| PROFIT

_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. CGorporation Name:

D.M.D. GROVES, INC.

Pincipat Place of Bsess
1133 § LAKE REEDY BLVD
FROSTPROOF FL 33643

(1)

M-aiw'n.g Aﬂdr;‘SS
1139 § LAKE REEDY BLVD
FROSTPROOF FL 33843

A O

3. Da&l;fgm&?ﬁl or Quahfied | 3a. Daﬁa17f3lﬁfi&%oﬂ

2. Puipal Place of Business [ 2a. Mailing Address ' 4. FEI Nurmbaor Applied For
[2,1 I el N L ?‘; 59'1894522 Not Applicable
| Saite, Ap K ole | Sute, ApL 4, efc 5. Gertiicate of Status Desired O $8.75 Additional
[22] ) o o 27—i - Fee Required
City & Slate | Ciy & Sate 6. Election Campaign Financing $5.00 May Be
L23| S . 7 28] Trust Fund Contribution a Added o Feos
S - Tf-_(%éi'ﬁl’i;.m ‘ 21p Country 8. This corparation has liability for intangible tax under s 199.032,
24] e e ____L?J A E] o _“,,M.H.J‘s—‘ll_, _ Fiorida Statutes [ ves [INo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name
:‘;;)ESS,CEN'?RAL AVE. 82| Strect Address (P.0. Box Numbor & Not Acceptabie)
LAKE WALES FL 33853 63

84| City

FL ias] Zip Code

or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heretly accept the appointmant as registered agent. | am
farmilar with, and accert the obhigations of, Section 607.0505, Florida Stalutes.

SIGNATURE

TIHOTE TiSterad Agent Sgnatore required when renstaingl DATE

19, Pursuant la the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office

Soprire. byl e it feeone of i age @ e | anplcabl:
[ T T Of 1 1GERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IRETTE i T DECETE TNE T Chenge [ Addition
NAv: DAVIS, K,ENNETH A 12 NAME
CIREE T ADIRESS ”6 MA)‘CY LANE 13 STREET ADDRESS
P FROSTPROOF, FL 00000 14517
T T PID T T T T T O 2 1TILE [] Change [ Addition
-~ DAVIS, SARAH M 22 NAME
SIHTE AORFSS 1139 S LAKE REEDY BLVD 2 3 STREET ADDRESS
Ty -51-20F FROSTPROOF, FL 00000 24CITY-51-2P
_-W-_i. T -—-sn-m o _|:| DELETE 31N D Change [:l Addition
Lo DAVIS, KATHERINE 32 NAME
a1 aniss | 2108 MORNINGSIDE ROAD 33, STREET ADDRESS
Crese | AVONPARKFL $40TY-5T-2¢
lirf [ DELETE 41 TIME [] Change ] Addition
NN 42 NAME
STefFT ATDRESS 4 3 STREET ADDRESS
AL . 440nY-51-28
.t [T} DeLETE 5 1TIE 1 Crange 7] Addition
AR 52 NAME
STHEET ATLRESS 53 STREET ADDRESS
R o 54C01y-51-2P
HITG [ DELETE 6 1TINLE [] Change  [] Addition
kAt 62 NAME
Gt | AN S5 63 STREET ADORESS
ahveslear 64 CiTY-ST-2IF

4. Lo herchy certify that the information supphed with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certily 1hal e information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
cath; that Lam an oftcer 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 Biock 12 ar Blogk 13 if changed, or on an attachment with an address.

SIGNATURE: _ wa dé?agﬁamz'r;mmmmoéricehﬁéﬁ%%%h M. .Davis .. ’1/&‘%0/96 '(gygnéu;géﬂ;f‘ﬁ—‘g“

CR2E034 (12/95)




