el

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

CORPORATION
ANNUAL REPORT

PROFIT

1997

& iy

\a‘-,
ﬂ --‘i'\;%:

. 2ol O

FLORIDA DEPARIMENT OF STATL
Sandra B. Mortham
Socratary ol Stato
DIVISION OF CORPORATIONS

P. Q. BOX 158

Principal Place of Business
823 FT. THOMPSON AVE.

LABELLE FL 33835

DOCUMENT # 315551

1. Corporation Narme

GUTWEIN GROVES, INC.

(2)

Mailing Adcress

823 FT. THOMPSON AVE.
P. 0. BOX 158
LABELLE FL 33935-5120

FILED
Mar 14 1997 8:00am
Secretary of State

(AR

3.

Dale Incorporated or Qualifid 3a, Date of Lasl Reparl

04/06/1967 04/08/1996

2. Principal Place of Businoss R “Za. Maiing Adoross - 4. FEINumber Ab;ﬂgd far
21 o o o o 59-1165549 B Mol Applicable
Suite, Apl. #, olc. Suite, ApL #, ¢l iti
P F 5. Certificate of Status Dosirad | $8'75 Adqlllonal
22 Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 may 8o
;I e ) e m Trust Fund Contribution Added to Feos
Zip L __ Country /p  Courlry 8. This corporation has lahility for inlangible lax under s 199.032,
;‘ 25] L )| o - ;_0] _____ ~ Florida Statules ~ Oves [no
9. Name and Address of Current Regﬁ@ered Agen!i L 10. Name and Address of New Roegistered Agent
BEERMVCTOR 81) Name
823 FT THOMPSON AVENUE |82] Sircel Addross (P.O. Box Number is Not Acceplable) T
LABELLE Fi 33835 _— _ L

(84| City

ssJ 7ip Cc)dc"'"'“]

_FL

NI Frog stred A sy

ALY

It

) 2 NAME
TASTHECL ANDAESS
1.4 CNY-51-21F

11, Pursuant 1o the provisions of Sections 607.0507 and GO7 1608, Florida Slatutos, the above-namoed corpuration submils s statement for the purpose of changing s registeredd |
office or registered agoent, or both, in the State of Flonda Such changoe was authonzed by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607 .6L05, Florida Slatutes

: TR '
DITIONS/CHANGES T0 GFFIGERS AND DIRECTORS IN 12

Change [ Addition |

2170LE

2.2 NAME

23 SIREET ANDRISS
ZABI-S I

CR2E034 (9/96)

"""" ~ O change ] Addition |

I am an officer or diroctor of the ¢
appears in Block 12 or Block 13 )f changed, or on an allachme

IR AW - /,L

SIGNATURE _5|— il “i_—--l__“!-1 I 11 .| y H | -illl l d i\. Tt

12, T ONNICERS AND BIRECTORS

TeE PD T T  Tonee
HAME BEERMCTOR

streer aooress | 823 FT THOMPSON AVENUE

crv-st.ze | LABELLE FL - - ~

TNLE D h ofiNald

NAME GUTWEIN,EDWIN ,

erseer ooress | 823 FT THOMPSON AVENUE deceas
crv-si-ze | LABELLE FL _ )

THTLE D ~ B W TR

NAME GUDEMAN, WENDELL

streeraooness | 823 FT THOMPSON AVENUE

CITY-ST-2iP LA-BELLE FL L o o -
TILE Samem - T € TE e-e o~ [doion
NAME Sty LEria AT

sTREET ADDREss [BOY uﬂ% Z-Viiet” Dr, *:f{ <

CITY-5T-2P L] [v 5

wsw Yo onfe, 1y STIHE,
NANE De m'd«.,r Bora o~

STREET ADRESS |” & 2 T Serse A e

v ko, £l | FI7SE
THLE . DELETL

HAME ot AT oo .

STREET ADDRESS

oTy-S1- 2P -

F1INLE
32 NAME
33 STREET ADDRESS

LRRTIN
4.2 NAMT
4 ASTHCET ADDRESS
4 4 CAY-S1-7:0
S1T:1LE

5.2 NAME

53 STRcE) ADDOIRESS
LACHYS1-7P

MOTS1Ae

Tl Crange ] Adddtion

CJ change ] Addilion |

o o D Change U Addition

GATILE
62 NAaME
63 SIALEY ADDRESS

ATIT-S1-2

e . T [ Thenge [ Addion |

wilh an address,

A

14, | do hereby cerlify thal the information supplicd with 1ris filing does nal quam;'ifor the axemplion slated in Seation 119.07¢33i}, Florida Staloles. | furthor certify that the
information indicaled on this annual report or supplemental aomoal report is true ano accuiale and that my signature shall have the samc legal effect as if made under onth; that
rpotalion of the receiver oF trustes empowered to executa this report as required by Chaplor 807, Florida Stalutes; and thal iy name

‘W/é L s ///.Cfs—r PN N




