e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

1. Corporation Name

CLAUDALEE GROVES, INC.

DOCUMENT # 393873

(5)

Principal Place of Business
BUCK HILL RD, NO. MINNEQLA. FL. 34755

Mailing Address
BUCK HILL RD, NO. MINNEOLA. FL. 34755

FILED
Apr 17 1998 8:00am
Secretary of State

A0 0 At

P O BOX 120942 P O BOX 120942
CLERMONT FL 34712-7042 CLERMONT FL 34712-7842 DO NOT WRITE N THIS SPACE
3. Date Incorporataed or Qualified
e 01/11/1972
2. Principal Place of Business - | 28. Mailng Address 4. FEI Number Applied For
21} 20121 S Buckhill Road 26| 20121 S Bugkhill Road 59-1377547 Not Applicable
ite, ApL. #, Btc. Suite, Apl. ¥, olc. —
=l Sulle. Apl. #. etc | Suiefet ket 5. Cortificate of Status Desred {1 $8.75 Addional
22 .-..E’] Fae Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] Clermont F1 34711 7783 [] Clermont F1 34711 7783 Trust Fund Gontribution Added to Fees
Zip Country I Country 8. This corporation owes or has paid the current year Intangible
24 25 L 29_] m Personal Property Tax due June 30 m Yes [ ]No
9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
ADAMS, JEAN V. 81| Name
BUGK HILL ROAD 82| Sireel Address (P.O. Box Number is Not Acgeptable)
NO. MINNEOLA FL 34755 0121 S, Buckhill Rd
B3
B4{ Cit BS ode
Y Clermont F1 FL AT

11. Pursuant to the provisions of Soctions 607 0507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitar with, and accept the obligations of, Section 607.0505, Flarida Stalules.

IS T e e s T AL T ety e

SIGNATURE L

Signalure, lypad o priotad namie of regishired agentl ana ute f agapdcabilg {NOTE Registered Agent signalure required whean reinstating) DATE p
12, QIICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TLE BT T bELEeTE 1 Bl Change L] Addition g
NAME ADAMS, DN.I.AS '.EE 1.2 NAME §
STREET ADDRESS PO BOX 942.NA 1.9 STREET ADDRESS 20121 S Buckhill R4 o
CITY-ST-21P CLERMONT FL 14 CITY-ST-2P 34711 7783 &
T P T DeLETE PERLT: R Change L] Adaiion | O
NAME ADAMS, JEAN V. 29 HAME
smeeranoness | PO BOX 942NA 23 STREET ADDRESS 20121 S Buckhill Rd
CITY-ST-21P CLERMONT Et;____‘ R 2.4 CITY-ST-2P 34711 7783
TINE T peLETE 31TMLE [J change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
LATY - ST-2P 3.4, CITY-ST- ZIP
MLE [ oeLete 417TLE [T change [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 44 0ITY-5T- 2P
e T LR 51 THLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51- 2P 5.4 CITY-ST-21P
TITLE L] oecene 6.1 TITLE [ Change” ] Adoition
RAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- 5T-2IP £.4 CITY - 51-2IP

e N )

o o

2 4 Y

Toan Vo

14. [ hereby cerlify that the informalion supplicd with this filing does nol qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual reporl or supplemental annaal report is true and accurate and thal my signature shall have the same legal effect as if macde under oath; that | am an
officar or director of tho corporation or the recoiver or trusles empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atltachment with an address.

AAAame Dese

A 10_0R



