;ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul 089 1 999 8 . 00 am
CORPORATION Kathorine Harris Secretary of State

ANNUAL REPORT
Secretary of Stats 07-08-1999 90013 001 ***558.75
1999 DIVISION OF CORPORATIONS

DOCUMENT # 400977 '

1. Corporation Name

DUENSING GROVES, INC.

L T

“rincipal Place of Business Mailing Address
689 BEND CREEK ROAD 5689 BEND CREEK ROAD
TLANTA GA 30338 ATLANTA GA 0338
1§ us ; . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| - - -~ |- ~05/08/1972~ —
', Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
|]_ Z[ . 58-1186704 Not Applicable
1 Suite, Apt. #, etc. m Suite, Apt. #. elc. 5. Certificate of Status Desired a’ $8F;5R::L‘I’i‘::;“a'
City & State City & State 8. Election Campaign Financing $5.00 May Be
;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
] E] E] ;] Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
‘ 81| Name
BECHT, EDWARD N .
321 S 2ND STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
FT. PIERCE FL 34950 %
L L A
i 84| Cit 85| Zip Code
‘hn". Ty ’ FL p

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn'fqmiliar with, and accept the obligations of, section 607.0505, Florida Statutes.

IGNATURE Slgnature, typad or printed nama of registered agent and title if appiicable, {NQTE: Registerad Agent signature requirad when reinstating) OATE 8
. T " OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
1€ PD UV beere LTmE T crange [ Acuiton | =
e DUENSING, MARGARET P. 2NANE ' 3
sesTaporess | 5689 BEND CREEK ROAD _ 13 STREET ADDRESS i
Y-5T-ZIP DUNWOODY GA - 1.4 CITY-ST-ZIP %
1E b , . I oewere 24TiTLE ] [ change [ ] Addition

ME DUENSING, WALTER P. ; 22 NAME

«eeraporess | 5689 BEND CREEK ROAD 2.3 STREET ADDRESS

Y.ST2P DUNWOODY GA - 24 GITY.ST-ZIP

{E Tsp- _ {1 peLeTe 31 THLE [ changs [ Addition

“E DUENSING, SUSAN 32 NAME

wzaooress | 1516 THOMAS AVENUE 33 STREET ADDRESS

vsrze - | CHARLOTTE NC 34 CITY-ST-2P

E STD [ oeeTe 41 TITLE [ change [ ] Addition

vE ) EASTIS, DEBORAH D 4.2 NAME '

zeraopress | 110 BURNETT WAY 43 STREET ADDRESS

#-§TZIP ALPHARETTA GA , N 44 CITYST-ZP . =

-E CORE DELETE SATMLE BChange Addition

€ | DUENSING, ROBERT K )X s2nwe 5;2:,‘,,57”6, Loler /-

et aoomess |2 1201:HOLY CIRCLE 5.3 STREET ADDRESS 1O Lo CH AL PR - .

«srze | LAWRENCEVILLE GA 54 CITLST.ZIP 2NNVl P ez

E SD-- " [ oeteTe BATME ’ [ change L1 Additon

1 DUNN, LINDA D 6.2 NAME

seaporess | 20 SPIKED RUSH COURT §.3 STREET ADDRESS

~ST.2P SKILLMAN NJ 64 CITY.ST.2P

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or directer of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
J-havenbwith an address.

in Block 12 or Block 13 if changed, or on an a8

IGNATURE:




/
VV Clge. O ?’
' fmﬁ%fa o/ 7/4
\ Pagment

ik ga- .
j/mc,/m 7 f/éww ¢ l
l 229

§§) 3?22;(,610013-\



