FILE NOW: FIL|NG FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 7 1 997 8 O Oam

CORPORATION Sandra B, Mortham

o7 Secretary of State

DOCUMENT # 227959 4)

. Corporation Mame

AIRPORT GROVE CORP OF POLK COUNTY
[ Pringiped Plac of Hrsineas o Mailing Address “lml "m "l" IIIII mll l'm II‘I “I" || lm‘ Ill" I'm "m 'I"
BOX 65 BOX 65
POINSETTIA AVE. E. OF 3RD ST, POINSETTIA AVE. E. OF 3RD ST.
ALTURAS FL 33820 ALTURAS FL 338200065

3. Date Incorporated or Qualified 32. Date of Last Report

08/15/1959 02/23/1996

2. Principal Place ol Bus i T 2a. Mailing Address 4. FEl Number Applied For
LJ e . 251 59-0889480 Naol Applicable
Suiter A,' " c': Suite, Apt. #, etc. . i
D e A h— o 5. Cerlificate of Status Desired [:] 53 75 Add_nioneﬂ
22 o o 27] Fee Required
_ Dy & Sare . Ciy& Sate 8. Election Campaign Financing $5.00 May Be
@, e 28] Trust Fund Contribution Added fo Fees
| Counitry L Country 8. This corporation has liability for intangible lax under s. 199.032,
2ﬂ,,,,w i 29 [30] Florida Stalutes Cves [Ono
. 9. Name anti Address of Curreni Registered Agent 10. Name and Address of New Registersd Agent
PERWE.J W 81| Name
POINSETTIA AVE. E. OF 3RD ST. B2| Street Address (F.O. Box Number is Not Acceplable)
ALTURAS FL 33820
83
84| Ciy FL B5| Zip Code

office or regis

SIGNATURE

tions 607 0507 and 607.1508, Flonda Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
agenl, or bath in ihe State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appeintment as registered
agont. | am kumlm with, and aceept the obligabans ol, Section 607.0505, Florida Stalutes.

Sigrat 17 \,:;w 1 o ;- e ran s o i e it Hpplic: atke {MOYE  Kog'stered Agont signature requited when reinstalng) DATE
O ICE RS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
PD TTottete ! LUTITLE 8 [T Charge XX Audilion | &5
NAsd: PERDUE.J w 1.2 NAME WILLIAM E. HALL g
STREET ASDRESS P0|NSET“A A\E OF 3 st 13 STREET ADDRESS 27 65 HALLS PLACE 8
| Gy sepe Al:TURAs FLh ) 1A CITY-ST1-2IF 2 OLFO—ERRINGS I 23200 g
L [JoteE 21TILE e RSNy T IWI N T ohange L Addition | O
KAyt DONAHUE, SUSAN E 22 HAME
st s | 2085 FLAMINGO DRIVE 2.3 STREET ADDRESS
Lely-§7 A BAHTOWFL o L 2 4Cy-51-21P
T VT T T CELETE 33TME U Crange [ Addition
NAME 2.2 NAME
SIREL T ALVIRTSS 33 STREET ADDRESS
Lom-sbae - 34.GITY- ST 2P
e 1 peCETE 41TILE [ Change T[] Addition
NAME 4 2 NAME
SIREET ADDR 5% 4.3 STREET ADDRESS
Lcwns-ae 4 - A4 Lary-5T-2P
e | MG 5190LE [Jchange T Addition
RAM: 5.2 NAME
STRECL RDDEG 5 5.3 STREET ADDRESS
| - 5.4 CITY-51. 2P
|REE 6.1 TITLE [T change ] Adattion
NAKE 6.2 NAME
STREE L ADORE 55 63 STAEET ADDRESS '
CHY-ST. FF 6.4 CITY-ST-2IP
14 T hioretwy cortly that the information supphed wilh this flllng does not quaiify for the exemption slated in Section 118.07(3)(i), Florida S1alutes. | turther certify that the

SIGNATURE:

inlormanun inchealed on ths annual report of supplemental annual report is true and accurate and that my signature shall have the same legat effect as if madae under oath; that
Lam an officer or dircetor of 1ho corporation or tho receiver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 1310 changed, or on an attachment with an address.

)Wf (yUlhikiy PRESIDENT ;5 5, 941-537-1022

‘B
TURE ANDF TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR Dale Dayume Phone #
Me114R




