FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 02 1 9 9 8 8 . O O am
CORPORATION Y A Sandra B. Mortham p i
ANNUAL REPORT : m Secrelary of State S I‘E F f S
1998 "« o DIVISION OF CORPORATIONS C Creta O tate
DOCUMENT # 266189 (0)
CAIN GROVES, INC.
O
100 E. STUART AVE P. 0. BOX 2429
POST OFFICE BOX 830 POST OFFICE 80X 830
LAKE WALES FL 33853 LAKE WALES FL 33859 DO NOT WRITE IN THIS SPACE
(1123 us 3. Date Incorporated or Qualified
01/16/1963
2. Principal Plac# of Business 2a, Mailing Addross 4, FEI Number Applied For
21 26 590099774 Not Applicable
ite, Apt. #, &tc.  ApL. #, ete.
22 Sulte, Apt. #, &to 7 Suite, ApL. £, elo 8. Coerlificate of Statug Desired O $8F;76§:'::J:ﬂznal
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation owaes or has paid the current year Intangible
—m _2;] m EI Personal Property Tax due June 30, ves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CAIN, D. PATRICK 81| Name
1013 YARNELL CIRCLE 82| Strest Address (P.O. Box Number is Not Acceptabie)
LAKE WALES FL 33853 -
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Staic of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept tho obligations of, Section 607 0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE o
Slgnaturn, typod of ponted name of fegisterad agent Bnd fide if appheatle {NOTE: Registerad Agant signaturs required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PD [ peLive 11 TiTLe “LJ Change L] Addifion
HAME CAIN, D PATRICK 1.2 NAME
sweeraponess | BBTH WEST CENTRAL AVE. 1.3 STREET ADDRESS
CITY-S1-2P LAKE WALES FL 14 GITY-51-29
e 1D [ DELETE 21 TLE "~ [change LT Addition
HAME CAIN, LUKE 22 NAME
sweer acoress | B5TH WEST CENTRAL AVE. 23 STREET ADDRESS
CITY-ST-2IF LAKE WALES FL 2. 4CINY-S1- 2P
ME T DELETE 3.1 TITLE “[J Changa™ L Adaition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34, CITY-ST-2IP
TITLE [ Toreere 41 TIMLE [ change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-8T- 2P
TLE T DECETE 51 TILE [CJ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-24p
E [T oerere 61 TNLE T change  [] addition
NAME 6.2 NAME
SIREETADDRESS [ .3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-§T-2P
14. { hereby certify that ihe information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Figrida Statutes. | further certify that the information
indicated on this annuat repor or supplemental g port is lrue and accurate and that my signature shall have {he sa gal effect as if made under oath; that | am an

lorida Statutes; and that my name appears in

9% Sdifx.1C

officer or director of the corporation or rece,

stee empowered to execule thig report as required by Chagler 607
Biock 12 or Block 13 il changed, or opf an §itg

y'ih an address @
{ r.s /

CIARIATII .



