SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT & ‘{-”&, FLORIDA DEPARTMENT OF STATE
CORPORATION vt > Sandva 6 Marihar
ANNUAL REPORT ol ‘g Secretary of State

1996
DOCUMENT # 277353 (9)

1, Corporaton Name

CANNON GROVES, INC.

3

TR

Ry P
Ay VB

GV GTR

Principa’ Place of Business Maiing Address
29 HEIGHTS AVENUE 29 HEIGHTS AVENUE
FROSTPROOF FL 33843 FROSTPROOF FL 3384
3, Date Incorporated ar Cuatl.cd 3a. Date of Last Reporl
2. Principal Place of Busingss 2a. Mailing Address 4. FEi Number Appied Far
;-I - — El 59'1&3&6 MNat Applicable
Suile, Apt #, etc Suite, Apt #, elc. R iti
' P - e A §. Certificate of Status Desired D $8.75 Adc!monal
22 2—71 fFee Required
City & State Crty & Stale B. Election Campaign Financing D $5.00 May Be
23 . 2_8| Trust Fund Contnibution Added to Fees
e  Country Zip | Country B. This corporation has liabity for intangibile tax under s 199 032
-2_4] 25] 29 . 3ﬂ Florida Statutes i a‘ Yes |:] N
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
CANNONR W B
29 HEIGHTS AYENUE 82| Srreet Address {FO Box Number 1s Nol Acceptable)
FROSTPROFF FL 33843 = =
84 Ciy FL [85 Zip Code

office or registered agent or both, i the State of Flonda Such change was authorized by the corporation's board of directors | harcby accept the appointment
agent ! am famihar with, and azcepl the obliganons of, Section 607 0505 Florida Statutes

11. Pursuant to the provisions of Sections 607 0502 and 607 1608, Florida Statutes . the above named carporation submits this statement for the purpose of changing s registered

as reqisterea

SIGNATURE . T . e s o - R
Sigria wl1eegiiten o Ad L Lol abie (e HeZome s Agent S gnatre rodered when resnviat ngb DATE

12. " T OFFICERS AND DIRECTORS B B ] ADGI1IONS/CHANGES 1O GFFICERS AND DIRECTORS IN 12

TITLE P [T oeeere TTINLE LT trange [ ] Adestion

NAME CANNON, R W 12 NAME

STREET ADDRFSS 29 HEIGHTS AVE 13 STREET ADORESS

CIrY - §1- 2P FROSTPROOF, FL 00000 14001y -ST-27 .

TITLE STD [T becete Z1TLE [] Crenge [_J Asditan

NAME CANNON, BETTY ANN 22 HAME

STRFE] ADDRESS 29 HEIGHTS AVE 23SIRELT ADRESS

LiTy-51-2P FROSTPROOF FL 240my-51-2p

TLE AST [ ] Druere 31TI0LE L] crange ] Additicn

NAME CANNON, JAMES R 32NAME

STREEY ADDRESS 12000 FLA WOODS LN 3% STREET ADCRESS

CITY-57-21P ORLANDO FL 38 CiIY-5l-2 ~

e [T ceenie £OUME [ ) Change [_] Addtion

NAME 4.7 NAME

STREET ADORESS 4 ISTRELT ADIRESS

LTY-S1-2P . 440TY-51-2P

THLE 1] oaee 51TIILE [T Change [_] Asdiea

HAME £ 2 hAME

STREET ADDRESS 53 STRFET ADRESS

CIY-57- 2P 54ETY - 5T- 1P

THLE (7 oecere B1TNLE L change [] Adavion

NAME 67 NAME

STREET ADDRESS 63 STREET ASDRESS

CITY-ST- 2P 64 CTY-ST-2F

14, | do hereby cerlify that Ihe informaton suppl ed witn this fling 15 voluntarily lurneshed and da2s not qualty for the exemption stated in Section 119 07(3)(k). Flon
further cerliy that the informarion indicated on this annual report or supplemental arinual repart 1s true and accurate and that my signature shall bave the same

that my name appears in Block 12 or Block 13 1f changed or on an attachment vath an address

SIGNATURE: X 4/ aution . T CANNON . =5 |

SIGNATURE AND TYPED

made under cath: thal | am an ofcer or director of the: corpoaration or the racever or truslee empoweren 1o exacute this repart as required by Cnapier 617, Fionda Statules, and

o P

da Statates |
fegal effect as it

o 2774

R ——

CR2E034 (3/96)




