FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 RS

DOCUMENT # 18819

1. Corporation Name

REDLAND GROVES. INC.

(4)

FILED
Feb 23 1998 8:00am
Secretary of State

R R AN

Principa! Place of Business

23709 BW 167TH AVE
HOMESTEAD FL 33001

Mailing Address

23759 SW 167TH AVE
HOMESTEAD FL 33031

DO NGT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 E 59'078586 1 / Not Applicable
Suite, Apt. #, alc. Suile, Apt. #, alc.
P “ P B. Centificate of Status Desired Iﬂ $8.75 Acdiional
@—g] ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
~;5_] El @ Personal Property Tex due June 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Stroet Address (P.O. Box Numbar is Not Acceptable)

MUNZ M. A, 81] Name
23799 SW 167TH AVE =
HOMESTEAD FL 33031

83

84| City

Zip Code

FL *®

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

¥1, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14. | hereby certilz that the information gupplied with thi
is annual report or sdpplemental annu

njar the receiver

g orlon an atlachy

indicatad on ¢
officer ar diractor of the corp

Block 12 or Block 13 i ch nt with an address,

CIASsAIATIID ™,

Signature. ypod o prinled ramwe of regislored agonl and title it applcablo {NOTE: Raglstered Agent signatura required whon feinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnEe CD T oFLETE 11 TITLE [ change ] Addition
HAME MUNZC P 12 NAME
smeeTaporess | 29600 SW. 182ND AVENUE 1.3 STREET ADDRESS
CiTY-51-21P HOMESTEAD FL {4CITY-51.20p
TLE V] [ DELETE 29 TITLE [T change [ Addition
NAME MUNZM A 22HAME
seeraopeess | 23600 S.W. 162ND AVENUE 23 STREET ADORESS
CITY- 51-2 HOMESTEAD FL 2.4 CITY- §T-2IP
TINLE D | GETS A1TME [Jchange L] Addition
NAME MUNZW G 3.2 NAME
staeet aopress | 13799 SW 167 AVE 3.3 STREET ADDRESS
OITY-§T-2P HOMESTEAD FL 34.CITY-81-2IP
TITLE 1] LT DELeTe 4ATILE T Change 7 Addition
NAME SAUDER, AC 4.2 NANE
STREET AODRESS 23?99 SW 167 AVE 4.3 STREET ADDRESS
G- ST-2P HOMESTEAD FL L4CTY-5T-7p
TME T DeLETe 51TITLE [Jchange ] Asdiion
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
GITY-51-21F 5.4 CI1Y-§Y-71p
TILE ] DELETE 61 TILE O change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP §.4 CITY-ST- 2P
iing does not qualify for the exemplion stated in Section 118.07(3Xi), Florida Statutes. I further cartify that the information

report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an
trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

ot Gl Plnrs

D f o fmgr BNy P B2 2 L

CR2E034 (10/97)



