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

LRl R L

PROFIT e S50 FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O
CORPORATION l { Sandra B. Mortham ay . a'm
ANNUAL REPORT : { Secretary of Stals S ecreta Of State

E 1998 : DIVISION OF GORPORATIONS I ’
t | DOCUMENT # (7)
z 1. Corporation Name 2446 7 7
LAKE HANCOCK GROVES INC :
£ .
e Pringipal Place of Business Mailing Address
- 205 W. STORY RD. 905 W. STORY RD.
3 WINTER GARDEN L 34787 WINTER GARDEN FL 34787
' us us DO NOT WRITE iN THIS SPACE
.E 3. Date Incerporated or Qualified
¥ S , 02/20/1961

2. Principal Place of Businoss | 20, Mailing Address 4. FEl Number Applied For
- |21 I RI 586074736 Not Applicable
Sulte, Apt. #, elc. | Suite, Apt #,cle. - _ $8.75 Additional
i —;;I - o 27' 5. Certificate of Stalus Desired (] Fee Required
: City & State __ City & State 6. Eiaction Campaign Financing $5.00 May Be
i E ) I | Trust Fund Contribution ] Addad to Faes
: Zip Country e Country 8. This corporation owes or has paid the current year Intangible
b ;I 128 __2_!{1_ o ;u-l Personal Property Tax due June 30. [ ves m No
' §. Name and Addre_a_s__oi Qp_r_fg_t]i_ﬂegislered Agent 10, Name and Address of New Reglstered Agent

: BURCH, WILLIAM B. 81| Name

k
: 805 W. STORY RD. ‘
i M B2| Stree! Address (P.O. Box Number is Not Acceptable)
¢ WINTER GARDEN FL 34787
' 63
i
i B3| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, Forida Statules, the above-named corporation submits this siatement for the purpose of changing its registered
office or regigterad agent, or both, in tha State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar wathy, and accopt the obligations of, Section 6070505, Florida Stalutes.

SIGNATURE ___ L. . .. [
: Signatur lv;u:d o ":”.“v‘ T rang :H:_::v.hu:ui‘m;--m t_u_ul |_wl g, {NOTE Registerod Agen! s-gnalure reg.ned when rsinstaling) DATE p
{12 T T UONTICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 12103
t | w [ oeLeTe RRIT: [ Change L Adeition | &
T BURCH, SCOTT § 1.2 NAME §
i | seaooness | 905 W STORY RD 1.3 STREET ADDRESS &
: | emvst-ap WINTER GARDEN, FL 00000 14 CITY-ST- 2 o
3 TNE 0 - [ velete 21 T0LE LI change  [_J Addition |&
E] e GATES, JENIFER B 22t
|| smeeraporess | 905 W STORY RD 2.3 SIREET ADGRESS
: | oinvestae WINTER GARDEN, FL 00000 § 2 omv-siae .
) TmE D T TdoAeE T R [Jchenge [ Addttion
NAME BURCH, WILLIAM B 2.2 NAME
steeraooness | 905 W STORY RD 3.3 STREET ADDRESS
r | cmv-srze WINTER GARDEN, FL 00000 34.C1Y-S1-2IP
T e I beline 41 TITLE [ change [T Addition
NAME 4 ZNAME
STREET ADDRESS I 4.3 STREET ADDRESS
Ciry-S1-2p e 4AC0Y-5T-2F
[ otme [T pecete S1TITLE [T change [ Addition
F | ONAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
T | env-sr-2e o _ 5.4 CITY-57-21P
[ [ oELsTE B.1TITLE U] Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
£TY- §T- 2P . 6.4 CITY-5T-21P

14. | hereby ceriily tha! the information supplhied with this fiing does not quality for the exemplion stated in Seclion 119.07(3Xi}, Florida Statules. | further cerlify that the information
indicated on this annual repurt or supplpmental annual raport is true and accurate and thal my signature shall have the same legal effect as if made under vath; that | am an
ollicer or direptor of Ihe corperation or fhe receiver oy%wmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i1 changed. ar onfan atlachmont wi 1a s,

o /2 o A a0 ~C T S s gy



