FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT E AT FLORIDA DEFARTMENT OF STATE
CORPORATION s ] Sandra B. Mortham
ANNUAL REPORT s T Secretary of Stale
1996 et o DIVISION OF CORPORATIONS

DOCUMENT # 441 058 (5)

1. Corporation Name

GROVELAND DEVELOPMENTS, INC.

OGO

IR

SIGNATURE: Dawd | Aol

Principal Ple ce of Business Mailing Address
216 LAKE HOBBS 18200 HOBBS CT.
P. 0. BOY 578 P. 0. BOX 578
1 33549 FL 33549
UTZ kL vz L 3. Date Incorporated or Qualfied | 38. Date of Last Report
v 11/30/1973 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
Y 6] PO. Box L4 59-1508768 Kol Appicable
~ Suite, At #, eto Suite, Apt. 4, etc 5. Gertificate of Status Desired 0O $8.75 Additional
22] ;ﬂ Fee Required
City & State City & State F l-- 6. Eloction Campaign Financing O $5_00 May Be
23] 2] vtz Trust Fund Contribution Added to Foes
210 Country Zip =y g.m a1 ¢ Gountry 8, This corporation has liability for intangible tax under & 192.032,
<. .
24 [25] 20 33549 a) Hillsh srwugly Florida Stalutes O ves [ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Mame
WOHLEY, DAVID J. 82| Street Address (P.O. Boex Number is Not Acceptable)
216 LAKE HOBBS ROAD
LUTZ FL 33549 83
84| Ciy FL |85| 71p Code
11. Pursuant 1o The provisions of Seclions 607.0502 and 607.1508, Fiorida Statules, the above -named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appontment as regisiered agent. § am
farniiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.
SIGNATUR e ——— e e e e . .
Siguative, typed or printed name of -agiste-ad agunt and tite f anphcable {NOTE Rogisterea Agenl signdhurd reduings when reinstanng DATE
12. OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PST [ DELETE 1.1 TITLE [] Change  [] Addition
NAME WORLEY, DAVID J. 1.2 NAME
sieet anoress | 216 LAKE HOBBS ROAD 1.3 STREET ADORESS
CITY-51-BP LUTZ FL 14 CITY-S1-2P
THTLE D {1 DELETE 2.1 10LE [ Change [ Addition
HAME WORLEY, DAVID J. 22 NAME
street Aooeess | 216 LAKE HOBBS ROAD 23 STREET ADDRESS
CITY - ST-21P LUTZ FL 2400Y-51-7P
TIT.E [C] DELETE 3 1TI0LE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| Lav-st-ze 34007-§T-21P
THLE [] DELETE 41700LE 1 Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-51-21p 440TY-ST-2P
TILE [ DELETE 51TILE [ change [ Addition
NAME 52 NAME
STRZE| ADDRESS 5.3 STREET ADDRESS
CITy-S1-2p 54 CITY-$1-2IP .
L [] DELETE 6 1TILE [ Change [ Addition
NAME 62 NAME
SIREE! ADDAESS 63 STREET ADDRESS
CIFY-ST-2FP B 64 CITY-SI-2IP
14. | do hereby certfy that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemptan stated in Section 119.07(3){k). Florida Statutes. | further

certify that the information indicated on this annual repart or supplemental annual repor is trup and ascurate and that my signature shall have the same legal effact as if made under
oath; hat | am an officer or diroctor of the carporation ar the receiver or trustee empowoered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appezrs in Block 12 or Block 13 if changed, or on an attachment with an address.

240sD T WoRLEY  [cAMNITE 813047878

£ OF SIGNING OFFICER OR DIRECTOR Dagtme Prone #

TSIGNATURE AN

CR2E034 (12/95)




