MUNZ, M' A- B1} Name
23799 SW 187""' AVE 82| Street Address (P.O. Bax Number is Not Acceptable)
HOMESTEAD FL 33031
83
84| City 85| Zip Code
Fi.

11, Pursuant o the provasions of Seal-ans 657, 0602 aed 607 1508, Florida Slalutes, the abiove-named Gorporation Suomis this stalement for the purpose of changing its registared
office or registared g Stk of Tonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regisierad
agenl barctarmliar wiln acd accent he eoaganons of, Secton 607.0505, Florida Statutes,

SIGNATURE

CR2E034 (9/96}

Slprane e o prsted e o g0 e A g e (MOTE Eic‘é}istf_let Agent sigaEtre required when rainstanng) DATE
12, T T OITICE RS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T I 1 T W T 1 BILE [Jchange  [.] Addition
HARE MUNZC P 1.2 NAME
siasranoress | 23600 S.W. 182ND AVENUE %3 STAEET ADDRESS
CIY-§1-21F HOMESTEAD FL 14 CNY-ST-7F
e PO T O 21 HILE [T change [ Addition
HAME MUNZM A 23 HAME
sircet aroness | 23800 S.W. 182ND AVENUE 23 §T4EET ADDRESS
arv-si | HOMESTEAD FL 2.4 CITY-ST- 27
o L DT R e a0l e T
NAME MUNZW G 32 HAME
streeaoness | 13790 SW 187 AVE .3 STREET ADDRESS
s e | HOMESTEADFL 34 CIY-ST- 2P
TTLE D [Joeeete A1 TILE ] change 1] Addition
NAME SAUDER,AC 1.7 NAME
streeT anoniss | 23700 SW 187 AVE 4.3 STREET ADDRESS
QY. 51 7p HOMESTEAD FL 48 NY-ST-2F
T T ' Joiifie 51 TITLE T Change L] Addition
NAME 57 NAME
STREET ALDAESS 53 STREET ADORESS
CITe- 87 70 e 54 CNY-5T-2IF
Lt ’ N ) N4 61 TI1LE U Change ] Addition
NAME 52 NAME
STREE] ADDFESS 63 SIREET ADDRESS
LiTY ST 7P B GACITY.ST-21P

14, | oo hereby corlly that 1he ilonnation suep ed vath this T ng dods 1ot gqualily Jor the exemption stated in Section 118.07(3)), Florida Staiules. | furher certity ihat tha
information incheated on this aonual report or supplerental annual reporl is true and accurate and that my signature shall have the sameg legal effect as if made under oath: that
Lam an ofhoer or ceecton of Ine corporation o 1he recévern of trastee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Blosk 12 on Blgck 130 changed, or onan altachmenLwilh an address.
V744 Jof vt 7. dvvil
l'ﬁ_l;/— ] Dayima Phone #

SIGNATURE: Mve. PLEC L

»
1. , -
SIGNATURE AND TYPED OR PRINTEO NAME OF S+GNING OFFICER OR DIRECTORY .




