FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFN FLORIDA D PARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT e Secretary of State
1996 : y DIVISION OF CORPORATIONS

DOCUMENT # 427337 (1)

1. Corporation Kame

MCGAREY GROVES, INC.

OOV Ao

Friongepnd Plase: of Businass

Mailng Address

13390 SW 192ND ST 13990 SW 192KD ST
PERRINE FL 3177 PERRINE FL 33177
3, Datencarn or Cualified | 3a. Dale
75 0BJ67/1868
2. Pancipa Prace of Business o 7ﬁ:27a Mc;'w;(j Adc]res? T 4, FEI Number Applisd For
[21| o S _gs] S 5@1500013 Not Applicabie
Suite APt ¥, efo. i 1 H, . iti
St ApL 4, e | Suite, Apt 4. etc 5. Certficato of Stalus Desied 0 $8.75 Additional
22| ) e L Fee Required
o Oy &sre | City & State 6. Election Campaign Financing O $5.00 May Be
23| S e8] Trust Fund Contribution Added to Fees
2ip Country L Zip | Country 8. This corporation has lability for intangible tax under s 198.032,
24[ B ?5] - 7[&9] S 30] Florida Statutes [J Yes [No
9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglistersd Agent
815 Mame
MCGAREY, CHARLES Acco
82| Streot Address (P.O. Box Number is Not plabie)
13990 S.W.92ND STREET
PERRINE FL 33177 83

B4| City FL 85! Zip Code

11, Pursuant 1o lie provisions of Scctions 607.0502 and 607.1508, Flonda Statutes, 1he above nanied corporation submils (s statement for the purposs of changing its regisiered oHce
or registeradd anaenl, or bath, n the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
fes lar with, and accept the obligations of, Scclon 607.0505, Farida Statules

SIGENATURE

Eaptae Gl on bl v e 0 regohired aggenl and Ui i apgint i ’ (MOTE Regastonod Agee f sgratuns reued whan renstatngl DAlE
1. COINGEHSANDDREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
[t T PD Joaer 11 TE [] Change  [] Addilion
i MCGAREY, CHARLES I
SRR, 13590 S.W.192ND STREET 13 STREET ADDRESS
T [] DELETE 2 1LE [ Change [ Addition
P 22 NAME
SIHEET ADLRS 23 STREE| ADDRESS
SIS S 2407Y-5T-2P
T [) DELETE 3 1TLE [ Change [} Addition
b 37 NAME
I IS 33, SIREET ADDRESS Gl ®
Lo e S __Q 340mv-stap )
Tt [} DELETE 4ATTLE [ Change [ Addition
N 42 NAME
ST ADE 3 43 STREFT ADDAESS
| ovsbae N [EL\LE R
N (] DrLETE 5 1TILE [ Change [ Addition
fisi 52 MM : '
BT AL TS 5% STREET ADDREES
oh-sta |  Qssuystae |
nit [ DELEIE B 1 TIILE [ Change [ Addition
Nk 62 NAME
SO T AR 63 STHEET ADDRESS
L Clrslgr o BACTY-S1-2P

14. |t heretiy cedti'y that the informaton supplies with this fling is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3(k), Florida Statutes. 1 further
certily that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same lagal effect as if made under
oathy; that Lam an aficer or director of the conporation or the recever or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE: ’ échﬁpﬁmnHiﬁﬂ%iﬂ g&té‘l&lﬁﬁs N MQGM E'rﬁr o E'a;a 4“ 7“20 i Jgﬂge :

Y - PN

CR2E034 (12/95)




