[ S
727. Frincipra! Place of Business
o1l

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISIOGN OF CORPORATIONS

(6)

GRAND GROVE , INC.

.Pnncmf Plaue"{)f Busingss ’
P O BOX 70
838 EDGEWOOD DRIVE
LAKELAND FL 33602

Malhng Addres‘:
P O BOX 1703

838 EDGEWOOD DRIVE

LAKELAND FL 33802

0 O

3. Dale Ini%ﬁﬁ% or Qualiied

3a. Datw)ﬁ?m

- ; Sulilea, ﬁ;ht k. eto

22| R
] C‘I, & State

2]

| 7w 7 County 7ip
£ 2] 2]

2a. Mailing Address 4. FEI Number Applied For
26 591200697 Not Applicable
I Suile, Apt. 4, ele. 5. Cerificate of Status Desired 0O $8.75 Aaditionat
o -Z,J o Fee Required
| City 8 State 6. Election Campaign Financing $5.00 May Be
2ﬂ Trust Fund Contribution Added to Fees

Country B. This corporation has fiabiiity for injangibie tax under s 199,032,
BE] Florida Statutes O ves [No
9 Narne and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Mame

WOLF,RHODA
838 EDGEWOOD DR
LAKELAND FL 33802

1. Pursuant to the proamonq of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporanon subrnits this statement for the purpose of changing Its registered office |

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

or registered agent, or both, in the State of Florida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
farihar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

12 P o tegiatered AgEAt id T applale o T NOTE

“Rsgisterad Agant signalurs reuired whan reinstating!

DATE
2.7 T " OFFICLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE [] DELETE 1ANE [ Change [ Addition
Nt WOLF,LEONARD 2 WA
SIH:FIADDRESS 838 EDGEWOOD DRIVE 13 STREET ADDRESS
CY-S1-2IF _LAKELANP fl' A - 140MY-ST-2IP
THLF 0 [] DELETE 2.1 TVTLE [ Cnange {7 Addition
R WOLF, RHODA 22 NAME
SH:FLATCRESS 838 EDGEWOOD DRIVE 2.3 STREET ADDRESS
uy-seae | I‘[AKE}'AND FL o 24CY-S1-2P
TILF [[] DELETE 3 UNILE [0 Crange  [] Addition
MaNE 32 NAME
SIH:EI ADLRESS 33 SIREET ADDRESS
o N 350ITY-ST-21P
Tif ] DELETE 4 1 TILF (7] Crhange [ Addition
naKt 42 NAME
SIHEED AVIRESS 43 SIREET ADBRESS
Lovesene | 44CITY-ST-2IP
e [J DELETE 5 1THTLE {7 Change [ Addition
Nk 52 NAME
SIREH] ADIRCSS 53 STREET ADDRESS
| cnv-s1-ze e 54 0ITY-ST-21P
iy [} DELETE 6 1TIILE ] Crange  [] Addition
hans: 2 NAME
SIREE | ADDRESS 3 STREET ADDRESS
| cnv-g1-28 E40TY-5T-2iP

14. | do hereby certify that the information supphad with this filing s voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
cerldy that the information igdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f madae under

oath; that | am an of'rcor o

" SIGNATURE AND TYPED OR PRIN

ment with an address.

CONAAD

Worr

NAME OF SIGNING OFFICER OR DIRECTOR

2Ctor of the corporatign or the receiver or trusteo empowered to execute this report as requir?d by Chapter 607, Florida S!il?i : and that my name

T fr(a é#i

S

Daytne Pnone #

CR2E034 (12/95)



