B R R LR L L L TP P Y E SRS S

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

PROFT S FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham FILED

ANNUAL REPORT Secretary of State Feb 03 1998 8:00 am

1998 DIVISION OF CORPORATIONS
Secretary of State

DOCUMENT # 309813 (4)

1. Corporation Name

MONTVERDE GROVES INC

VAL O A A e

Principal Place of Business Mailing Address
9235 HWY 48 PO BOX 8
YALAHA FL 34757 YALAHA FL 34797
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
10/06/1966
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Appliad For
1] (26 59-1153426 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, g, - e ———
uite, Apt, #, etc vite, Ap 5. Certificate of Status Desired = $8.75 Adaitional
E‘ EI Fee Required
Gity & Slale City & State 8. Election Campalgn Financing ) $5.00,May,,,B,e
E' El Trust Fund Contribution ] Added to Fess
Zip Cauntry Zip Cauntry 8. This corparation owes or has paid the gurrent vear Intangible
;} E‘ EI E‘ Personal Property Tax dug June 30, 3 Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
BOUIS, FRANK $S. &1 Name
9235 HWY 48 82| Street Address (P.O. Box Nurnber is Not Acceptable) -
PO BOX 8
YALAHA FL 34797 a3
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sectons 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statément for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. ! hereliy accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules. ) .

SIGNATURE

Slonature, typed or printed nama of regrstered agent and title if applicabla. ’ {NOTE. Registered Agent signature requlred when reinstating} ' DATE j
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD [T cELETE 1.1 TRLE L& Change L1 Acdition
NAME BOUIS,FRANK 3 12 NAME .
streeT soowess | 9825 HWY 48 1.3 STREET ADORESS
GITY-5T-2IP YALAHA FL 1.4 CITY-§T- 2P
JITLE 1 [T DELETE 21 TILE ; [] Change [T Addition
NAME NEWMAN, RICHARD 0. 22 MAME
swaeet ovres | 1413 SOUTH PARK DRIVE 2.3 STREET ADDRESS
GITY-ST-2IP LEESBURG FL 2.4 CITY-5T-2P
TITLE VO L] DELETE 31TME ] T [ tCnange [ Addition
NAME SMOAK, CLAUDE E. JR. 3.2 NAME :
smeetaooress | MAIN ST, #100 3.3 STREET ADDRESS
EiTY-5T- 7P MINNEOLA FL 3.4 CITY-ST-2P ‘
MLE [V oeLETe 41 TILE ) ' [dChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Iy -S7-2IP 4.4 CITY-ST-Zip
TITLE [T DELETE 5.1 TITLE I | Change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2P
TITLE T DELETE §1THLE [T Ghange [ Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-57-217 6.4 GITY-ST-2IP
14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. 1 further cerlify thal the information

indicated on this annual report or supplemeantal annual report Is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that [ am an
officar or director of the cotporation or the recelver or rustep empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Biock 13 if changed, or on an chment with4n addr

AT 352.32Y, 2239

™ B aY L iet='n

SIGNATURE: .

CR2E034 (10/97)



