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

1998

PROFE i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

576707 (4)

SORRELLS GROVES, INC.

Princlpat Place of Business

BOX 551
ARCADIA FL 33821

Mailing Address

BOX 551
ARGADIA FL 33821

FILED
Jan 22 1998 &8:00am
Secretary of State

L T

DC NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/22/1978
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
2 EI 59-1850127 Not Applicabie

Suite, Apt. #, ate. Suite, Apt. #, etc.

22] 27]

0 $8.75 additional

5. Certificate of Status Desired Fee Required

City & State City & State 6. Election Campaign Financing . $5.00 May Be
E‘ E Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has pald the current vear Intangible
l'zTI E’ E\ E‘ Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registored Agent
SORIA, G. CRAIG, ESQ 81} Name
2201 RINGLING BLVD 82| Street Address (P.O. Box Number is Not Accepiable)
STE 102 R
SARASOTA FL 34237 83
84| City EL Jss Zip Code

agent. | am familiar with, and accept the obllgations of, Section 607.0505, Florlida Statutes.
SIGNATURE

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the carporation’s board of directors. | hereby accept the appeintment as registered

CR2E034 (10/97)

14. | hareby certify that the infarmalian supplied with this filing does not qualify for t

Block 12 or Block 13 if changegd, op on an attachmept with an addr
SIGNATURE: (_25_ ﬁ AWl

'
e,

Slgnatura, typad o printed name of registored agant end litle if apphcable, (NOTE. Registered Agent signature raquired when reinstaiing} DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIMLE D [ DELETE 117TILE [ Change L] Addition
NAME SORIA, CRAIG 1.2 NAME
smeeTanoness | 4375 BRANDYWIDE DR 1.3 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 14CITY-ST-2P .
TITLE PD [T DELETE 2.1 TITLE [Tchange [ Addition
NAME SORRELLS, OPAL 22 NAME
streeT Aporess | 225 S HERNANDO 2.3 STREET ADDRESS
EITY-5T-2IP ARCADIA, FL 00000 2, 4 CITY-ST-2P ]
TITLE VD I DELETE 31 TIMLE [V Change L] Acdifion
HAME SORIA, LEDANE T2NAME
smeeTaooness | 4375 BRANDYWINE DR 3.3 $TREET ADDRESS
GITY-51-2P SARASOTA FL 34, CITY-5T-2Ip _
TITLE DST | DELETE 4.1TLE I Change ] Addition
NAME SORRELLS, HOWARD E 4.2 NAME
strectaporess | 1653 SE TOWNSEND AVE 43 STREET ADDRESS
CiTY~ 5T-2P ARCADIA, FL 00060 44 CIFY-ST-ZP .
TILE S1D [ DELETE 51 TITLE [ Change 1 ] Acdition
HAME SORRELLS, STEVEN 3§ s2nanE .
sTReeT ADDRESS | 6923 N.W. STATE 6561 5.3 STREET ADDRESS
CITY-$T- 2P ARCADIA, FL. 00000 54 CITY-$T-2P
TILE I | pELeTE 6.1 TITLE [_I change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-5T-ZIP 54 CITY-ST-2P .

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report O supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in




