FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 271434

1. Corporation Name

LINDSAY RALEY GROVE, INC.

-,"-‘; a; FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(3)

-

Principal Place of Business

506 AVE. A" NW.. SUITE 306
POB 1112
WINTER HAVEN It 338821112

Mailing Address

505 AVE. "A" N.W.. SUITE 306
POB 1112
WINTER HAVEN FL 338821112

L B

. Date Incorporated or Qualified

3a. Date of Last Roport

07/01/1963 04/18/1995
2. Principal Place o' Businass 2a. Mailing Address 4. FEI Nurnber Applied For
@] 25] 59'1%5%1 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i $8.75 Additional
. o 5. Certificate of Status Desired y 5
[22) Suite 209 27] Suite 209 - Feo Roquiod
City & State |___ Gily & State 6. Etection Campaign Financing 0 $5.00 may Be
E-l 28| Trust Fund Gontribution Added to Fees
) p's} Courttry | Zp Country B. This corporation has liability for intangible tax under s 199.032,
24| El 29] _3?| Fiorida Statutes Oves ONo
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
87| Name
RALEY,W“;UAM L 82] Street Address (P.O. Box Number is Not Acceptable)
505 AVE. "A' N.W. #306
WINTER HAVEN FL 33682 63
B4 City FL 85| Zip Code

or registered agant, or bath, in the State of Florida. Such (han?e was authorized by the carporation’s
farniliar with, and accepl the obligations of, Seation 607,0505, Flarida Statules.

11. Pursuant to the provisions of Sections 607,0502 and 607.1608, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered ofice
board of directors. | hereby accept the appointment as registersd agent. | am

SIGNATURE ___ N . : e e .
Sigriatuie, typec of printed na T of registerea agarl and t e it appicatie NOTE Rsgistersd Agant signature reg.ired whavi reinstatiog! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TC OFFICERS AND DIREGTORS IN 12
TIE PD [ OELETE 11 TLE X Cange ] Adduion
NaME RALEY.WILLIAM L 1.2 NAME
st aopress | 005 AVE. "A" NW., #3068 wssmeeraoeess | 505 Ave A, NW #209
| ov-s1-2P WINTER HAVEN FL 14CITY-ST-2IP
T VO [ DELETE 2 1T ¥ change [ Addition
NAME RALEY,THELMA C 22 NAME
sreeraoress | D05 AVE. "A" NW., #306 aasmeeraooness | 505 Ave A, NW #209
| onv-srze | WINTER HAVEN FL 240ITY-31- 2P
THLE STD [ DELETE 31LE KT change [ Addition
HaME RALEY, W. LINDSAY JR. 32NAME
STHEET ADDRESS 505 AVE. "A" N.W., #306 33 sTReeT ADDRESS | 05 Ave A, NW #209
eIy -51-71F WINTER HAVEN FL 34CTY-§1-2p
FIILE [ OeLere 4 1TI0LE [ Change [ Additian
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
cimy-51- 7 44 CY-ST. 2P
TILE [ DELETE 5 1 TiMLE [] Change  [] Addition
NAME 5.2 NAME
STREEI ADGRESS 53 STREET ADCRESS
CITY-51-7F 54CITY-ST- 2P
.E [ DELETE 6 1 TITLE {0 Change [ Addition
HAME £2 NAME
STREE! ADDRESS 6.3 STREET ADDRESS
£y -81-2¢ £.4 CITY-5T- 2P

14. I do hereby cerify that the iInformation supplied with this filing is voluntarily furnisti
Gerity thal the inlormation indicated on this annual repo- or supplemeantal anny;
oath; that | am an officer or diregtor of the Gorporation or the receiver or trustgd
appears in Block 12 or Block 3 if changed, or on an attachment with an 1

SIGNATURI::

and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
PR is true and accurate and that my signature shall have the sama lagal effect as if mada under
poykered 10 execute this repoert as required by Chapter 607, Florida Statutes; and that my name

q4y1-294-7523

Daytima Phone #

CR2E034 (12/95)




