FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT ; g:‘ Secietary of Siate
1998 "a, W DIVISION OF CORPORATIONS

Apr 02 1998 8:00am
Secretary of State

DOCUMENT # 256107

WADE H. WARDLAW GROVES, INC.

(4)

G EOG A R W

Princlpal Place of Business

COLOWAL HEIGHTS-P O BOX B3
FROSTPROOF FL 33543

Mailing Address

FROSTPROOF FL 33842

COLONIAL HEIGHTS-P O BOX 83

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliod For
21 28 500881711 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. - ] $8.75 Adaitional
;;1 - 5, Certificate of Status Desired D Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;;] -s_ql Personal Properly Tax due June 30. COves ONe
§. Name and Address of Current flegistered Agent 10, Name and Addrass of New Registered Agant
a1
SMITH, NEWELL A. Narne
324 SUNSET ROAD B2| Street Address (P.0. Box Number is Not Accaptable)
FROSTPROOF FL 33843 o
84| City FL las Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1608, Florida Statutes,

the above-named corporation subymits this statement for the purpose of changing its registerad

office or regiistered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment gs registered
agent. | am famihar with, and accep! the abligations of, Section 607.0505, Florida Statutes.

wment with an ackdrags,

Block 12 ur Block 13 if changed, or on an al

SIGNATURE: _ ) fwedl

H

SIGNATURE ____ | e
Slignatire, typed of printed narme of regustared agent and Title @ applcable {NOTE: Registared Agenl signature required when reinstating} DATE
12. QFFICERS AND RIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ oeceTe RE: [ Change ] Agdilion
NAME STRICKLAND, H EDWARD 12 NAME
steEet aDDRESS | 319 SUNSET ROAD 18 STREET ADDRESS
cTY-st- 2 FROSTPROOF FL 14 GITY-§T-2P
ME D ] DECETE Z1TMLE [J Change™ [ Addition
KAME SMITH, STEPHEN A. 22 NAME
staeer aoDREsS | 2370 § W 22ND CIRCLE EAST 2.3 STREET ADDRESS -
CITY-S1- 2P OKEECHOBEE FL 2.4 CIY-ST- 2P
TME D [ DELETE 31 ILE vD [ Change ] Addition
NAME STRICKLAND MARY J 32 NAME Strickland, Mary J.
staeeT apoRess | 319 SUNSET RD sssRerTADDRESS | 319 Sunset Road
CITY - §T- 2P FROSTPROOF FL 34, CITY- ST- 2P Frostproof, FL. 33843 :
TiTLE S1D [T oELETe 41TILE [ Change — TT Addition
NAME SMITH, NEWELL A. 4.2 NAME
stReeranDress | 324 SUNSET ROAD 4.3 STREET ADDRESS
CITY-ST-2IF FROSTPROOF FL 4AGIIY-5T- 2P
Tine VD T oeCese S1TITLE “T Change 1] Addition
NAME WARDLAW, BESSIE M. 52 NAME
steer anosess | COLONIAL HEIGHTS 5.3 STREET ADDRESS
CmY-$1-2P FROSTPROOF FL 5.4 CITY-51-2F
THTLE T DELETE 6.1 TITLE T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2P 6.4 CITY-ST-21P
14, | hereby centily that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shail have the same lagal effect as if made under gath; that | am an
officer or direclor of the corporation or the receiver or trustes empowered to execute this report as requirad by Chapter 607, Flofida Statutes; and that my name appaars in

Newell A, Smith 3-26-98 941-635-4853

CR2E034 (10/97)



