i

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 N
DOCUMENT # 244617 (7)

1. Corporabon Nar

LAKE HANCOCK GROVES INC

Principal Flace of BUSINess Mailing Address |l||||| “l“ III“I|||I ||||‘ |||“ |I|‘ |!||| ||I|| |||“Im| I‘I“ |||‘|||||

L VSRR SIS R W

Sevretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

205 W, STORY RD. 905 W. STORY RD.
WINTER GARDEN FL 34787 WINTER GARDEN FL 34767-3318
us us
3. Date incorporaled or Qualifisd | 3a. Date of Last Report
, 02/20/1961 04/16/1996
2. Principal Pace of Business 3&. Mailing Atdress 4. FEI Number Applied For
21 A 26| 50-6074736 Not Applicable
Suile Apt # etc Suite, Apt. #, etc.
e Apt § et s hpl. #, o . 6. Certificate of Status Desirad ]} $8.75 adiona
@ S . ';ﬂ Fee Roquired
_ City & State ___ City & state 8. Election Campaign Financing $5.00 MayBs
_2_3_1__ . asl ‘ Trust Fund Contribution O Added lo Feas
2 Courtry Zp Country 8. This corporalion has liability far intangible tax under s. 199.032,
24] 25 20 30] Florida Statutes O ves K] o
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BURCH, WILLIAM B. 81} Name
m w' STORV RD' * 82| Street Address {P.O. Box Number is Not Acceptable)
WINTER GARDEN FL 34787
83
' - B4| Oy FL 85| Zip Code

11, Pursuant 1o e provisions of Sections 607 0502 and 607 1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its ragistared
office or registered agent, or both, in the S1ala of Flonga, Such change was authorized by the corporation's board of directors. ) hereby accept the appeiniment as registered

agent | am famiar wilh, and acggpt thepbhigations of, Seclion 607.0505, Florida Statutes.
Tiam B, B 4-49-97
SIGHATUHE i AM A,

¢l agent and filis 1 apfiacable {NOTE: Regsterad Agent signature requited when reinstaling} DATE

gt typard of ganted mane of ro
12. . - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE VD [ oeLeTe 11 TLE [Jchange ] Addition
AN BURCH, SCOTT 8 12 NaME
siaeet acoress | 905 W STORY RD 1.3 STREEY ADDRESS
G- §1 7 WINTER GARDEN, FL 00000 14 CATY-SI- 7P
THLE %D |REEGS 21 TIE Tl Crange [ Aadition
P GATES, JENIFER B . 22 HANE
siree sk | 905 W STORY RD 2.3 STREET ADDRESS
Ly st @i WINTER GARDEN, FL 00000 2 4 CITY-§T-2IP
TILE PD T CELETE 21 TLE L Change ] Addiion
AME BURCH, WILLIAM B 32 NAME
st anpiess | 905 W STORY RD 33 STREET ADDRESS
aiv-st o | WINTER GARDEN, FL 00000 34 CITY-5T1-2P
e ] DELETE 41TIE [J crange T Addition
NAME & 2 NAME
SIKEE| ADTRESS 4.3 STREET ADORESS
Sy 51 2F 7 44301~ $1-2P
T T L] oELETE 51 RTLE [T Change 1] Addition
HAME 5.2 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
CITY 512 54 CITY-S5-2IP
[0 R T DELETE 61 TITLE [Jchange ] Addition
NAME £.2 NAME
STREET ADDRES, £.3 STREET ADDRESS
LY -51- AP \ _I 64 CITY-§1-2PP

14. | do hereby conify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that 1he
irformaton indicated on this annual fopon or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
Larn an affcer ar direclon of the corgoration or the receiver or trusip) empoweffd t¢ exacute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 17 of Block @ if ¢ anged, of on an al Chmen
FIR s/ﬁ ; HED 42097 T4 $1TT

SIGNATURE: . gl , ’
BIGNATURE AND TYPED DR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytima Phona #

FLORIDA DEPARTMENT OF STATE . J un 02 1 99 7 8 O Oam

CRZE034 (9/96)



