~ FILE NOW: FILING _F_EE AFTER MAY 1 1S $225.00

r—
PROFIT FLORIDA DE PARTMENT OF SHATL '
CORPORATION ] Sandra & Maortharm
ANNUAL REPORT Secretary ol Sale
1996 DIVISION OF CORPORATIONS
1. Corparahon Name
L L B GROVES, INC.
| P pr! Place o Business  Ma ‘.““:’J Actihuss .
150 £ DAVIDSON 150 E. DAVIDSON
P.O. BOX 1578 P.O. BOX 1578
BARTOW FL 33830 BARTOW FL 338%0 | . o
. Date Incarporated or Quad el 3a. Date of Lasl Heport
01/07/1980 04/04/1995
T2 Priccipal Place of Business T T T 280 Madag Adibess T A VO Number o S AI p}@.j
[21] 26| 63'0734126 o ot Applicabe !
S, Apt #, eta - Suite A e 5. Ced ficale of Status Desired O $8 75 Addiianal
2;] 271 Fee Required
_ Cry & Slate o o Gy &S 6. Elecrion Camnatgn F\narlt ing 0 $5 00 WMay Be
23] 28] Tlmt Funcl Gontribwtion Added 10 Fees |
B i | Cantey | Jip Country 8. This corporation has liabity for \ntrmglhe lm( under 5 199.032,
E{ 25| 29 30] Flarida Statutes v [INo
T 9 Na e and Address of Current Hegisl_e"r-t_ad_:kgenl __ o T T Name and Address ol New Register

181 -Nklrw'ué
:Vlsldsé}gkeloosughn HJR 82| Streel Adihress (.0, Box Number 2 Not Aceeptabies |
P O BOX 1578 83 T T e T
BARTOW FL 33830

84l oy

rnent for the
accepl the g

rpose of chanc;mg its rog stered ofice
pointtnent as registered agent Lan.

an® to the provisions ()f Seclions GOy 0502 and €07 Floricha St ¥ sl
g stered agent, or both, in the State of Flonda Suct change was ai nhonzed by the ¢ nrpnmluﬂ % hOd’d of drec
km ihar with, and accapt thc oihigahons of, Sechon &3/ 0500, Flonz Stabules

SIGNATURE , .
Sty “.S,{“ ,,;‘ i e et Tl A T L e o (T B g A‘yr‘rni‘;nj'.l‘ r:; O u.ﬁ-..-\ why \7 T [SEXTE fu—_;
12, %b AN[) lJIHE (..‘ () HS 13 DITiON% Gt 1ANuES TO OI'I IL[ HS AND DIRECTORS 1N 12 @
I T u¥ - D oeeele - R | HVETCTH lar; bl:] Add o g
s JOHNSON, HUBERT L, JR o EE
cronr ey | 4931 SE 47TH PLACE 1A ST ] DDA 55 o
Oy 51229 OCALA‘ FL m 14C 1Ty -S1-2p L ) e E
THLE e rl DELETE T 2 1TITLE I D Change E’ Addihen O
AN 72 HaE
STHTHT ALK 55 7 ASTHEET ADDAESS
L S e L RRAGTESTY [ - e
T [ DELET: 3IT0F ] [} Charge [ Adddicn
LR 32 N2ME
STHELT £UTRESS 33 SIREF! KIDRESS
e e L 3AWY SLOE . . ‘ : - S
] CrLETE 41 TN [ Change  [C] Additin
NAME 47 NAME
SAREH] ADDRE S 43 STHIED ADZRISS
Gy 5o e _w”m semo | ]
T°iF [ DELETE 51T [] Cnange {7 Additicr
MM 5254
STRIET ADDRESS 53 GTAEL ADLADSS
[ orLEre AL ] Cnange [] Addiben
(RN 77 NEME
SRR ALORFSS 63 SIREHT ADDHE 55
Oily ST-4F paCilr-5-0r

14. | do hereby certify that the inlonnation \,upphs' A waith s fhng is wlunldrlly uriished and does not quality for the exemption stated in Section 1100731, Florida Statutes | Tudher
certify that the infarmation indicated on this an-wa repiodl or supplermental annua report is true and accuwate and that my Sagrmturc shial have the same legal effect as if made undar
oala; that 1 am an ofhcer or dgect or (t)fpﬂl’cm(ﬂ af e rocever O justeo enwpowum! to execute this report as required by Chapter 607, Florida Statutes and that my name
apprears in Black 12 o Biock 1&7 e

SIGNATURE: _/, .4/%/4{( <; 227 . ST =74 (5520357 3/ 23
SIGNATURE AND TYPEODR PRlNIEﬁN £ OF SIGHI

b
ING OFFI DIRECTOR / zm Logten i Fricon: 3
o /é (/ / //() Ao, vy




