FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

L FLORIDA DEPASIIENT OF STATE Feb 17 1998 8:00am
ANNUAL REPORT Secrelary of Stata Secretary Of State

DIVISION OF CORPORATIONS

1998

POCUNENT ¥ 227968 (5)

SPALDING GROVE CORP.
POIONSETTIA AVE. E. OF 3RD . POINSETTIA AVE. E. OF 3RD
P.0. BOX 65 P.O. BOX 65
ALTURAS FL 33820 ALTURAS FL 33820 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For

i .

’m ?ﬁ‘l 590889518 Nol Applicable
Sulte, Apt. #, atc. Suile, Apl. 4, etc. iti
v P 5, Cenificale of Status Desired {1 $8.75 Aqditiona!
22 ;ﬂ Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
;a-l 2__al Trust Fund Contribution ] Added to Fees
Zip Gouniry Zip Country 8. This corporation owas or has paid the current year Inlangible
24 E] EI 30 Parsonal Properly Tax due June 30. D Yes E’ No
9. Name and Address of Current Reglstered Agant 10, Name and Addraas of New Registered Agent
PERWE J w 81| Name
L]
PD'NSET“A AVE OF 3RD B2| Street Address (P.O. Box Number is Not Acceptable)
P.O. BOX 85
ALTURAS FL 33820 83
84| City FL 85| Zip Code

11. Pursuant ta 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 1he State of flotida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appaintment as registered
agant. | am famitiar with, and accep the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e e e e e . . .
Sigasture, typad of printed name ol regeernsd agont aod tle f appleatic (MOTF- Aagislereg Agen} sigralurs required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DELETE Cha Addili
TIE 8T D ] 14 THE P/D [T thange H dition
NAME ONAHUE, SUSAN E 12 NAME
sreevaponess | 2085 FLAMINGO DR 1.3 STREET ADDRESS J.W.PERDUE
' 7| POINSETTIA AVE OF 3rd
CITY-57-2IP BARTOW FL 14.6ITY-51-20P ALTURAS, FI.. 33820
TITE 8D HQFLETE 2YTIHE 0 [T change [T Addition
NAME PERDUE,RUTH M 22 NAME
sweet ADDRESS | POINSETTIA AVE E OF 3RD 2.3 STREET ADDRESS
CirY-51-71P ALTURAS FL 2 4CAY-51-2P
TITLE [T DEtETE RIE: Ocharge [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2P 34 TITY-81-2P
TME [T oeLETE S1TIE [ Change ] Addition
NAME 4 2NAME
STREET ADDRESS 43 §TREET ADDRESS
CITY-5T-21P 44CITY-5T-7IP
TLE [T oecEre 51 3L " 3 Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1- 2P 540ITY-$1-2P
TILE [J DELETE 6.1 TILE [T Change 3 Addition
NAME 5.2 NAME
STREEY ADDRESS £3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-7IP

14, | horeby cenifz that the informalion supplied with this filing does not qualify for the exemption staled in Section 118.07{3)(i), Florida Statutes. | further gerlify that tha information
indicated on this annual report or suppiemental annuat report s true and accurale and that my signalure shall have the same lsgal eflect as if made under oath; that [ am an
officer or director of the corporation or the receiver or truslec empowersed to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or or gp attachmept wilth an address.
gmm“unp_%ﬁpm/ J,W.PERDUE  FEBRUARY 11, 1998 941-537-1022

CR2E034 (10/97)



