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

CORPORATION

ANNUAL REPORT Secrelary of State

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 09 1997 8:00am

1997 AN DIVISION QF CORPORATIONS Se Cretary Of State
DOCUMENT # 285614 (4)

1. Corporation Name

LETTA - BONNETT GROVES, INC.

A0 E. CORNELL 300 E. CORNELL
P.0. BOX 1405 P.O. BOX 1405
AVON PARK FL 33825 AYON PARK FL 33825-4007
3. Date Incorporated or Qualified 3da. Date of Last Report
2. Principa Place o Basmoss 2a, Mailing Address 4. FEI Number Applied For
(1] o 28] 59-1060007 Not Applicable
Suite, Apt # i Suile, Apt. #, etc, iti
e A ” g SRR e 5. Cerlificate of Status Desired a $8'75 Additional
e 27] Fee Required
City & Stare:  City & State 6. Election Campaign Financing $5.00 may Bo
2 e 23] Teust Fund Contribution Added to Fees
Zip | Country s ¢ Country 8. This gorparation has liability for intangible tax under s. 199.032,
24| , 25 a9l 30} Florida Statutes Yes [] No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
CREWS, ROBERT C 81| Name
475 E. LAKE LOTELA DRIVE 82| Streel Address (P.0. Box Number is Nol Acceplable)
AVON PARK FL 33815
83
B4| City 85| Zip Code

FL

1, Pursuant 1o The provisions of Scclions 607 0502 and 607. 1508, Florida Statules, 1he above-named corporation submits this statement Tor the purpose of changng its registered
office or registered agent, or both, i tne State of Florida Such change was authorized by the corporalion's board of directors. | hereby accapt the appainiment as registered
agent am familiar w b, and aceepst the obhgations of, Section 607.0505, Fiarida Statutes.

SIGNATURE __ N L
Bt Pt e pracecbas e ch g steredangent s ble # apgacible {NOTE Fegistered Agent signature raquired when reinstating) DATE
12. ' _OFHICE RS AMD DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
TILE PD [ oerere 1T [ change ™ [T acdition
HAME CREWS,C ELTON 12 NAME
sweeranoness | 1275 E LOTELA DR 13 STREET ADDRESS
ev-siov | AVONPARKFL 140ITY-5T-7p
TILE sD T oriETE 2T [T Change L1 Agdition
NAME CREWS NORMA D 27 NAME
smee) aoowrss { 1276 E LOTELA DR 23 STREET ABDRESS
onv-si-ze | AVYON PARK FL 2 4GITY-5T-ZP
TITeE 7 1] I Detere 3T [1 change  [_] Aadition
NAME CREWS, ROBERT C 32 NAME
smeer aooness | 475 E LOTELA DR 37 STREET ADDAESS
ore-sine | AVON PARK FL 34.0Y-5T 7P
TILE [J DELETE SUTILE [TChange [ Addition
NAME & 2 NAME
STREFT ADDRE S 4 3 STREET ADDRESS
Y -S1. 0 B SACTY.ST-2P
TILE o I orceme 51T [J change L] Acdition
NAME 52 NAM:
STHEET AJDRESS 53 STREET ABDRESS
CITY-S1- 210 ] 54LITY-ST- 2P
‘ﬁ[gki? T T D DELETE &1 TITLE [:I Chaﬂﬂe D Aadition
HAME 62 NAME
STREET ADURESS &3 STREET ADDRESS
CIv-§1. 7 &4 CITY-ST-2IP

14. | do hereby cerlify that the mformiation sapplied with tis bling does not qualify for the exemphian stated in Section 119.07(3)(), Florida Statutes. I further certify that the
information indhcated ore this annual eport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an athcer or director of the corporal on o the receiver or ruslee ermpowered 10 execute This report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 o Block 13 i chang or on ar attachmient with an adoess,

SIGNATURE: e~ Resert O Qrews I/ 3/?7 GY1-4/S3~ 5040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylune Pl #

CR2E034 (9/96)



