FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT 2 s FLORIDA DEPARTMENT OF STATE 3 1 1 99 8 ] O O
CORPORATION Y __ Sandra B. Mortham Jan 7 . aim
ANNUAL REPORT el % ks Secretary of State
1997 ' = DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # 30824 (9)
1. Corporation Narne:
PREMORE GROVES INC
Frincipal Piace of Gusinass Wiiing Address ”“’II Hm ||||I lllllulllllm w |||” l‘l" l’l""l“l'l" I'I" |I”
P.O. BOX 120854 P.0. BOX 120854
CLERMONT FL FL 347120854 CLERMONT FL FL 347120854
8. Date Incorporated or Qualified | 3a. Date of Last Report
08/17/1066 02/02/1996
2. Principal Place of Business ) 2a. Mailing Address 4. FEI Number Applied For
2 E-l 53-1148495 | Not Applicabie
Sote. At #. ote L Sule AR, ete 8. Cerliticate of Stalus Desired O $8.76 acdiionar
2 2;] ‘ Fee Required
Ctly & Stale City & Stale 6. Election Campalgn Financing $5.00 May Bo
3 26} Trust Fund Contribution Cl Added o Fees
Zip | Country __Zip Country 8. This corporation has lability for intangible tax undar §. 199.032,
24| 25 20 [30] ' Florida Statutes D ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Addroas of New Reglatered Agont
PRIEBE, WILLIAM JOHN B1[ Name
10735 PRIEBE RD 5 .
. Street Address (P.O. Number is Not Acceptable)
CLERMONT FL 32711 3903¢% R 4s2

83

“[“Teesbury FL [ E5Fex

11. Pursuant 1o the pravisions of Sechons 0502 and 607.1508) Florida Statutes, the above-named corporation submitd this statement for the purpose of changing its reglstered
ofhice or registoy t, or both, in the 5ta] i change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent | am fary and epl the obligpthens ofy Section 807,0505, Florida Statutes.,

SIGNATURE %‘\y'fﬂrl_r;r"E:_i;iiEE!_'ri;;;;'o( mg‘-!.térod;aaﬁ;;%? INOTE- Rogisterad Agent signature retquired when reinstalingl OATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
I 8 T DECETE 11 TITiE T Chage  LJ Addition
NAME PRIEBE, MARILYN 1.2 KAME

sreet aooress | P-O. BOX 120854 N/A 1.3 STREET ADDRESS

CITY-ST-21P CLERMONT FL 34712-0854 -~ 1.4 CITY -5T- 2P

e P XLDELETE L1TNLE T trarge [} Adaion
NAME PRIEBE, MARY H 22 NAME

staeer sooess | P.O. BOX 120854 N/A 2.3 STREET ADDRESS

env-sr.ze | CLERMONT, FL 347120854 2 4CITY-ST-2P

TME D L DECETE 31 TITLE Ccnenge [ Adaition
NAME PRIEBE, MARILYN 1.2 NAME

st aooness | PUO. BOX 120854 N/A 3.3 STREET ADDRESS

Y- 51-2IF CLERMONT FL 34712-0854 34.CITY - ST- 2P

T P [ DELETE 41TTLE Tl Chenge . L Addition
HAME PRIEBE, WILLIAM JOHN 4. 7 NAME

streeraponess | PO, BOX 120854 N/A 4.3 STREET ADDRESS

Ty 1 2P CLERMONT FL 44CITY-5T-2P

TIE [T DELETE 5.1 THLE T cnhange L] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY- 5T-2° £.4CITY-ST- 2P

L T DELETE 6.1 TITLE [JChange ] Andition
HAME 6.2 NAME

SIREET ADDAESS 6.3 STREET ADDRESS

CITY-51-2IP 6.4 OTY-5T-2IP

14. | do hereby certify that the informalian supglied with 1is {iling does not qualify for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further certify ihat the
inforrmation indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1am an afficer or director of the corporalon or the receiver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ¥ changed, or on an gttachment with an address.

SIGNATURE: 7/ - N/))Jlg ] *&‘@?@Eﬂ‘gj /-23-97

"SIGNATURE AND TYPED OR | ME OF SIGNING OFFICER OR. Date Daytme Prons #

CR2E034 (9/96)



