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

PROFIT FLORIDA DEPARTMENT OF STATE J 29 1 99 7 8 . O O m
CORPORATION Sandra B. Mortham an * a
A Ses o St Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (4)
1. Corporatan Name
SORRELLS GROVES, INC.
Principal Piace ol Busnces Wating Address ”"III II"I llm Im'm"llm “II III" III"III" I‘I‘I II'" II"”II’
BOX 551 BOX 551
ARCADIA FL 3382 ARCADIA FL 42650551
3. Date Incorporated or Quelified | 38. Date of Last Report
08/22/1978 01/25/1996
2, Principal Place of Business 2a. Mailing Address 4, FEl Mumber Applied For
21 26 58-1850127 Not Applicable
Suile, Apl_ #, efc. Suite, Apt #, etg. - ] $8.75 aAdditional
rgl 7 ;ﬂ 5. Certificate of Status Desired (] Fae Required
City & State |, Gty Swte 6. Election Campaign Financing $5.00 May 6o
23] B 28/ Trust Fund Contribution J Added 1o Foes
Zip Country | Zin Couniry 8, This corporation has Hability for intangible tax under s. 199.032,
24] 25 20 30] Florida Statutes Dves [no
8. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
SOM G. CM'G. ESQ 81 Name
2201 RINGLING BLVD 82] Stroet Adoress (P.O. Box Number is Not Acceptable)
STE 102
SARASOTA FL 34237 (]
84| City FL 85| Zip Code

11, Pursuan! I the provisiens of Sections B07 0502 and 607.1508, Florida Statutes, the abave-named corporafion submits this staternent for the purpose of changing its registered
office or registered agent. or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | arm farmliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ .
Slgrature typed o proted nane OF iogeteced agent and tre i apghcatle {NOTE Registered Agent signature required when rainslabing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DeLesE 11TME [JChange ] Addition
NAME SORIA, CRAIG 1.2 NAME
street aooeess | 4375 BRANDYWIDE DR 1.3 STAEET ADDRESS
erv-sroe | SARASOTA FL 140ITY-S1-2P
T PD [ OkLETE 21TN1E [ change™ ] Addition
" SORRELLS, OPAL 2.2 NANE
steer aoneess | 229 § HERNANDO 23 STREET ADDRESS
LITy-§1. 7P Amm, FL m . 2 4CIfy-ST-21p
TITLE D [T DEETE S1TME " [J Change L] Addilion
NAME SORIA, LEDANE 32NAME
sreer aonness | 4375 BRANDYWINE DR 33 STREET ADDRESS
orv-st.oe | SARASOTA FL 3.4 CITY-5T- 2P
THLE DSt LT DELETE 41 TLE & change L] Adition
NAME SORRELLS, HOWARD E 42 NAME
stmeet aovaess | RT 8, BOX 104, TOWNSEND RD aaswertanness | 1653 SE Townsend Ave
cov-s1-2e | ARGADIA, FL 00000 worsie | Arcadia,Fl 34266
it STD [T beETe 51TME ) i 050 Change L] Addition
NAME SORRELLS, STEVEN 5.2 NAME
sreer aooness | 125 MARSHALL sasTHEEAORESS | 6923 N.W. State 661
cre-si-ze | ARCADIA, FL 00000 54CTY-51-2P Arcadia,Fl 34266
e LT DELETE 6.0 TITLE t I Changs I Addition
NAME 6.2 NAME
STREET ADDRESS 6.4 SIREET ACORESS
£ITY ST 7 $4CITY-5T- 2P

14, 1 do nereby cerlify thal the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(), Floriga Statutes, | further certify that the
informator indicated o1 this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Jam an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bloc t shanged. or onen atiachment wi ?ddres=s E ‘}E..,“ s "9
- lark [~239% G¥l- ¥19 - 364C

CR2E034 (9/96)

SIGNATURE: LM - 77 -

" sIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTON
LN




