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

NCSN FLORDA DEPARTIENT oF STATE Jan 15 1997 8:00am
ANNUAL REPORT Secretary of Sta

- 1997 N DIVISION OF CORPORETIONS Secretary Of State

DOCUMENT# 577326 (2)

. Corporation Nartie

REDMAR GROVES, INC.

P AR

Maling Address

Principal P\G:E;)?TIG:

11 EAST LAKE DR 11 EAST LAKE DR

HAINES CITY FL 33844 HAINES CITY FL 33844-3320
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 06/28/1978 01/30/1996
2. Principa’ Place of Business 28, Matling Address 4. FEIl Number Applied For
2y _2s] 53-1840799 Nol Applicable
Suite Apit. #, oo Suite, Apt #, elc. i
1 i ) |27 mhe 5. Cenliticate of Status Desired O $8'75 Adqltional
22 L ) 27] ] N Fee Required
| City & Statn City & State 6. Election Campaign Financing $5.00 May Be
23—| o 23[ I Trust Fund Contribution L Added 1o Feas
Zip B ~ Counlry _Ap Country B. This corporalion has liability for intangible tax under § 199.032,
M o 2i 2;| 30 Florida Statutes BYes ClNo
9. Name and Address of Current Registered Agen 10. Name and Addross of New Reglstered Agent
81] Name
PHILLIPS, R V RooeryY L. PHiLLI1pS
11 EAST LAKE DRIVE B2| Street Address (P. 0 Box Number is Not Acceplable)
HAINES CITY FL 33844 Sve S.W. 23TN Trerpe ¢
83
CKEE ¢ f/o BEE
84/ City 85| Zip Cooe
F LA FL || 2497+

11, Pursbait! 1o the pr
office or registored
agent | am farnlar

)[)[)? “and 607 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
f ida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
f, Secton 607.0505, Florida Statutes.

CR2E034 (3/96)

SIGNATURE . .
gt e Gyl Y T PRt apfle 2hin TINCTT Fegreleted AGent signaloie raguired whin reinslatng) 7, E
12, o FICE RS AN DIRECTORS 13. ACDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
ETH: P T T o 110LE F 7} RQB erT L. ’PH L PSS Tedchange [ aodition
NNt PHILLRS-RY. 12 NAME so0 SWW. er” TERKREE
sweer sk | 11 EAST LAKE DR. 13TREFT ADDRESS | ) g EE cCHoBEE
env.stoe | HAINES CITY FL 140iTY .- ST-2IP TLA Eris
TIILE 510 ’ - T o 21TmE [T Change L Addition
NaNE PHILLIPS, MARJORIE C. 22 NaME
sreet anoress | 11 EAST LAKE DR. 23 STREFT ABDRESS
arv-st e | HAINES CITY FL 2 4 CTY-5T-20
Wuii_‘ T l -TTEE_LUE 31TILE D Change —D—Mﬁ{tiﬂn
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
Cire-61- 21 34 CITY-8T- 2P
e ) ' o T CIDeLer A1 TRLE I Crenge L7 Addition
NAME 4 2 NAME
SIREET ADDE 55 43 STREET ADDRESS
o ze | - 44 CIY-8T-2P
THLE o i CToietE T S1TILE [Tchange [ Addition
HAME 5.2 NAME
STREET ADIDRE 55 53 STHEET ADDRESS
loygtow [ 5.4 LTy -51-2IP
TLE ,_g[ T ’ T Ooree T e T T change [ ] Addition
A £.2 NAME
STREET ADURESS 6.3 STRELT AGDRESS
Ciy-sT-72IP 64 CITY-ST-ZIP

14. 1 0o hereby cerlly that e nformabon supphad with this fiing does nat qualify for the exemption stated in Section 119 07(3)(i), Fiorida Statutes. | further certify that the
information indicated on this anneal rapars or supplemental annuat report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that
1 .am an ofhcer or director ol tho corporabon or tho recerves or tustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 if chanyea, or or an altachment with an address
;oo f?l Wmu C. % g/1~439-162

SIGNATURE: R o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytime Fhone ¥
0394137




