e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT ik E FLORIDA DEPARTMENT OF STATE
CORPORATION LT -4 o Sandra B. Mortham
ANNUAL REPORT ‘ “_.:I.. j“ Secretary of State
1998 "a_ﬂ.m' DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

D.M.D. GROVES, INC.

611383

(1)

RN

Principal Place ol Business

1139 § LAKE REEDY BLVD
FROSTPROOF FL 33843

Mailing Address

1939 § LAKE REEDY BLVD
FROSTPROOF FL 33843

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified i

_ 79 _
2. Principal Place of Busingess 2a. Mailing Address 4. FEI Number Applied For
21] 26) h9-1894522 Not Applicable
Suite, Apt. ¥, eic, Suite, Apt. #, ete i
—‘ P i 5. Certificate of Status Desired O $u'75 Additional
22 ;] Fee Requlred
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
El ;] Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Inlangible
24 E] m 5] Personal Properly Tax due June 30, D Yes D Nao
g, Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
81| N
MYERS, C. B. Aame
130 E GENTHAL AVE 82| Stroel Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853 -
84! City FL 85| Zip Code

agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Stalutes.

11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-namad corporation submits this stalemant for the purpose of changing its registered
office or registerad agont, or both, in tha Slalo of Florida. Such change was autharized by the corporalion’s board of directors, | hereby accepl the appointment as registered

SIGNATURE

Block 12 or Block 13 if changad, or on an attachment wilth an address.

o e . WL, BSaluls , )

Slgnature. typod o printed narma of Hsgiblml-;i;bl;r;l and ttle il a}d)ﬂéh}ﬁﬁvw ’ (NOTE Registared Agerit signaturd réquiced when reinstalng) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE VD [T DELETE IRELT; O Change [ addiion | 2
NAME DAVIS, KENNETH A 12 NAME §
smeeranoress | 118 MAXCY LANE 13 STREET ADDRESS 5
CITY-ST- 2P FROSTPROOF, FL 00000 14CITY-ST- 2P &
TITLE PTD UJ DeLETe 21711 [T change [T addition |O
NAME DAVIS, SARAH M 2.2 NAME
steeTaodress | $139 S LAKE REEDY BLVD 23 STREET ADDRESS
CIY-ST-21P FROSTPROOF, FL 00000 2 4CTY-ST P
TILE 8D L1 peceTe 31 TLE [ change  [J Addition
NAME DAVIS, KATHERINE 32 NAME
streeTanpacss | 2108 MORNINGSIDE ROAD 3.3 STREET ADDRESS
CITY-55-21¢ AVON PARK FL 34 CITY-§1-2P
TITLE T oeLETE 41 TMLE “dchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 51REET ADDRESS
CITY - 8T-2IP L 44 CITY-S1-2IP
TTLE (3 DELETE 51TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P B 54CY-ST-7P
TITLE L1 oeLeTe B1TIILE [Jchange L] Aodition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADRESS
CITY-SF- 2P 64 CTY-5T- 2P
14, | hereby certify thal the inlormation supplied wilh this filing does nol gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ingdicated on this annuat repor or supplemental annuat reporl is true and acgurata and that my signature shall have the same legal eflect as if made under cath; that | am an
ofticer or diraclor of the corparation or the receiver or rusloe ompowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

17
R o o A



