“‘

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : 5 FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandia B Mortham

ANNUAL REPORT $F Secretary of State
1996 it DIVISION OF CORPORATIONS

DOCUMENT # 266189 (0)

1. Corporaton Name

CAIN GROVES, INC.

"~

LT

Principal Place of Business

PO 138
POST OFF.
LAKE Wi

us 3. Date Incog)q'rared or Qualified 3a. Dauazf iia;} i%epod
2. Principal Place of Busness 2a. Mailing Adciress L 4. FEi Number Appled For
al 00 £ Stuart Ape [wl £, 0 FBex 29 590099774 Not Appicabio
Apt, #, . ite, Apt #. etc. . i
| Suite, ApL. #, elc | Suite, At ¥, atc 5. Certficate of Status Dosirad O $8.75 Additional
22_1 27} Feae Required
City & State ,C,[ | City & State ) ) . /_ 6. Election Campa\gn F‘naﬂcnng O ss_ﬂo May Be
'El L!L/\f-(-.’ 1\) .L/\f‘ 5, - 28] Z i /({ M g V2% & __mji Trust Fund Contribuation Added to Faes
Zp ’Coumry | Jip _._ Counuy 8. This corporation has labinty for intangible tax under 5 199.032,
?;l IHEE D 25 US4 2-ﬂ G55 [/ 30} b Sr Fioriia Sta'utes B ves [JNo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registared Agent
81 Narme
CAIN, D. PATRICK [82] Strect Address (5.0, Box Numiber is Nt Acceplable) ]
1013 YARNELL CIRCLE
LAKE WALES FL 33853 83
?1 City FL 85| Zip Codde
11, Pursuant to the provisions of Sechons 6070502 amd BO7.1508, Fionda Stanrtes, the above named Gorporation submits s stalement for the purpose of changing its regsteredt office |
or regislered agent, or both, in the State of Flanda Such ch gc was authorized by o corporation's boacd of directors, | hereby accent the appointment as regislered agant. | am
faribar vath, and accept the oblgations o, Sasbon 607.0505, Flonda Statures
SIGNATURE __ R o i e _
SIGHFrE Syt G0 Pt Ca i O T e e d dgeet - - (:MT»_ ﬁ =_|_,2. ’.igr-.x Sul A" ey DD A e e Dale ﬁ
12, ) OFf ICEF ___f?ND,,,DMFCf,TQHEE i R1a o ADDIMIANSCGHANGES TO OFFICERS AND DIREGTORS i 12 C‘a’
TMTLE PD [ DELETE 10N [ Change [ Addinon =
Nk CAIN, D PATRICK B 3
STREET ADDRESS 65TH WEST CENTRAL AVE 13 STRIFT ADDRESS l.cU
OTY-5T 2P LAKE WALES FL _ i 1400v-51 2 . &
ne siD [J GELFTE 2 TT0LE [ Changz [ Addtion | ©
NAME CMN, LUKE 22 kamz
CHY-ST-2IP LAKE WALES FL e 24CITY-51-2p ]
TILE [J DECETE 3NNE [1 Change ] Addilion
NaME 32 NAME
STREET ADDRESS 33 STRIEY ASDRESS
CiTy-St-2Ip e e . @ MCY-SLPR
THLE [ DELETE ERRAIT [ Chang:= [ Aadition
MAME 42 hANE
STHEET ADZRESS 4 3STREHT ADDRE 5%
CITY-8T-2IP 44CITy -§1-72:p
TIiLE . [J DELETE 5 1TiILE [ Changs [ Addition
hAE 5 ¢ NANE
STREET ADDAESS 5ISTREL T ATDAESS
CIfy-81-2¢ S4CIY-8T-2p
TILE [C] DELETE & 1TILE [ Change [ Addilion
MNAME 62 hAME
STREET ADDRESS 63 GIREET ADDRESS
CITY-ST- 2P _ . E4CITY-ST-2F i N )
14, 1 do hereby certify that the information supphexd with this fiing is valuntarily famishes and does not qualty for the Hon gatect n Sectign 118 0713k), Florida Statutes | furher
ety that the mnformabon ind-cated on this aperil epart o supplemental annual rapor s ttue ana accurate an 2y signature shall have the*same legal effect as 1if made under
oath; that | am an officer or diecrg’ the ¢ rceglon or the receier o trustec ep powared 10 execute s repuort as requred by Chapter 07, Barida Statutes: and that my Nname
appaars in Block 12 or Biock 1 ey or attachMent with Adress ‘_k<
siGNaTURE:/ AV ALK ( ged LY T
SIGNATU D TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ot Dia,"ne Prore &

I



