FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

oy

PROFIT o
CORPORATION '
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQCUMENT # 449048

JOSHUA CREEK GROVES, INC.

(8)

Principal Flace of Busmess

220 S. POLK AVE.
P.O. BOX 580
ARCADIA FL 33821

Mailing Address

218 5 POLK AVE

P.O. BOX 550

ARCADIA FL 342650550
us

FILED
Feb 07 1997 8:00am
Secretary of State

(T L]

3. Date Incorporated or Qualiied | 3a. Date of Last Report

2. Principal Place ol Busingss | 28. Mailing Address 4, FEI Number Applied For
21 28] 59-1604556 Not Applicable
] #, el Suite;, Apt #, . i
Suite, Apt #, BIC Uite, Apt #, etc 5. Conificate of Stalus Desired T $B.75 additional
22 27] Fee Required
City & State _ Citya State €. Elaction Campaign Financing $5.00 May Be
'E] 2a-| Trust Fund Contribution Added to Fees
Fati) Country | Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
;I 2—5\ E;I Eﬂ Florida Statutes Clves o
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
SUMMERALL, JRR L B1[ Name
2418 SE AIRPORT RD B82] Street Address (P.O. Box Number is Not Acceptable)
ARCADIA FL 33821
B3
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sochons 607.0902 and B07.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
afiice of regislercd agent, or both in the State of Forida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agenl. | am fariliar wath, and accept the obligations of, Section 607.0505, Florida Statutes

SIGMNATURE e

SGnee e o prnled name @* ragtened doeel e wilg i apphcante (NOTE* Regstered Agent signature required when rainstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T SD [ oecere 11 TITLE [T change LT addition | g5
HAME SUMMERALL, MYRTLE 1.2 NAME 3
swert anpsess | 2418 SE AIRPORT RD 13 STREET ADDRESS a
ore-sze | ARCADIA FL 14 CITY-§1-2% &
TLE VviD T oecete 24 TILE [J change L Addition | O
NAME SUMMERALL, ROBERT JR 22 NAMIE
sraeet acness | 2418 SE AIRPORT RD 23 STREET ADDAESS
arv s | ARCADIA FL 2.4CITY-ST-2IP
TITLE PD ] DELETE 31TILE [Jchange T Addition
NAME MIXON, BOBBY C. 2.2 NAME
street anoness | 1500 SE REYNOLDS ST 3.3 STREET ADCRESS
arv-si-a¢ | ARCADIA FL 14 QITY-5T-20P
T v [T DECETE 41 THLE L) Charge  [] Addition
NAME MIXON, BARBARA 4 2NAME
staeer anoness | 1500 SE REYNOLDS ST 4.3 STREET ADORESS
orv-st-oe | ARCADIA FL 44 0TY-5T-7P
Lk {.]oFLete 517MLE [ change L] Addition
NAME 52 NAME
STREET ACDRESS 53 STREET ADDRESS
CITy 517 54 0TY-SI 2P
T L] DELETE 64 TILE [T Crange ] Addtion
NAME 62 NAME
STREET ADDRESS £:3 STREET ADDRESS
CITY-§1- P &4 CITY-ST-2P

SIGNATURE: _.

e L B A 17

14, | do hereby cernly that the information suppled with this filing coes not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informalion indicaled on this annual report or supplemertal annwal report is true and accurale and that my signature shall have the sarne legat effect as If made under oath; that
t am an ofticer or direcior of tne corporation of the recevar or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changod, or on an attachment with an address.

Q=387  Pd( 4oy sy

Cate Dayleme Proee 9



