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

PROFIT ' I Ji. FLORIDA DEPARTMENT OF STATE
CORPORATION AL 0 Sandra B. Mortham Mar 19 1998 8:00am
ANNUAL REPORT w ARG Secretary of State
1998 DIVISION OF CORPORATIONS S ecretat \ Of State
ME ( )
DOCUMENT # 598581 7
CAROLYN GROVES, INC. |
BB AR RN
Principat Piace of Businoss Mailing Address | l '
202056 SOUTH COVLEY ISLAND ROAD 28205 5. CORLEY 1§. RD.
LEESBURG FL 34748 LEESBURG FL 34748
us DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
12/15/1978
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26] £9-1059745 | [Not Applicabie
Sulte, Api. #, etc. Suito, Apt_ #, eic. ] $8.75 Additional
@ 2—1| 5. Cerlificate of Status Desired O "Feo Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
2 2_8] Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current ysar Intangible
24 a ;9-] m Parsonal Proparty Tax due June 30. Cives Dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
ROBUCK, H. D. JR. 81| Name
13 WEST MAIN ST. 82| Street Address (P.O. Box Number is Not Acceptable)
TAVARES, FL MH 32778 -
84| City 85| Zip Code
FL [*]

11. Pursuani (o 1he provisions of Sections 607.0502 and 607,1508, Flofida Siatules, the above-named corporation submits 1his statement for the purpose of changing its reiglslered
olfice or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —

Blgnature. typed o penlng nanwe of registered agont and itk If apyicable [NOTE: Regislerad Agenl signalive required when relnetaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T oEweTe 1.1 THTLE (I Change ] Addition
HAME PUTNAM, DONALD L. 1.2 NAME
streer anoess | 20205 8. CORLEY (S, RD. 1.3 STREEF ADDRESS
CITY- ST-2P LEESBURG FL 14 CITY-§T. 7P
TMLE $ [ ] pewete 21 TITLE [Jchange L] Addition
NAME PUTNAM, CAROLYN G. 22 NAME :
street sooress | 20205 S, CORLEY IS, RD. 24 STREET ADDRESS
CITY-5T-2IP LEESBURQG FL 2 4 CITY-S$1- 2P
TMiE [T oecere 3.1 TME [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CHTY-ST-2P 34, CITY-ST-2P
THLE L] DeLETE L1 TITLE i Ll Changs  {_] Addition
NAME 4.2 NAME
STREET ADDRESS 423 STREET ADDRESS
OTY-51-2P 44 CITY-ST-2P
e L1 DELETE 5.1 TITLE LS Change ] Additlon
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-2P 54 CITY-ST-7IP
TME [T DELETE 61WILE ) Change L) Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CIFY-S1-21P 64 CITY-S1-21P

14, | hereby certify that the information supplied with this liling does not quality for the exemﬁlion stated in Section 119.07(3)7), Florida Statutes. | furthar certify that the information
indicated on this annual repart or supplemonial annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or tho receivar or trustes empaworad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 H chagged, or on an aneg-m it with an addrass.

W‘-‘d £, 'Iy fn \
SIGNATURE: /O 0 242,

F-/9-95  352-7¥7-te0F




