FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 1
. ~, PROFIT FILED :

CORPORATION FLORlDi:;iﬂLME::ﬁT T Jun 04, 1999 8:00 am
ANNUAL REPORT Secrstar of Ste Secretary of State

1999 DIVISION OF CORPORATIONS 06-04-1999 90009 013 ***550.00
DOCUMENT # (p 5 O 9 o /L
FLORWUIMN GRoves INC

Principal Place of Business Mailing Address

2. WGNse D HILS T 4602 DoG isdd MU CoRT
RAENMON BL AT\ QQ‘A“D&N TL 2SS il — oratel':CC)”NOL;l'a}\;WleE IN THIS SPACE
e /25/73

’/ * sdoa0s soom0- 13 ©

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 3"3 j %3 7% 0 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired 1 $8'75 Ad@lonal
El E! Fee Required
Cily & State City & State 6. Election Campaign Financing O $5.00 May Be
EI El Trust Fund Contribution Added to Fees
Z'E L Country Zip — .. Couniry_ 8. This corporation owes the currant year Inlangithe -~ — -—
2—| [25 a m Personal Property Tax. Cives  ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

ME L L-l CLﬁU bt 82| Street Address (P.O. Box Number is Not Acceptable)
4602 006 Weod HIUS CouRT o

BQQN%N FL— %%t \\ 84| City FL lss| Zip Code

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporatson submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnaturs, typed or printed name cf registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating} OATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p 1 DELETE 14 TIMLE [)Change [ Additian

HAME -P&C &=z *PﬂTQ 1.2 NAME
STREET ADDRESS %Dg_ HDOG NQ‘ D H,?LLS 1\ l 1.3 STREET ADDRESS
cry-sT-2P Q-h‘\}bﬁ) TL.3% asi 14 CITY-ST-2IP

me AS - [JDELETE 21 TITLE [JChange [ Addition

EQWARD TosEPH 22ne
STREET ADDRESS &M‘ET WQ.ENT'ER 23 STREET ADDRESS

CR2E034 (11/98)

QITY-ST-2P b "MH a0 D‘%‘}_SS l 2.4CITY-ST- 2P = —
TITLE DELETE 1 TITLE Change Addition
- MAZEAUD oLItER o ’

e v ASE2- 0O GWEb D RIS DOR Srsmmeraons - — — - - —
CiTY-ST- 2P BQ'AN Db h’ F\. ‘3 % &\ I 34.CITY-ST-2P 1

TME [J DELETE 4.1 TMLE ] Change [ Addition
NAME b RA“ hQN &L&\N 4.2 NAME ’

STREET ADDRESS 46 b Q b G’ﬂ mm b '&U.LS Q&)&T 43 STREET ADDRESS

CITY-5T-21P B Q ‘n i\ hb m p L 3‘:\ ? E!n!) 44 CITY-ST-ZIP 5 B
m D PolRSolN MCOAR e ;

STREET ADDRESS 46 ©2 OOG Liod B Hils Cao IQ:T 53 STREET ADDRESS

‘(r;rrﬁ:E 2 M} 0 - 1\) R 3 % [gET!E Z: :lnT-LYE'ST' = {[1Change [ Aadition
:::;ET ADDRESS 6:3 STREET ADDRESS

CITY- ST-ZIP 6.4 CITY-ST-ZIP

14. | heteby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat repfrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporatlon@ regeiver or trustfe empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 1

Block 12 or Block 13 if changed, or gn ar atihchment withdan address, with all other like empowered.

e MEW AV el 9y (313)C8y 7242 |

SIGNATURE AND ME OF SIGNING OFFICER OR DIRECTOR Date “Daytme Fhone ¥

SIGNATURE:




