FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
0 SR T FLORIDA DEPARTMENT OF STAT .
CORplquF;:gHON 't £ Sandra B, llorllums j Apr 27 1 99 8 8 . Ooam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 277353 (9)
CANNON GROVES, INC.

O

Principal Place of Business Maiting Address
29 HEIGHTS AVENUE 29 HEIGHTS AVENUE
TPROOF FL 33042 TPROOF FL 33843
FROS L FRoS L DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
2 26] 591083086 Not Applicable
Suite, Apt. ¥, olc Sunte, Apt. K, 61C. . . $8.75 Aaditionat
ra E] 5. Certificate of Status Desirad 0O Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
E[ 2_a| Trust Fund Contribution Addad lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' m E] EJ Parsonal Property Tax due June 30. es  [Iio
9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Registersd Agent
CANNON.R W 81} Name
29 HEIGHTS AVENUE 82| Sireat Address (P.O. Box Number /s Not Acceplable)
FROSTPROFF FL 33843

asl Zip Code

84| Ciy F L

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oftfice or registered agent, or both, in the Stato of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintmant as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura. typod o prioted name ol repisterod mganl and tite 1t applicatia (NOTE. Repistared Agent aignature requiret whan reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIE P 3 DELETE 11TNLE L] Change™ [T Addition

NAME CANNON, R W 1.2 NAME

sreer anoress | 29 HEIGHTS AVE 1.3 STREET ADDRESS

CITY-ST-2IP FROSTPROOF, FL 00000 1.4 CITY-51-2P

TILE STD T oeLese 21THLE L Change T Acdiion

HAME CANNON, BETTY ANN 22 NAME

sTREETADDRESS | 20 HEIGHTS AVE 23 STREET ADDRESS

CTY-$1. 29 FROSTPROOF FL 2. 4 CITV-ST-2P

e AST [ DeeTE 31TITLE [J Change [ Andition

HAME CANNON, JAMES R 32 HAME

smeeTaDorEsS [ 12000 FLA WOODS LN 233 STREET ADORESS

CITY-ST-2IP ORLANDO FL 34.CITY-ST-2P

TITLE [J OELETE 41 TTLE T change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

cIy-s1-21P 4ACITY-ST-2iP

TILE [T oELeTe 51 HILE LI Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-21P 54 CITY-ST-2IP

THLE [T peceTe 6.1 TITLE [Tchange [ Addition

NAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-2P

14, | hareby cerlilz that tha information suppliod with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certfy that the information
indicated on this annual report or supplamental annual report is ttue end accurate and that my signature shall havae the same legal affact as if made under oath; that | am an
officer or diracior of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that My Nname appesars in
Block 12 or Block 13 if changed, or on an attachment with an address.

smnmune:&ﬁamw Yée ¥ .12 -’?)? /44/)/,35-2771/ |

CR2ED34 (1097



