FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT St
CORPORATION 27 2
ANNUAL REPORT

1997

/ Socretary of Stale

FLORIDA DEPARTMENT OF STATE
p é\" Sandra B, Mortham

DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

DOCUMENT # 2913%

1. Corporation Name

CHAIN OF LAKES GROVES, INC.

4)

Principal Place of Business Mailing Address

VAR

-1 14500 GAMP MAGK RD. 14900 CAMP MACK RD.

LAKE WALES FL 33882-1399 P.O. BOX 1309

us LAKE WALES FL 335821399

Us 3. Dale Incorporated or Qualificd 3a. Dale of Lasl Beport
o o 03/29/1965 06/05/1996

£. Prdncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For

Ll R 59-1166202 Nat Applicable
Sulte, Apt. #, elc. Suile, Apl. #, ele. 53.75 Additional

5, Ceriilicate of Stalus Desired O
Fee Raguired

24 25] 29|

9, Name and Address of Current Registered Agenl

Couniry
130

_ City & Stale City & State 6. Election Campaign Financing $5.00 May Be
@ EI Trusl Fund Contribution Added to Faes
Zip Country Zip 8. This corporation has Liability for intangible tax under s. 199.032,

Flarida Statutes Oves [dne

10. Name and Address of New Reglstered Agent

SNIVELY, PATE
2970 CHICKASAW DR
HAINES CITY FL 33844

81

Name

82

Stroet Address (P.O. Box Number is Nol Acceptable)

83

B4

City

85| Zip Code

FL

14, Pursuan! to the provisions of Sections 607.0502 and 6071508, Florida Stalules, 1he abave-named corporalion submits this statement for the purpose of changing its registerec
office or registerad agant, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obirgations ol, Section 607.0505, Florida Statutes

STREET ADDAESS
CiFy-ST-2IP

62 SIREET ADDRESS
64 CITY-51-21F

SIGNATURE e e e IO e
Signatwre. typed of printed nama ol 1egitTerd agon: and tie il apphatio (NOTE Fegistered Agonl signaturs required whon renglating) DAIE

K3 ‘ OFFICERS AND DIRLCTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TILE D T oriere LML Pro JA Crange™ T Aoditon | &5
e SNIVELY, PATE o anijvely , Pote 3
steeT poress | 2070 CHICASAW DR veswee woness | 2028 Mo Lisa Cove K <
orv-st.ze | HAINES CITY FL e wav-s-ze | LaKe Woles \ AR5 8
LE VD5 CJoeie 21701 yDS S Change Addilion | O
NAME SNIVELY, WILLIAM H 27 NaNL WSnive N) W 1 NiamH
streer anoress | 3111 MAR LISA COVE RD pssigeeanoness | 91 B0 LK Perce Dr
crv-si-ze | LAKE WALES FL 2 £CITY-51-2P LoV, Weales Fi 23063
THLE i) )Z’D[lUE 21 TILE ] Changs T Aadition
AME SNIVELY, PATE, JR, 3.2 NAE
streeT aboress | 930 AVE A S.E. 3.4 STRCET ADDRTSS
onv-st-ze | WINTER HAVEN FL 3. GITY-§T- 7
e ) T T T Donee 41 TIE T Change [ Addition
NAME SNIVELY, CHARLES SCOTT 4 7 HAME
steerappress | 14725 CAMP MACK RD 43 STREE] ADDRESS
CITY-§7-21p LAKE WAI.ES FL 44 ClNY-5T-21P
Tk D [T otieit BATILF [TChange L] Agation
NAME SNIVELY, GINGER 57 NAME
steer aooness | 2070 CHICKASAW DR 55 SIREE ADDRESS
emv-st.ze | HAINES CITY FL 5AGITY-§1-7IP
e T GEiEE 81T [Jchange LT Addtion
NAME 67 NAME

1 appsei & S 5 S B

14, | do hereby certify that the inlormation supplied with this filing does not qualily for the cxemplion stated in Seclion 112.07(3)(1}, Florida Statutes. [ furlher cerlily that the
Information indicated on this annuat reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il madre under oath; that
| am an officer or direcior of the corporation or 1ha recewver o rusloe empowered L
appears in Bleck 12 or Block 13 i changed, or on an atlachment with an addrege’

W7 N e

ecule this report as required by Chapter 607, Florida Statutes; and that my namc

U/M/"? LS S o s f P



