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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary ol State
DIVISION QF CORPORATIONS

DOCUMENT # 518255 (5)
HIGGINS-HOLT GROVE COMPANY

Mailing Addrass

133 ARAOWHEAD LANE. GRENELEFE
HAINES CITY FL 33844

Principal Place of Business

133 ARROWHEAD LANE. GRENELEFE
HAINES CITY FL 33844

FILED
Mar 16 1998 8:00am
Secretary of State

ARSI

DO NOT WRITE IN THIS SPACE

a, Date Ingcorporated or Qualified

11/10/1876
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?1_[ 26 51702727 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, efc, iti
P . P §. Certificate of Status Desired D $8'75 Additionel
22 2-;| Fee Reguired
Cily & S1ate City & State 6. Election Campaign Financing $5.00 May s
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currg year Intangible

24 25 TQL E

Personal Proparty Tax due June 30. Yos D No

___§. Name and Address of Current Reglistered Ageni 10. Name and Address of Nmoglllorﬁ Agent
HOLT, WILLIAM F. 81| Name
122 ODlN DR B2| Strest Address {P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33884 =
84l City FL Jasl Zip Code

11. Pursuant {o the provisions of Sections 607.0502 and B07.1508, Ferida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directars. | hereby accapt the appeintment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature typod or prnted ranw ol ragisiared agent and 1ilke il applicabls (NOTE: Registerad Agant signature raquired when rainstating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D L] OELETE 1.4 TITLE Clcrange T3 Addiion {2
NAME HIGGINS, WILLIAM 0. 12 NAME §
srect apDaess | 4217 CULBREATH AVE 1.3 STREET ADCRESS ]
CITY - 51 20 TAMPA FL 14 CTY-51-29 o
TITLE 8T [J DELETE 21 TITLE [l change [T Addition |O
HAME HOLT, JOAN HIGGINS 22 NAME
seeTADDRESS 1 122 ODIN DR 23 STREET ADORESS
GY-ST-2P WINTER HAVEN FL 2. 401Y-5T- 2P
TMLE D ] DeELETE 3.1 TITLE d change [ Adaition
NAME HOLT, JOAN HIGGINS 32 NAME
streeTaporess | 422 ODIN DR 3.3 STREET AODRESS
CITY-ST-2IP WINTER HAVEN FL 34, GITY-ST- 2P
TIILE 7 DELETE 41 TITLE [l Changs [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7iP L4LIY-5T-TP
TILE [J DELERE 5.1 THLE [T cnange T Addition
KAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2P 54 CITY-5T- 2P
LE ] DELETE 6.1 TITLE [ change [ Addition
NAME 62 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-8T-2IP 64 CITV-ST-21P

14. | hareby corlify that the information supplied with this filing does not gualify for the exemﬁtion stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the information
at my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empaowered to axesuts this raport as required by Chapter 807, Florida Statutes; and that my name appaars in

indicated on this annual report or supplemental annual raporl is true and accurate and 1

Block 12 or Block 1 nged, of an an attachment with gn address.

QIRNATIIDE:

/)ﬁu/',/ﬁ./; o) BL@&,{I-‘ZIOOC

3190 GYi/312.89:0



