FILE NOW: FILING FEE'AFTER MAY 11S $225.00

PROFIT .
CORPORATION
ANNUAL REPORT

1996 .

FLORIDA DEPARTMENT QF STATE

Sandra B Moartham

Secretary of State
DIVISION OF CORPORATIONS

(4)

DOCUMENT # 256107

1. Corporation Name

WADE H. WARDLAW GROVES, INC.

Principal Place of Business

COLONIAL HEIGHTS-P O BOX 83
FROSTPROOF FL 33843

Mailng Address

COLONIAL HEIGHTS-P O BOX 83

FROSTPROOF FL 33843

0 A e

3. Dm{dﬁﬁ@ﬂﬁ%bm Qualilied

3a. Date(ﬂ)fa! Ifli%)g

2. Principal Place of Business T 7T 2a. Mar\‘ng_}\ac-i-n'.éés e 4. FEl Numbear Applied For
E—------_..__. e - }E] e e I f59'0?3_17'|1ﬁ I Not Applicabie
Sute. Apt. u. ete .y Sulle At # eto. 5. Certfficate of Status Desired ] $8.75 Additional
E o g?l L - Fee Required
| Gty & State ~ Gity & State 6. Fleclion Campaign Financing $5.00 May Be
23—| 28| Trust Fund Contribution a Added to Fees
2ip Country | an ~_ Country 8. This corporation has habilty for intangible tax under s 199.032,
24 ] | I hﬂmmm_wm"mmﬁﬁmw O Yos_CIne
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
T e 81 Name
g;”:dssw#otn 82 Stieat Aodress (1.0, Box Mumber is Nol Acceptable)
FROSTPROOF FL 33843 I
84| Cry FL 85| Zip Code

11, Pursuant o the provisions of Sections 607.0002 and 6071508, Flonda Statutes, the above namead Gorporation submits this statement lor the purpose of changing its registered office
or registered agent, or both, in the State of florida, Such change was awthorized by the corporation’s boaed of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Secticn 607 0500, Forida Statutes

SIGMNATURE _ .

Sty e, tyEed o prted it e o fogeriel ege s 8 e f g ot b

TIOTE Rl S St i L) whidr g restategh

Toaie

12. QFFICE RS AND (HRFCTORS 13, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
HILEMMNW—‘M B o I DDELETE K )ﬁl“n.E T T [ thange  [J Addition
e STRICKLAND, H EDWARD S~

STREET ADDRESS 319 SUNSET ROAD 1.3 STREET ADDRESS

OITY - ST-21P ;ROSTPHOOF FL o o 14 Y5121

TITLE [ DELETE 2 1TE [] Change  [] Addition
RAME SMITHNANCY C 22 NAME

STREET ADDRESS 324 SUNSET RD. 23 STHEET ADORESS

C-ST:-2F 4 . FHOSTPFOOE FL. e e, L 2ACTCSTIE L e

TIILE ] DELETE 3 1TILE [] Chaage  [] Additien
e STRICKLAND,MARY J -

STREET ADDRESS 319 SUNSET RD 33 STREET ADORESS

TITLE ST0 ] DELETE 4 1710LE [] Cnange  ([T] Addition
NAME SMITH, NEWELL A, 47 hAME

STAEET ADIDRESS 324 SUNSET ROAD 4.3 5TAEET ADDRESS

CiTY-Sr-ap FBOSTPROOF FL 44CIY-SF-21F

TITLE U [T] DELETE £ 1 TLE {1 Change  [] Adgdition
NAME WARDLAW, BESSIE M. £ 7 NARE

STREET ADDRESS COLONIAL HEIGHTS £ 3SIHEE] ADDRESS

CTY-5T-2p FROSTPROOF FL §40TY-5T- 3

TITLE [] DELETE £ 1TILE [ Change  [] Addition
NAME £2 NAME

SIAEET ADDRESS £ 3 STREET ADDRESS

Cilry-St-2ip __ ESCITY-§T-20

14, | do hereby cedify that the inferrnation supﬁé}ﬁfﬂ'\-ths_f;iﬁTg 13 valuntarily fumished znd doos nol quiathfy for the exemiption stated in Section 119.07(3)(k), Forida Statutes . | further
certify that the information indicated on this annual report or supplemental annua’ report is true and accurate and that my signalure shall bave the same legal effect as i mads under

oath, that | am an officer or cirector of the corpy
appedars in Biock 12 or Blocks1 3 if changed,

SIGNATURE: __/

1 an attachment with an address.

R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Newell A. Smith
Secretary

4-12-96

Dinte

uon or the receiver or trustee empowerad to exaecute this repon as redquired by Cnapter 607, Forida Stalutes; and that my name

941-635-4853

"Dyt me Prione ¥

CR2E034 (12/95)




