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

PROFIT FLORIDA DEPARTMENT OF STATE b 1 9 1 99 8 8 . OO
CORPORATION Sandra B, Mortham Fe ' am
AN EPORT Seromryf S Secretary of State
1998 gtk DIVISION OF CORPORATIONG
D NT # (4)
DQCUMENT # 47512 4
OLIVE BRANCH GROVE, INC.
AR
3297 CR 664 3287 CR 864
BOWLING GREEN FL 33834 BOWLING GREEN FL 33634
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/05/1875
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Appliad For
21] 26] 59-1619272 Not Applicable
Suite, Apl. #. eic. Suite, Apt. #, &ic. - $8.75 Addivonal
E] -z;l B. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m E] m _sa Personal Pipperty Tax due June 30, [ Yes O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MOEGERLE, JANE 81) Name '
2054 BONISLE CIRCLE 82| Stiest Address i
(P.O. Bax Number is Not Acceptable)}
PALM BEACH GARDENS FL 33418
83
, 84| City FL 85] Zip Code

11, Prrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this slatement for the purpase of changing ils registered
office or registered agent, or bath, in the Slale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept 1he obligations of, Section 607.0505, Florida Statules,

SIGNATURE
Sigratufe. typed or printed name ol registered agent and tile if applicable (NGTE- Regislared Ageni signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VO [J oetere 1ATHIE [T change 1 addition
NAME MOEGERLE, JANE S. 1.2 NAME
sectanoness | @054 BONISLE CIR. 1.3 STREET ADDRESS
CITY-ST-2FF PALM BCH. GARDENS FL 33418 14 GITY-5T-2I0
ME 31D [T OELETE 21TILE [J change ] Addition
NAME HERRON, CLAUDEENE 22 NAME
sweerappazss | 9297 CR 664 23 STREET ADDRESS
CITY-SI-2P BOWLING GREEN FL 33834 2. 4LV ST 2P
TITLE PO T 1 OELETE 31 TLE [ crange T Additron
NAME SMITH, JOSEPH F 3.2 NAME
steeeranoeess | 9205 CR 664 3.3 STREET ADDRESS
BTy -51-2P BOWLING GREEN FL 84 CITY-§1-21P
TITLE D L) DELETE 41TITLE [T Change L] Addition
NAME MOEGERLE, GEREN C 4.2 NAME
stacer aopress | 2054 BONISLE CIRCLE 4.3 STREET ADDRESS
CATY-ST-2P PALM BEACH GARDENS FL 44 CTY-ST-2P
TMLE ) T DELETE 51TNLE ] Change {1 Addition
HAME HERRON, COHEN 52 NAME
sweeraporess | 3297 CR 664 5.3 STREET ADDRESS
CITY-§1-2IP BOWUING GREEN FL 5.4 GITY-51-2IP
TME D [ oELeTe 6.1 TITLE U1 Change L] Addilion
NAME SMITH, JOSEPHENE 5.2 NAME
seeranoness | 3205 CR 684 6.3 STREET ADORESS
CITY-ST- 2P BOWLING GREEN FL 54 CITY-5T-2IF
14. | hareby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)), Florida Statutes. | further certify that the infermation

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or direclor of the corporalion or the receiver 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 i cha?? or cn an atlachment with an address.
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