FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATICON
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORFPORATIONS S e Cretary Of State

DOCUMENT # 426823 (1)
(B A

FLORIDA DEPARTMENT OF STATE

Sandra 8, Morthar Jan 29 1998 8:00am

1. Corpaoration Name

NETTIE GROVES, INC.

Principal Place of Business Mailing Address
3900 SCENIG HWY § 3900 ALT 27 S
LAKE WALES FL 33853 LAKE WALES FL 33853
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
(5/24/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
I21] |25] 59-1463858 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. it
—-I . P ¢ -—l . P 5. Certificate of Status Desired O $8.75 Adn:!manal
22 27 Fee Required
City & Stale City & State 6. Election Campalgn Financing $5_00 May Be
E‘ ;;] Trust Fund Contribution Added to Feas
Zp . Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;;l E’ m Personal Property Tax due June 30. Yes 1 Ne
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Adent
8
THULLBERY, CATHERINE J 1} Name
3900 ALT 27 S 82| Street Address (P.O. Box Number is Not Acceptable) -
LAKE WALES FL 33853
83
84| City FL ]85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statuias, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, ! hereby accept the appointment as registerad
agent, | am familiar with, and accept the obligations af, Section 607.0505, Florida Statutes. .

SIGNATURE
B

gnature, typed o printed name of registered agant and Litle i applicable. N (MOTE: Replstered Agent aignature requirad whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIRLE PD [] DeLETE 1.1 THTLE - [T change [T Addition
NAME, THULLBERY, CATHERINE J 1.2 NAME
sReeTADDRESS | 3900 SCENIC HWY S 1,3 STAEET ADDRESS
GITY- §T- 2IF LAKE WALES FL 1.4 CITY-5T- ZIP
TITEE [33] [ Y DELETE 21 TILE [Tchange [T Addition
NAME 0OSBON, CYNTHIA M 22 NAME
streEv aommess | 1979 CAPPS RD 2.3 STREET ADDRESS
CITy- 57- P LAKE WALES FL 2, & CITY-ST-ZP
TITLE D [_J DELETE 31 TNLE [dChange ] Addition
NAME THULLBERY, FRANK M 3.2 NAME
STREETADORESS | 300D ALT 27 S 3.3 STREET ADDRESS
CITY-ST- ZIP LAKE WALES FL 3.4, CITY-ST-ZP
TITE I DELETE 41TNLE [F change [ Adclition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST- TP
TITE [T DELETE 5.1 THLE [J Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 21 54 CITY - ST-ZIP
TITLE [T oELETE 6.1 TALE T Tchange [ Acdition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-$T-ZP

4. § hereby canifz that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(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 signaturs shall have the same legal effect as if made under oath; that | am an
officer or directer of the corparation of the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chared, or on an attachmant with anAgdrags

CIGNATILIRE:

CR2EG34 (10/97)



