FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

‘ PROFIT
CORPORATION
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(4)

b
3 o <N,
S 1

285614
1. Corporation Name
LETTA - BONNETT GROVES, INC.

AT AR

Friinicigant F‘\ar:é ot L«!usines-s‘
300 E. GORNELL

P.O. BOX 1405
AVON PARK FL 33825

Maiting Addiess

300 E. CORNELL
P.O. BOX 1405
AVON PARK FL 33825

3. Date Incorporated or Qualified

3a. 'Date&r ]Lfélj r‘%epod

2. Fuincipal Place of Business [ 2a. Mailng Address 4. FEl Number Applied For
21 7 ) ) 6] 9-1060007 Not Applicable
., Sute. Apl. &, elc. || Suite, Apt £ ete. 5. Centiticate of Status Desired O $8.76 Additional
[22[ ; B 27] Fee Required
Gy & State _ City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added 1o Foas
i _ Country | dp N Country B. Tnis corporation has liability for intangitle tax under s 199.032,
24| s N - Fiorida Statutes O Yes [Ine
| _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
&1 Name
CREWS, ROBERT C 82| Street Address (P.O. Box Number is Not Acceptabis)
475 E. LAKE LOTELA DRIVE
AVON PARK FL 33815 83
84 City FL Issl Zip Code

[ 11, Pursuant 1o the pravisions of Sections BO7 0502 and 607.1508, Florida Statutes, the above-named conporation submits this stalement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered agent. | am
farehar with, and accept the abligations of, Soection 607.0505, Flonda Statutes.

SIGNATURE . o e o S e e
Sagratis fynead oo et a0 wci age .t and e ¢ gy pheatan HOTE Angisterad Agent sigrature rehined whis rainstatng) DATE
e, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
IR N 4 A [ DELETE 1 TInE {3 Change (] Addition
NAME CREWS,C ELTON -
§7HEE 1 ALTIREES 1276 E LOTELA DR 1.3 STREET ADDRESS
ciry-§1 2 AVON PARK FL 14 CITY-ST-2iP
Ce 7 SD O] OEieTE 2 1T [ Crange L] Addilion
hant CREWS NORMA D 29 NAME
arraonss | 1279 E LOTELA DR 23 STRELT ADDAESS
OS2 AVON PARK FL 24 CiTY-S7- 2P
T | () N e TG EXEN: N [ Change [] Addition
MM CREWS, ROBERT C 32 NAME
SIRTE* AZDRESS 475 E LOTELA DR 33 STREET ADDRESS
Chosl e AVON PARK FL_‘_r 34C0Y-SI-2P
TIE [] BELETE 4 1TILE [ Cnange  [T] Addition
MEME 4.2 NAME
SIH:E 1 ADDRESS 4.3 STREET ADDRESS
,,,,LLIJ, S_v! 7!\}‘"7” e o — 44 CHY-ST-2IP
e [] DFLETE 5 1HTLE [ Change ] Addition
U 52 NAME
ST-EcE ADDRESS 53 STREET ADDRESS
SR T R ) N satiyeskne
Tt [] DELETE 6 1TITLE [ Change  [J Addition
MM 6 2 NAME
STHEE! ATIORESS § 3 SIREET ADDRESS
| iy 81 2 § 6ACHY-S1-2F

14, 1 do hereay certify thal he inlormation supphod with tis ting is voluntarily furmished and does not qualiy for the exemption stated in Section 119 07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annwual repaort s true and accurate and that my signature shall have the same tegal effect as it made under
oaln; that | am an officer ar dreclor of the corporabon or the receiver or trusies empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Block 1 achment with an address.
SIGNATUR “wooset C Ceews ﬁ;/:f/r(. 991~ Ys3-30%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




