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

PROFIT FLORIDA DEPARTMENT OF STATE J 2 7 1 99 7 8 . O O
CORPORATION sandra 8. Mortham dan ovam
ANNUAL BEPORT Sacretary of State S f S
1997 DIVISION OF CORPORATIONS ecretal S’ 0 tate
D NT ( )
DQGUMENT # 272628 9
PA - MA - CA - SU GROVES, INC.
Prlr)(iipﬁl Place of Business - Mall\ng Address IIIIHI III" ,Il’l |||" II"I ﬁlu |||' Illl' I“" Ill" ||I|I |||u IIIII III{
77 WATTERS DRIVE 77 WATIERS DRIVE
P O BOX 551 P O BOX 551
LAKE PLAGID FL 338520651 LAKE PLAGID FL 338620551
us us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
08/09/1963 4/12/1996
| 2. Principal Place: of Business 2a. Mailing Address 4. FEV Number Applied For
21 ]  |ed] 58-1020692 Not Applicable
Suite, Apt #, etc Suile, Apt. #, elc. B . $8.75 Additional
’E[ ;l 8. Certificate of Status Desired [ Fee Required
City & Suate Cry & State ‘ 6. Elaction Campalgn Financing $5.00 May Bs
El ) ?s| Trust Fund Contribution Added to Fees
2ip .. Country L Country 8. This corporation has liability fot ingangible tax under s. 189 032,
IF;I . 25] _— m ;l Flarida Statutes Yes [ No
__9. Name and Address of Current Reglstered Agent 10,- Name and Addreas of Ne! latared Agent
YOUMANS, SUSAN 81| Name
77 WATTERS DRIVE 82| Street Acdress (P.O. Box Number is Nol Acceptabla)
LAKE PLACID FL 33852
83
B4( City FL ssl Zip Code

11, Pursuant 1o e prov sions of Sections 6070502 and 607, 1538 Floridia Stalutes, the above-named corparation submits this stalement for the purpose of changing its registered
office or registered agenl, or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent tam fanliar with and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE L
S:(,‘m!.,vs tpgsedt i g et agent and e i apehcabile INOTE Regaterad Agent signature required whan neinsiatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DP T OELETE 11TINE I ctange T Addition
NAME WATTERS,JR MALCOLM C 12 NAME
staesr aonaess | 2220 SR 17N, 13 STREET ADDRESS
CTY-ST. 2P LAKE PLACIO FU B 14 CITY-ST- 2P
TnE 1]} [ Jorere 21TNLE [T crange LT Addition
b YOUMANS, SUSAN 2.2 RAME
sweer soohess | 77 WATTERS DR. 2.3 STREET ADDRESS
crv.siow | LAKE PLACID FL 240ITY-ST-2P
THLE DS [T oeLese S1TITLE - [JCrange ] Addition
HAME WEST, CATHY 32 NAME
stweer aooness | 22 LAKE HENRY DRIVE 23 STREET ADDRESS
orv-si-ne | LAKE PLACID FL 34.CITY-S1-2¢
TiE [JoeEe L1TILE T Change [T Adoition
HAME 4.2 NAWE
STHET AURESS 43 STREET ADDRESS
BITY-51-2P 44 CITY-ST-2IP
e o [T DeLETE 54 TI1LE [thange ] Additon
HabE 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
Gy §1 2P 5.4 CITY-57- 2
TN T J betere 6.1 TMTLE ) Crange L1 Addition
VAR 6.2 NAME
STREET ADOFESS .3 STREET ADDRESS
oITY-51- 2 §.4 CITY-5T-2IP

14, | do hereby cetlly thal the information supphed with this ling does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further carlify that the
imformaban indicated o [his annual report o supplemental annual repart is true and accurate and that my signature shall have the same legal etfect s if made under oath; that
Jam an officer or direstof §F the corporation or 1he receiver or rustee empowered 10 exacute this report as required by Chapter BOT, Flonida Statutes; and that my name

CRZE0S4 (97%6)

“appedrs in Block 12 or BNk 13 ¢ changed, or of lin attachment w.lh an address,
SIGNATURE: , » i Susan Youmns ll upM'i @) o337
“SAGNATURE AND TYPED OR PHIN(EU PTME OF SIGNING OFFICER DR DIRECTOR Daytime Frone #

P eSre )




