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

PRC FLORIDA DEPARTMENT OF STATE
g A Jan 23 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORY
1997 DIVISION OF CORPORATIONS S ecretary Of State

| DOCUMENT # ¢ 054794 (1)

Corporation karme

FORT PIERCE GROVE, INC.

(AR AR

Pring 1;).11

Ailing Address

ot s

14 WEST POINT DRIVE 14 WEST POINT DRIVE
COCOA BEACH FL 32901 COCOA BEACH FL 328531 -5304
3. Date Incorpeorated or Gualified 3a. Date of Last Repan
‘-E-__F_-“?i-r_ﬁbé:l Place of Busoees 77 28, Mailing Address 4. FEI Number Applied For
| 590980586 Not Applicablo
Suite, Apt #, el Suite, Apt 4, elc iti
‘ ' i Foo g 6. Corlificate of Stats Desired D $8'75 Addlmonal
_ ) Z{IJ__ Fee Required
Cily & Stale 6. Election Campaign Financing $5.00 May Be
e o o 281 o Trust Fund Contribution Addod 1o Fees
L ~ Gountry Zip | Country 8. This corporation has liability for intangible tax under . 189.032,
24' R 25J 291 30 Florida Statutes Elves e
B 0. Nama and Address of Current Regnslered Agenl - o 10, Name and Address of New Reglstered Agent
BROWN JOEL E 81| Name
1 WEST POINT DR 82| Sweet Address (P.O. Box Mumber is Not Acceptabla)
COCOA BEACH FL 32031
83
84! City FL 85| Zip Code

EERE Siclion: "6"5'.""'0',13} ard 407 1LOS Vlorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
otlice or re trsterecd agent, or cotna, i the Stale of Horida Such change was authorized by the corporalion's board of dreclors, | hereby accept the appoiniment as regislered
agent Tam kanaline woth, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SHENATURE . [ S .

A b e nesliiedd apene aral Bt 4 o cabe ) LHOTE qislared Agerl s.gnaiure ragquirad when re nstaling) DATE
2 T T OTHICTRE AND DIRECTORS 13. ADDITIDNS/CHANGES 70 OFFICERS AND DIRECTORS IN 12

T PD | 14 THLE [Jchange  [] Add-tion

HAht BROWN, JOEL EUGENE 1.2 NAME

sies oot ss | 94 WEST POINT DR 1 3TREET ADDRESS

| s |COCOABEACHFL —  raovsem _

HLE VD I 21 TIE [Jchange T Addition

PAME BROWN, E.A. 22 HAME

sertaton s | 99200 BOBOLINK DR 23 5THEE ) ASDRESS

| onsoe | HALEAHFL 2401V 512

IE: VO [T beceTe 31HILE [Jchange  [_] Additicn

s REEDER, RUTH 2.2 NAME

s anuress | 525 NE B3RD ST 33 SIREET ADDRESS

| oTyesT AR WNMIAM' FL B e 4.4 COv- §1-2IP

e 1)) [T oitere A1ITE ' [Tchange T Adgition

havi BROWN, THEQDORA N 4 2 NAME

sreeny ocries | Y4 WEST POINT DRIVE 8 3STREFT ADDRESS

 onsie  COCOABEACHFL aciy-§1-2p _ |

m.e [ orieTe S1TITLE [T change L] addition

HANI 42 MAME

SIREET AJURESS 53 STRTET ARDAESS

L VTR I 54CTY- ST 7P

TILE [Johste 61TITLE [ ctange T Addition

HaN: €2 NAME

STRF T ADDRESS €3 STHELT ADDPESS

| Cv-s1 o B4 CIY-51-7IP

14. | do ¥ hat the information supphied with thes filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes | further certify that the
nforn calie o this annual report o supplenental annual report is true and accurale and 1hat my signature shall have the same legal effect as if mads under oath; that

cor or director of he corporalion or tha reseiver or trusted empowered 1o execute this report as required by Chapter 607, Fiorida Statutes, and that my namo
appe (L gan Bloe s 172 o0 B ock 13t changed or an an atlachment with an address
[ .
SIGNATURE: L (=10~ 97 Ho7-189- 2397

SIGNATERE ANG TVPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Dagtinig Prare K

0103139

CR2E034 (9/96)



