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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 39387 (5)

1. Corporation Narme:

CLAUDALEE GROVES, INC.

Princ:pal Flace of Bus-oss

BUCK HILL RD. NO. MINNEOLA, FL, 34755
P O BOX 120042
CLERMONT FL 34712-7942

Maing Address

BUCK HILL RD. NO. MINNEOLA, FL. 34755
P O BOX 120042
CLERMONT FL 94712-0042

FILED
Jan 28 1997 8:00am
Secretary of State

OO RS

3. Date Incorporated or Qualified | 3&, Date of Last Repont

0111972 05/29/1996
2. Pancipal Place of Busingss 2a. Malling Address 4. FEl Number Appliad For
2t 26| 59-1377547 Nol Applicatie
Suite. Apt #. el Sulte. Apt. #, alc.
e Aen B ek | Sdle ARk A el 5. Certificate of Status Desired | $8.75 Addiional
22 27] Fae Required
City & Slate | City & Stale 6. Election Campaign Financing $5.00 May Bo
;ﬂ 2al Trust Fund Contribution Added 10 Fees

Zip N Counilry 2p Country
2¢] 25 29 30]

B. This corporation has liability for intangible tax under s. 189.032,
Fiorida Statutes Wves [Jno

9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
ADAMS, JEAN V. 81| Name
BUCK HILL ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
NO. MINNEOLA FL 34755
83
B4| City FL 85| Zip Code

agenl. | am farmilias with, and accept the obhgations of. Section 607.0505, Florida Statutes.
SIGHATURE _

11, Pursuant to the provisions of Seclans €07.0502 and 607 1508, Flarida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
aflice or regisiered agent. of both, In the State of Florida. Such change was aulhofized by the corporation's board of directors. | hereby accept the appointment as registered

Blipaitiare. typedd on 1 e Fme: of Lipenil dd) e e ficable NOTE: Registerod Agenl sighalure required when reinstaling) DATE .
12. OFFICERS AND DIRECTORS 13. EDDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 8 !
TinE 3T Y becene 11 TILE [T Changs [T Adilion | 5
HAME ADAMS, DALLAS LEE 12 NAME § ‘
sveraonass | P-O. BOX B42NA 13 STREET ADDRESS e
arv-si-zo | CLERMONT FL 14 00TY-5T-2P &
TIE P [T oELETE 2LTLE [Jchange ] Addition |9
NAME ADAMS, JEAN V. 2.2 NAME '
s aonss | PAO. BOX B42NA 2 3SIREET ADDRESS
oY 51-2F CLERMONT FL 2.4 CITY-5T-21P
TILE (T orLere 31TITLE [T change [ Addition
NAME | R
STREET ALCRESS 3.3 STREET ADDRESS
Tty - ST-2P 34, CITY-5T-2IP
TMie [ DELETE L1TMLE [T change ™ [T Addilion
NAM: 4 2 NME
STREFT ADPRESS 43 STREET ADDRESS
CiTY . 5720 44 CHIY-ST-ZP
TTLE T DECETE 51TILE [JCrange [ Addition
Nam: 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CHY . ST- 20 5.4 GITY-§T- 2P
L [ DELETE 8.1 TITLE [l change  [J Addition
N £.2 NAME
STREET ADDRESS | £ 3 STREET ADDRESS
GITY- §T-2FF 64 CiTY-ST-2P

appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: Oran, &/ (dama) |

o

14,71 do hereby cortify that 1he nformalion supplicd with his fiing does nol quality for the exemption statad in Section 119.07(3)(i), Flotida Statutes. | further certify that the
information nd.ated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that
1 am an officer or director of the corperal on or the receiver or tuslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

NNIEAD o/ Apams

(3s5a)
/~2-97 S 3303

NATURE AND TYPED DRt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylire Phone 3

e Bk ik



