FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S
CORPORATION A7
ANNUAL REPORT M

1996 R
DOCUMENT # 256108 (2

1. Corporation Name

BESSIE M. WARDLAW GROVES INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mgrtham

.,
S,

Secrotary of Siale
DIVISION OF CORPORATIONS

IRV AR RN

Principal Place of Business Mraihng Address
COLONIAL HEIGHTS. PO BOX 83 COLONIAL HEIGHTS. PO BOX 83
FROSTPROOF FL 33843 FROSTPROOF FL 33843
3. Date Incorporated or Quatifed | 3a. Date of Last Report
02/19/1962 04/24/1995
2. Principal Place of Business [ 2a. Wiailng Address o 4. FEi Numoer Apphed For
Fa B ?G‘I \r’m 1687 Not Applicable
Sutte. Apt. 4, etc. . Suite Ant #, et 5. Certficate of Status Desired I $8.75 Adc!itiona!
22 27-| Fee Required
City & State City & State 6. Eloction Carmpaign Financing $5.00 May Be
—EI m Trust Fund Contribition O Added to Fees
Zp L Country - 21 CGountry 8. This corporation has liability for intangible tax under 5 199.032,
[24] 25| 28] 30 Florida Statctes 0O ves Ono
9. Name and Address of Curtent Registered Agent - 10. Name and Address of New Reglstered Agent
81| Name
WAHDLAW'BESSIE M B2| Strect Address (P.O. Box Number is Mot Acceptahle)
109 COLONIAL HEIGHTS
FROSTPROOF FL 83
84| City FL 55| Z1ip Codle

11, Pursuant to the provisons of Sections 60705027 and 607 1508, Floriga Statutes, the above nanied corporation sabmits this staternent for the purpose of changing its registered office
or regstered agent, or both, in the State of Florida, Such changs was autharized by the corporation's board of direclors. | hereby accepl the appointment as regsstored agent, | am
familiar with, and accept tho oblgations of, Secton 637.06056, Florida Stalules.

SIGNATURE | o . I . [ o o .
Sizgsatune by O prined nac e a0 regeterd et a0 e 123 et e FONTE F ke Adpnt Siialrg 1 L et T ralahegs DATE

12, OFFICERS AND DIRECIORS N K ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 17

NTLE PD [} oreete 1 TLE [] Change [ Additon

NAME WARDLAW, BESSIE M T2 NAME

STREET ADDRESS COLONIAL HEIGHTS 1.3 SIREET ADDHLSS

LTY-ST- 2P FROSTPROOF, FL 00000 ) ‘ 14CITY-ST-21F

e D ' (] DELETE 7ATNF (] Change [ Addition

NAME STRICKLAND,MARY J WARDLA 2 7HANE

STREET ADORESS 319 SUNSET RD 2 3 STREET ADDRESS

CITy-§T- 21 FROSTPROOF, FL 00020 o 24LIY-5T-2IF

TITLE D 3 DELETE 311 [ Change [ Additon

HAME SMITH, NANCY C WARDLAW 3 NAME

STREET ADDRESS 324 SUNSET RD T —

CIly-S81-2P FROSTPROOF- FL 00000 o 34 0TV -ST- 2P

TITLE STD [] DELETE ERRNIT [ Changs  [T] Addition

NAME SMITH, NEWELL A. 42 0AME

STREET ADDRESS 324 SUNSET ROAD 43 5TRIED ADIRESS

CiTy-S1-2ip FROSTPROOF FL 44 CITY - SF- 77

e VD [ DELETE 5 1TIE [ Crnange [} Addition

NAME SMCKLAND, H EDWARD 5 & NAME

STREET ADDRESS 319 SUNSET ROAD 5% STAEET ALDAESS

CITY-§I-71 FROSTPROOF FL B 54 QY -5T-TF

TITLE ] DELETE 5 1THTLE [ Change [ Addilion

KAME £ ¢ NAME

STREET ADCRESS 67 STREF) ADIRESS

CITY-ST-2iP B4 CNY-SI-7IF

14. 1 do heraby certify that the information supptied with this filng is volurtlarily furrishad and does not gualify for the exemption stated n Soction 119.07(3)(k). Florida Statutes. { further
certity that the information indicated on this annual repart ar supplemental annual reporlhis true and accorate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or drectar of Ing corparaen o the recaver or rustoe enpowaed o execute ths repot as requred by Chapter 807, Florida Statutes; and that My Narme
appears in Block 12 or BiockAg 3 f changed, or 1 attachment with an add-ess

SIGNATUHE: T A%mt/uivizb

Newell A. Smith 4-12-96 _ 941-635-4853

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Dyt Prave w
Secretary

CR2E034 {12/95)



