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

CORPORATION

ANNUAL REPORT

- 199 G
DOCUMENT # 449048 (8)

1. Corporaban Name

JOSHUA CREEK GROVES, INC.

- [0

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham FlLED
SO o Feb 23 1996 8:00 am
Secretary of State

BRI

r’(}n;i{uirnviaéé 5f Husiness Mailng Address
220 5. POLK AVE. 218 5 POLK AVE
P.O. BOX 550 P.O. BOX 550
ARCADIA FL 33821 ARGADIA FL 33821
us 3. Date Incorporated or Quatfied 3a. Date of Last Report
03/22/1974 02/14/1995
2. F-’}n;(';‘f;é\”r’larcel of Business :Ea. Mailing Addross 4, FEl Number Applisd For
31 . 26| 59-1604556 Not Applicable
| Suite, Apt . ol | Suite, Apt #, elc. 5. Certficate of Status Desired O $8.75 Additional
[zzl o o L 27—| Fee Required
| CnyéState | Gity 8 State 6. Election Campaign Financing $5.00 May Bs
2 28] Trust Fund Contribution Added to Fees
| 7 _ Country Zip Country 8. This corporation has liability for intangibie tax under s 199.032,
3,4,1, i 25 El m Florida Statutes Fves [OONo
_7'9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
SUMMERAU-. JRRL 82| Streel Address (P.O. Box Number is Not Acceptable)
2418 SE AIRPORT RD
ARCADIA FL 33821 83
84| City FL 85| Zip Code

13, Pursiant to tho provisans of Soctions B07.0502 and B07.1508, Fiorida Statotes, he above ramed Gorporation submits this statement for the purpose of changing its registered office
or reg stered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar WilrL?ﬂd accept the obligationg of. Section 607.0605, Floridg, Statutes. p

. d-r4-4p
OATE

SIGNATURL "\L_

CR2E034 (12/95)

St e o Pracl 8 i o rgistr| dgent and e fagpicabls NOTE: Homistarad Aganl sdnature rerired when ranstainigs
(12, T "OFFICERS AND DIRECTORS v 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
v 78D T ' T T aRETE 1T O] Charge L] Additon
HAME SUMMERALL, MYRTLE 1.2 NAME
SI3ERY ADDHESS 2418 SE NRPORT RD 1 3 STREET ADDRESS
QY-S0 HP ARCADIA FL 14 CITY-5T-21p
wme | VIDT [1 DELETE 2 1IME (O Change [ Addtion
iy SUMMERALL, ROBERT JR 22 NAME
srataeess | 2418 SE AIRPORT RD 23 SIREET ADDRESS
GHY ST 20 ARCADIA FL 2400Y-S1-2P
e TP ' - (] CELETE 3 1TLE [J Crangz [ Additan
MM MIXON, BOBBY C. 37 NAME
SIHEH] ADDVIESS 1500 SE REYNOLDS ST 33 STREET ADDRESS
DY ST 20 ARCADIA FL 34CIY-51-2IP
me W T ST T O DRGeTe 4 1TmE (] Change T Addition
BAME MIXON, BARBARA 42 NAME
s ancerss | 1500 SE REYNOLDS ST 43 STREFI AGODRESS
Y S ARCAD'& FL ] ~ 44 CITY-SI-7P
TN [] DELETE 5.1 TIILE [J Change  [J Addition
FisME 52 NAME
SIREET ADDMESY 5 3 STREET ADDRESS
| Crvestze o ) ) 54 CITY-ST- 2P
Thf { ) DELETE 6 1TIMLE [ Crange [ Acdition
KA B 2 NAME
STRTEEADCRESS &3 STREET ADDRESS
LAY ST 2 B4 CITY-ST-2P

14. | clo hereby certify that the information supphed with this filing s voluntarily furmished and does nat qualiy for the exemption stated in Section 119.07(3)(k), Florida Statites. | further
certify that the in‘ormation indicated on this annual report or supplemental annual repor is true and aceurate and that my signature shall have the same lega! effect as # made under
oathy; thal | am an officer or drector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an attachrment with an address.

SIGNATURE: "@MDrém%ﬁn ORDIRECTOR o l &’iat'e@ . Q.b T n%vr‘gny}:a{ﬁ——




