FILE NOW: FILING FEE AFTER MAY 11§ $225.00

. i
PROFN o FLORIDA DEPARTMENT OF STATE

CORPORATION Sk
ANNUAL REFPORT

1996
DOCUMENT # 227958 (6)

1. Corporation Name

LEGG GROVE CORP.

Sandra B Morthiam

Secretary of State
) ’ OMVISION OF CORPORATIONS

Principal Piace of Business I“almg Address
P.0. BOX €5 P.0. BOX €5
POINSETTIA AVE. E. OF 3RD ST. POINSETTIA AVE. €. OF 3RD ST.
ALTURAS FL 33820 ALTURAS FL 33820
3. Date Incorporated or Quatfied Ja. Date of Las! Hegort
2. Principai Place of Busness “Za. Mailng Address 4. FEi Number Applied For
Suite, Apt. 8, etc oy Sute ARl E etc, 5. Certificare of Status Desired [} $8.75 Adqmonal
22 27} Fea Required
City & State _ Cuy & Stae 6. Eloction Campaign Financing $5.00 May Be
;;\ 28l Trust Fund Conltribution O Added to Faes
2p Country L o Caountry 8. This carparation has liatyility for intangible tax under s 199.032,
;] 25 29~‘ 301 Florida Statutes [ ves [Iho
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
PERDUE,J W : :
82| Street Address (P.C. Box Number is Not Acceptabls)
POINSETTIA AVE. E. OF 3RD AVE.
ALTURAS FL 33820 &
84| Ciy FL |351 Zip Code

13, Pursaant to the provisions of Seclons 807 0602 and 6071508, Fiond: Statutes 1he abave named corporation submits Uis statement far the parpose of changing s registered office
ar regstered agent, or both, in the State of Flodda Such change war authorized by the corporation’s board of dreclors. | hereby accept the appoininent as registered agen!. | am
familiar with, a1g accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE | R
;

Sigrarat Bed o frted Raen ©F et el st e b bl ot

e e A 7 DAt

" ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

CR2E034 (12/95)

12, OFFICERS AND CHRECTORS )

TILE PD ooy - . [:l 'DELUE 7[ 1 T\[LE” T B B [j Cnange D Addtion
NAME PERDUE.J W 12 NANE

saeetaooaess | POINSETTIA AVE E OF 3 ST | 3STREE) ADDRESS

CITY-5T-2F ALTURAS FL e *4STY-5I-2F - L

TILE ob [C] DELERE 2 1THLE [ Cnange [ Addition
HAME PERDUE, JR, JOHN WILLIAM 27 hAME

siwreaooaess | POINSETTIA AVE E OF 3 ST 2 3 SIREE] ADDRESS

CiTY-ST-2 ALTURAS FL e L1 VR

TITLE [C] DELETE [] Change  [] Addition
NAME 22 NAME

STREET ADDAESS 13 SIHEEI ADLHESS

Ciry-S$I-7p o i ) 3400v-51-21P e .

TLE [] DELETE 41 TTLE 1 Aaditien
NAME 42 NaME

SIREE! BODAESS 4 3STREET ADDR: 55

orvstw | 44CTY-S1-2P

TITLE (] DELETE 51 TINE [ Changs  [] Addition
NAME 52 NAME

SIREET ADDIESS 53SIREE] ADDRESS

CITY-5T-2iF 54CITYV-§T-2F o

TITLE [CJ DELETE 6 3 TITLF [ Charge ] Addition
NAME 62 NAME

STREET ADDAESS 63 SIRLLT ADDRESS

CITY-ST- 20 64CITY-57- 2P

14. { do hereby cetfy that the information supplied 1 s fing is voluntarily furnished and does not qualify far the exemplaon stated in Section 119.07(3)k), Florida Statutes. | further
cerify that the information indicated on this annug’ gt o supplemental annual report is true and accurate and that my signature shal have the sanie legal effect as if macle under
oath; that | am an officer or director of the corporat on ar the receiver or trustee empowered to execute this repont as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _ PRESIDENT FEB 20, 1996 941-537-1022

'ATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR L Oagnte Prone #




