FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROMT FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 "*7‘*' DIVISION OF CORPORATIONS

DQCUMENT # 256108 (2)
BESSIE M. WARDLAW GROVES INC.

SRR ERIK R

Principal Place of Business Mailing Address
COLONIAL HEIGHTS, PO BOX 83 COLONIAL HEIGHTS. PO BOX B3
FROSTPROOF FL 33843 FROSTPROOF FL 33843
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifiad
2, Principal Plage of Business 2a, Mailing Address 4, FEINumber - Applied For
21 26) 590081687 Not Appiicable
Suite, Apt. #, elc Suflo, Apt. #, etc. o ‘ $B.75 Additional
P E\ 6. Centificate of Status Desired (] Fea Required
City & Stale City & Stale 8. Elsction Campaign Financing $5.00 May Be
29 ;&] Trust Fund Contribution O Added 1o Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;4_5—1 20 30 Personal Propedy Tax due June 30. D vas [JNo
. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
WARDLAW,BESSIE M 81| Namo
109 COLONIAL HEVGHTS 82| Sweet Address (P.O. Box Number is Not Acceptable)
FROSTPROOF FL

83

84| City FL 85

l Zip Code

11, Pursuant 1o the provisions of Seclions 607.0602 and 607,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ts registered
oftice or registerod agent, or both. in the State of Florida. Such change was autherized by the corporation’s board of direciars, | hereby accept the appainiment as registered
agent | &m familar with, and accept the abligations of, Section 607 0505, Ficrida Statutes.

SIGNATURE __ .

Bigralure. Iypod or proted name of regislied agent and e il Bppicabin. (NOTE: Rogisiered Agonl signalurs required when reinstaling] DATE
12. OFFICLRS AND DIRECTORS I 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TTLE PD & becere LI [ change [ Addition
NAME WARDLAW, BESSIE M 12 NAME
seeTappress | COLONIAL HEIGHTS 13 STREET ADDRESS
CITY-ST- 2P FROSTPROOF, FL 00000 14 CITY-ST-2P
TLE D 7 DELETE 24 TITLE PD W Cange L] Aadilion
NAME STRICKLAND,MARY J WARDLA 2.2 NAME Strickland, Mary J. Wardlaw
staeeraporess | 319 SUNSET RD 2asTReETaDDRESS | 319 Sunset Road-
CITY-§T-2IP FROSTPROOF, FL 00000 2 4CITY-5T- 2P Frostproof, FL 33843
TME D [ DELETE 31TITLE “[change [ Addition
NAME SMITH, STEPHEN A. 32 NAME
steeeraporess | 2370 S W 22MD CIRCLE E 33 STREET ADDAESS
LTy -§T- 2P OKEECHOBEE FL 34 CITY-5T-2P
TLE STD [ ] DELETE 41TIEE 7 Change [ Adition
NAME SMITH, NEWELL A. 4 2NAME
sTReeT appress | 324 SUNSET ROAD 43 STREET ADDRESS
CITY-ST- 2P FROSTPROOF FL 44GITY-ST- 7P
TITLE 1) [T DECETE E.1TITLE (3 Change ] Addition
g STRICKLAND, H. EDWARD l s2Me
sreer aporess | 319 SUNSET ROAD 5.3 STREET ADDRESS
CITY-§1- 2P FROSTPROOF FL 5.4 LITY-51- 2P
1IMLE [T belERe S1THLE [J change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY- §7-21P 64 CITY- S1-2IP

14, ! hereby ceurtif?( that the information supphied 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 that my signature shall have the same lega! effect as it made under oath; that | am an
officer or director of the corporalion ar the receiver or trusleo empowaered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an atlaehment with an address.

SIGNATURE: ); 10048l CBL oty 't i'Newell A. Smith 3-26-98 941-635-4853

CR2EQ34 (10/97)



