PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 209107 )

1. Corporation Name

NEAL GROVES COMPANY, INC

I N

Frincipal Place of Busingss taiing Address

POBOX 0010 PO BOR "W00TS-
HOMESTEAD-FL-3%0% HOMESTEADF-33090
us . us 3. Date Incarporated or Qualfied 3a. Date of Last HAeport
e e 01/15/1958 03/31/1985
2. P cipal Place of Bsingss L2a. Maling Address 4. FE) Number Applied For
1] / / 72_7 50, D at & (1w ¥/ W] _ 59-6066820 Not Applicable
i Suite, Apt. ¥ ete - Suite, Apt. 4, elc. 5, Cortiicate of Stalus Desred 0 $8.75 Additional
[2727{ - o 27} _____ Fee Required
- Cily & Srate - | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
[EI B [{// ﬁd’//_ //L _2£|__ Trust Fund Contribution 0 Added to Faes
o i - Country | . Zip Country 8. This corporation has liability for intangible tax urkler s 199.032,
| 385 ¢ 25 Vs 29 0] Florida Statutes d"fes O o
"9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
B1] Name
W 150&0 fﬂ'f 2 4'” f?ﬂ '9# o B2] Street Address {P.O. Box Nurnber is Not Acceplabis)
18406-6:W - 238TH ST~ -
Nomsiatians (767 90 NXiE HOY B g
MiAM: Fe 33/“/& 84| Ciy FL 85| 7p Code

| 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purposae of changing its registered offica
o regislered agent, opboth, in the State of Florida Such change was autherized by the corporation’s board of directors. 1 hareby accapt the appointment as registered agent. | am
e < Loorc ‘

farnilar with, aricl ag : ons of, Sgetion 6QF 0505, Flonida Slatutes. ;/9/

CR2E034 (12/95)

SIGNATURE A o i R e
Siple, byt o0 pnted nare of o i gl NGTE Hageterer ANt Sigrdtire res.iren whar reinstating, GATE
(2. T OFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DELETE 11T - mChange [T Addition
A FLETCHER, HOWARD 12 NAME
GIREE T ADDHESS +0400- S W 2Z56THST. 13 STREET ADDRESS J70 UNEOLAN BT
| ove-sroe | HOMESTEADFE , 140TV-51-79 Lﬁ(lﬂffﬂd/l /yﬁ OA/ 75
s Dvs [J DELETE 2 1TILE v W{:hanqe ] Addition
R, FLETCHER, MARY BETH 22 NeME 370 L/ﬂ?wbﬂ, P
SIREFTACDRESS 45400-6W-—-256TH-5T, 23 STREEY ADDRESS
an-seae | HOMESTEABFE 24 CITY-ST-2 1.5)({”6—1'0/“, Vo d 0‘?—’/43
F e T CJ DELETE 3 1TIME " P Change [ Addition
BeM ZAHARAKO, DOROTHY 32 NANE
STHEE® AZDRESS 19400-8-W-256TH-51- 33 STREED ADDRESS //4‘ 7 S0, AXi€ ”“‘) 14 ”(Vr
G- 517 HOMESTEAD ™ 40Ty -S1-2 VW, 771 14 L. Zr/5C
T ] DELETE PR rs D Crange ] Addition
Nkt 42 NAME
SIRH 1 ALCRESS 47 STREET ADDAESS
| onvestze o 44CRY-S1- TP
i [J DELETE 5 1THLE [ Change [ Addition
hAM: 52 NAME
SIRE T ANDRCSS 5.3 STREET ADORFSS
| Crv-stere L I S4CITY-S1- 2P
HILE [) DELETE 6. 1TITLE ] Change [ Addition
Nkt 62 NAME
STHEE | ATDRFES 6 3 STREET ADDRESS
| oveseaw | B4 CITY-51-2IP

$4. 1 o hereby oertily that tne information suppied with this fiing is voluntarily furnished ana does not qualify for the exemption stated in Saction 112.07(31(k), Florida Statutas. | further
certify that the in‘Grmalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as #f made under
oatn: thal | am an officer or cirector of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appoars in Block 12 or Biock 13 if changed, ar on an attachment with an address.
SIGNATURE: _ oAl go) Treas. 2 7
ME OF SIGNING OFFICER OR DIRECTOR Uate Daytime Frone #




