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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Servirs . Morton Feb 06 1998 8:00am
ANNUAL REPORT Secretary of State )
1998 DIVISION OF CORPCRATIONS S e Cret ary Of St ate
DOCUMENT # (9)
1. Corparation Name 30824 1 9
PREMORE GROVES INC
Frincipal Flace of Busiess Waiing Address l l"‘" l”” Il"l |I”II||"|’|I‘ "I“ ”I’I”Iml III" m" Ill“ l"’
P.C. BOX 120854 P.Q. BOX 120354
CLERMONT FL FL 24712-0854 CLERMONT FL FL 347120854
DO NOT WRITE IN THIS SPFACE
3. Date Incorporated or Qualified
08/17/1966
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l EI 591148495 Not Applicable
ite, Apt. #, etc. e, Apt. #, etc, i
Sulte. Apt. #, et Suite, Apt. #, eto 5. Cerificate of Status Desired | $8.75 Adc!nional
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23 28] Trust Fune Corntribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has pald the current year Intangible
E‘ E} ,.za —3}_)—| Personal Property Tax due June 30. 1 ves I no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PRIEBE, WILLIAM JOHN 81 Name
39034 CR 452 82| Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34768
83
84! City 85| Zip Code
FL [*]

11. Pursuani to the provisions of Sections 07,0502 and 807.1508, Florida Statutes, the above-named corparatian submits this statement for the purpose of changing its registered
offic2 or registered agent, or both, in the State of Florida, Such change was authorized by the corperation's board of directors. I hereby accept the appaintment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, '

SIGMATURE
Signanra, typed o printad name of ragislerad agent and titke it applicable. {MNOTE.: Registered Agent signatura raquired when reinstating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 12
TILE 5 T oeLETE 14 TLE [T Cnange L] Additlon
NAME PRIEBE, MARE.YN 1.2 NAME
steeeTaooaess | P-O. BOX 120854 N/A 3 STAEET ADDRESS
CITY-§T- 2P CLERMONT FL 34712-0854 1.4 $ITY-ST-ZIP
TITLE D [T DELETE 21 TMLE [T Change I Addition
HAME PRIEBE, MARILYN 2.2 NAME
streer aopaess | P-0- BOX 120854 N/A 2.3 STREET ADDRESS
CITY-51- 21 CLERMONT Fi 34712.0854 2.4 CITY-ST-21P
TINLE P [T DELETE 3.1 THLE [ change [T Addition
NAME PRIEBE, WILLIAM JOHN 32 NAME
streeT aopaess | P.O. BOX 120854 N/A 33 STREET ADDRESS
oTY-S1-268 CLERMONT FL Lascmv-sr-ze
TILE L] DELETE 417ME [T change [T Addition
NAME 4.2 NAME
STREET AGDAESS #.3 STREET ADORESS
CEY-5T-21 44 CITY-§T-ZIP
TWLE |EFEGEE 5.1 TITLE [ Change L Addition
NAME 5.2 NAME
STREET ADDRRESS 5.3 STREET ADDRESS
CITY-57-2IF 5.4 GITY~37- 217
TITLE [ DELETE 6.1 TME [T change [T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-8T- 2If 5.4 CITY-ST- ZIP
14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section $119.07(3)(i), Florida Statutes. [ further certify that the information

mdicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empaweread 1o execute this repart as required by Chapter 807, Flarida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with ddress.

SIGNATURE: 704 Lt S, et A NRED J-g9-99 352-357-937/

CR2E034 (10/97)



