FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
-ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Blate
DIVISION OF CORPORATIONS

ration Name

RABIN GROVES INC

POCUMENT # 24261

0)

FILED
May 13 1997 8:00am
Secretary of State

A RN TRTR M ERTR

Principal Place of Business Mailing Address
+{ 2108 EASTON TERRACE 2708 EASTON TERRACE
;| LAKELAND FL %3902 LAKELAND FL 33803-3220
3. Date Incorporated or Qualified 3a, Date of Last Report
12/03/1960 05/01/19%6
2. Principal Place of Business 28, Mailing Acidress 4, FEI Number Applied For
|21 26 58-0927035 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. it
A Y v ¢ B. Certificate of Status Desired 0O $8'75 Adc‘lltnonal
r.a.g a Fee Required
? City & State Cry & State 6. Election Campaign Financing $5.00 may Be
E P 28 Trust Fund Contribution Added to Fees
: Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
% ;:] 25 }E 3_()! Florida Statutes Oves Owe
&

9. Nameo and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

RABIN, GERALD
2706 EASTON TERR
LAKELAND FL 33803

B1| Name

W'ﬁreel Address (P.O. Box Number is Not Acceptable)

(84| Ciy

SIGNATURE

|11, Pyrsnant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the at:ove-named corporalion sUbmis this slalement fof the purposea of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of dwectors. | hereby accept 1he appoiniment as regislered
agent. | am familiar with, ang accept the obligations of, Seclion 607.G505, Florida Stalules.

85| Z2p Code

FL

SIgNEtIre, typedl or printed hame o 1egstored agent and Ml # apprcabic (NOTE Rogisléred Agent signature required when reinstaling] DATE
OFFICERS AND DIRECTQRS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS [N 12 g
PD [JDILETE 11TIE [TChange L] Addiien | s
AABIN, GERALD 12 NAME g
2708 EASTON TERRACE 1.3 STREET ADDRESS 2
LAKELAND FL 1.4 CITY-51-2P &
VO CToecere 21 TIE [ Change™ [ Adaition | O
RABIN, LEONARD 22 NAME
5464 GLENMORE DR. 23 STREET ADDRESS
arr-ste | LAKELAND FL 2.4 0Ty -§T- 2P
me - 'S0 [JoekTe 21 HITLE [T Change L] Addilion
ZE M RABIN, JOAN 32 NAME
%] saeev aponess | 2708 EASTON TERRACE 33 STHEEF ADDRESS
; LiTY-ST- 20 LAKELAND FL 34, 0ITY-ST- 2P _
1 e T vecETe ATTIE LI change T Acaition
o] ‘e 4 2 NAME
$STREET ADDRESS 43 BTREET ADDRESS
_CMY-STP 44 LiTY-SI-21P
LE [ GELETE S1IILE [ change [T Addition
HAME 5.2 NAME
o smEET ADDRESS 53 STREET AYDRESS
CiTY-ST-2¢ 54 CITY-5T-2ip
A e [J bELETE 61 WILE [ crange [ Adgition
BEONAME 6.2 NAME
"1 STREET ADDRESS 6.3 STREET ADDACSS
LiTY-5T-2p 64 CITY-ST1. 2P
14, | do heraby certify that the information supplied with this filing does not qualify for the exemplion staled in Scclion 119.07(3)(), Florida Statutes. 1 furlher certify that the

Information indicated on this anhual report or supplemental annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
| am an qfflcer or director of the carporation or tha receiver of trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmont with an address.

aIAK AT IBE. OFRATISMAME TR 6 CYA L i o

L Inec oY OL1 e m DM



