FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT Gy

1997 R &

FLORIDA DEPARTMENT OF STATE

-z Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 650465

1. Corporation Marg

M.L.D. GROVES, INC.

(8)

Principal Place of Business

113 FIRST ST NE
BOX 118
FT MEADE Fi 33841

Mailing Address

113 FIRST §T NE
BOX 118
FT MEADE FL 33841-0118

FILED
Jan 22 1997 8:00am
Secretary of State

AU R A

3. Date lncorporated or Qualitied | 3a. Date of Last Report
2. Principal Place of Busnoss 28, Mailing Address 4. FE! Number Applied Far
21 25 59-1971150 Nol Applicabe
Suite Apt. #. ede. Suite, Apt #, ot i
e Ap o .., AP 5. Centficate of Status Desired Cl $8.75 Adqrtional
22 27 Fee Required
City & State Gy & Sate 6. Election Campaign Financing 55.00 Mzy Be
23 e zs] Trust Fund Contribution £l Added 10 Fees
L Conmiry L Country 8. This corporation has liability for intangible tax under &. 199.032,
24] 25 29] an Florida Statutes Cves Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
DURRANCE, MARGARET | B1] Name
1
113 FIRST ST NE 82] Street Address (P.O. Box Number is Not Acceptable)
FT MEADE FL 33841

83

84| City

85| Zip Cade
FL

. Pursuant o the provisions of Seatins 607 0502 and 607 1508, Florida Statutes, the above-named corporalian swbmits s stalement for the purpase of changing s Tegsteran
office or req siered agent. or both, i the State of Florida Such change was authorized b

y the corporation's board of directors, | hereby accept the appointment as registered
agent | am farmoiar with, and accep! the obligahons of, Seclion 607.0508, Florida Statutes.

CR2E034 {9/96)

SIGNATURE . - A .
Slgnatire, fypwd o pnh\f:. e A annl atleol s stin {NGTE Regrslenad Agenl sigratue requirad when reinstaling) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD T DECETE 11 TILE [ JChange LI Addition
NAME DURRANCE, MARGARET L 1.2 NAME
sweeraconiss | 113 FIRST ST NE 13 STREET ADDRESS
arv-s-ze | FT MEADE FL 14 CITY-5T-7IP
THLE ST [J oeieTe 21TM1LE I Crange T Addilion
NAME BEYNON, DAWN D 22 NAME
stieer apnsess | 418 N PINE AVE 23 STAEET ADORESS
orr-stze | FT MEADE FL 2 4CITY-5T-7P
TITLE ' CJoiLeTe ATILE [ Change L Andition
NAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
CTy-ST- 0P y 34 CITY-51-2F
TLE [T oeete 41TIMLE [Jchange L] Addition
NAME & 2NAME
STREET ANDKE 45 43 STREET ACDRESS
LY. 812 S4CITY-ST-2P
TITLE [T oiLeTe 517TIMLE [T change ] Addition
NAME 6.7 NAME
STREET ADDRESS 5.4 STREET ADDRESS
Gl -ST. 21 54 CITY-ST-7P
TTLE [T CEETE &1 TITLE Tl change [T Addition
haws 67 NAME
STREEN AILFESS & 3 STREFT ADDRESS
£y ST 2P 64 CIIY- 5T-2P

/

SIGNATURE: /|/@«.

I am an officer or directon of 1R Coporation or the
appears in Block 12 ar Block A3 changed, or onfdn atla

SAGRETURE AMD TYPED OR PRINTED NAME 1y

chment with an address.

14. | do hereby cerbly that the inlormation suppled with this iling does not quatily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | lurther certify that the
in‘erenation indicated on this annual report or supplermenta. annual report is frue and accurate and that my signature shall have tha same legal effect as if made under oath: that
reever of Trustee empowered (o execute this report as required by Chapter 807, Floriga Statutes: and that my name

SIGNING OFFICER OR DIRECTOR

Do D. Beyuns_11ofit_941 t65-303y

Dayume Phona #

0363768




