CORPF?OORI‘:ATHON FLORIDA DEPARTMENT OF STATE Feb 26 1998 800am

Sandra B. Mortham
ANNUAL REPORT

1998 B - UiVISIC?;CCI;t'a(;;:P?;:ZTIONS Secretary Of State
DOCUMENT # 515619 (5)

'. 1. Corporation Name

g BLOOD'S HAMMOCK GROVES, INC.

. 0 O

FILE NOW: FILING FEE AFTER MAY 1ST IS $5560.00 FILED

Principal Place ol Business Mtuiﬂrﬂ;ﬁ}'\hdmss
4543 LINTON BLVD. 4549 LINTON BLVD.
P O BOX 2106 P O BOX 2106
DELRAY BEACH FL 33447 DELRAY BEACH FL 33447.2106 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
I , L _ 11/01/1976
2. Principal Place of Business ‘2a. Maring Address 4. FEI Number Applied For
4600 Linton Blvd. . 2] 4 600 Linton Blvd. | _ 59-1701110 Not Applicable
e Apt 4. le B At B e 8. Cortificate of Status Desired (] $8.76 Addrional

Fee Required

2l 27|

Ciy & State _ Cily & Siale 8. Election Campaign Financing $5.00 May Be
E] - e oo 2?] R Trust Fund Cantribution 1 Added 10 Fees
Zip _. Gountry 2w | Counlry 8. This carporation owes or has paid the current year Infangible
24' 33445 2 ;*_SJ o ggl 33445 :E] Persona! Property Tax due June 30. bl ves [ no
. __9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STANLEY, CAROL MACMILLAN ESQ. 81| Namo
20 NOHTHEAST 4TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BCH FL
83
B4| City FL 85| Zip Code

1. Pursuani to tho provisions of Sections 607, 0602 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Its registered
office or registored agent, or both, in the State of Floicda Such changc was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am famihar with, and accepl the obigations of, Section 607 0005, Florida Stalutes.

SIGNATURE .fi—"-li:'\"""!rl“f' o pentnd e of pegislered genl wed b i apploatte T NONE - Angislared Agenl signature required when rainstating) DATE

12. TG RS AND DIECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE PD [ it LATILE VP/T D Change  JeI Addition | &
NAME BLOOD, JAMES D 1.2 Ak Blood, Rosalie A

streer anoness | 1027 LEWIS COVE 13sTRETADRESS (1027 Lewis Cove %
{1y-S1- 210 RAY + F 1.4 CITY-§T-ZIP

Emz ot g% BOH.FLOODOD. .. . KT BOeE 21TME DelrayBeach, ' | [ Change [ Addition g
HAME BLOOD, NORMAN W. Il 2.2 NAME

smeeraooress | 4548 LINTON BLVD. 2 3STREE] ADDRESS

City-51. 20 DELRAY BEACHFL 2 4CITV-ST-21P

TILE A I Y3 31 TIE T Crange L] Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-5T-29 34.¢ITY-S1. 2P

TITE ‘ N B G UL [ Change ] Addition
NAME 4.2 NAME

STREET ADOHESS | 43 STREET ADDRESS

CITY-$1- 2P 44 CITY-57- 2P

TIME N W 51THLE [change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5 3STREET ADDRESS

CilY-$1-2F 7 5.4 CITY-5T-7IP

TITLE T T ' T b 61TILE O change ~ ] Addition

NARKE £2 NAME

SIREET ADDRESS 63 STREEY ADORESS

omvste | 84.CITY-ST-29

14. 1 horeby curlil( thal tho infarmation suppilicd wilh this filing soes not quality for the exemption stated in Section 119.07(3K), Florida Statutes. | further cerlify thal the information
indicatod on this annual report or supplemicntat annual report igtrue and accurate and thal my signature shall have 1he same iegal effecl as if made under cath; that | am an
officar or diroctor of the cotpgralion o the receiver o trustea ginpawered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chaplfed. or an gn ase T gevith andaddross
James D. Blood Feb, 19, 1998

- e O

SIRAMNATIIDE.



