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

CORPORATION
ANNUAL REPORT

1998

PROFIT ST

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

" DIVISION OF CORPORATIONS

4. Corporation Name

PARDEE GROVES, INC.

DOCUMENT # g30323

(4)

Principal Place of Business
112 NORTH STATE STREET

Mailing Address
112 NORTH STATE STREET

FILED
May 08 1998 8:00am
Secretary of State

OO AR

24] 25]

20] 30]

DAVENPORT FL ;cl)vgo’;}(ornlr FL 33837 DO NOT WRITE IN THIS SPACE
us 4, Date Incorporated or Qualified
07/23/1979
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;;] 26 59-1941741 | Not Applicable
Suite. Apt. . olc. Sule. Apt ¥, etc. 5. Cerificate of Status Desied ] $8.75 addtional
22 27 . Foe Reqguired
Cily & State City & State 6. Etection Campaign Financing $5.00 May Be
'2—3] ?ﬂ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
4

Personal Property Tax due June 30. [:] Yes L__l No

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

WOODS, VAUGHN
112 NORTH STATE STREET
DAVENPORT FL

81} Narne

82| Stres! Address (P.O. Box Number is Not Acceptable)

84| City

ssl Zip Code

FL

1%. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the al

I E bove-namad corporation submits this statement for the purpose of changing its repistered
offica or registerad agonl, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeintman! as registered
agent | am tamilar with, and accopt the obligahons of, Section 607 0505, Florida Statutes.

Block 12 or Biock 13 if changed, or on an attac

QIGNATILIRE: o

SIGNATURE —

Signalure. lyped or prrted name of regestered Agert and teke i apjlc.atie (NOTE Registered Agent gignatura requirad when reinstaling) DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PTD T DELETE 11T [T Thange [T Aadition [ &
NAME WOODS, VAUGHN 12 KAME §
smeer aobress | 208 E. LEMON ST, 13 STREET ADDRESS g
oiTy-S1-2¢ DAVENPORT FL 1ACITY- §1-7P &
WILE 0 [T peLeTe 21TIME [ Tchange [T Addition O
MAME PHRLIPS, CYNTHIA C. 22 NAME
sraeer anoress | 302 E. PALMETTO 2.3 STREET ADDAESS
Ciry- - 2P DAVENPORT FL 2. 4CITY-5T-2IP
THLE D [T DeLETE 31 TITLE I change L] Addition
NAME STOKES, SHERWOOD L. 32 NAME
smerraooress | 109 N. NINTH ST. 33 STREET ADORESS
cry-51-2¢ HAINES CITY FL 34 (V- 5T-2P
TLE T T OELETE 41ICE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-29 44 CITY-§T-2IP
e T pELete 51 TITLE [ J Change | _J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS ,
CITY-$1- 2P 54 CITY-ST- 7P
TLE T oELETE B.ATITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-BP 64 CiTY-ST-2IP
14. | hereby cerlify thart the information supptiod with this filing does not qualify for the exemptian stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information

officer or director of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 507, Flonda St

hment with an addres.

indicated on this ennual report or supplomenta’ annual report is true and accurate and thal my signature shall have the same legal e!ftiﬁﬁde under path; that | am an
gfid

Saldy g wostiss g,
Yoro_9p T



