FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE F b 1 1 .
CORPORATION Sandra B. Mortham C 8 1997 8:00am
ANNUAL REPORT Secretary of State S f S
1997 DIVISION OF CORPORATIINS ecretal ,‘ 0 tate
DOCUMENT # ( )
. Corparalion Mame 668222 3
SANGSTER GROVES, INC.
Principal Place ol Business Mailing Address HII“I I“|| |.||‘ |||’| HI'I “III |||| ||||’ ||||||’||| |'I" I||‘”|||“I||
1204 8 SCENIC HWY 1204 § SCENIC HWY
FROSTPROOF FL 33843 FROSTPROOF FL 33843-3203
3. Date Incorporated or Qualified 3a. Dale of Last Report
04/28/1980 02/29/1996
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
2 l ;;l 59-1992212 Not Applicable
Suite, ApL. #, el Suite, Apt. 4, elc. N ) $8.75 Additional
221 ;| 5. Certificate of Status Desired D Fee Required
Cuy & State City & State 6. Election Campaign Financing $5.00 may Be
23| (28] Trust Fund Confribution O Added to Fees
Zip Country Zip Cauntry 8. This carperation has liability for intangible tax under s. 199,032,
241 ;5—\ ;1 El Florida Statutes Oves One
9. Name and Address of Current Registered Agent 0. Name and Address of New Registersd Agent
MAXINE K. SANGSTER 81} Name
1204 S. SCENIC HWY. 82| Street Address (P.0O. Box Number is Not Acceptable)
FROST PROOF FL 33843
83
84| City 85| Zip Code
FL

‘ovisions of Sections 607.0602 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

" oftice or regispfred agenl, or both, in the Slalo of Fiorida. Such chagge was autharized by the corporation’s board of direclors. | hereby accept the appoinlment as registered
agent |am nuh)w' h, ang acgept the obli ns of, Se%%, Florida S1atutes
SIGNATURE ,
STarsture typd or pranled name of registeren agerl and msﬂplcmo (NOTE Fiogstared Agor skynaiure reguired whan reinstatng) DAIC
12. OFFICERS AND DI~2="rn | IET-) ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e S ?aa«.ez . ;(@.‘ZW 2P [T Change g Addon
NAME SHNGETER-PRANIG— ; y a2t ¥
siReT AonRess | H2OM-E-SOENIO=HWY- d.‘/ 31 'l AZ
orvesze | FROGTPROGFFE000 MD _?.S’JQ- | {2, : '
T PD 7 DELETE 27ite . ' :
NAME SANGSTER, MAXINE 2.2 NAME ] ‘ IJ 7—{-{
smeer ooress | 1204 § SCENIC HWY 2.3 STREET ADORESS g? , 7§
cre-sr.ze | FROSTPROFF, FL 00000 2 4 CITY-51-21P 2B
WILE e e _ e 31TITLE o Change ] Addition |
NAME 32 NAME
SIREET ADURESS 13 STREET ADDRESS
C1Y-ST-P 34, GITY-51-7IP
TiILE ] pELETE 41TMTLE U] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 518EET ADDRESS
CTv-81- 2P 4400TY-5T-2P
T1LE [ CELETE 51 TITLE ] Change L] Acdition
NAME 5.2 NAME
STREET ADCRESS 53 STREST ADDRESS
GITY-ST- 2P . 54 GITY-ST- 2P
L T pecete 61 TILE T change [ Addition
HAME 52 BAME
STREET ADDRESS &3 STREET ADDRESS
CAY-SI-2p 64 CITY-ST- 7P

14. | do herehy certify that the ipformation Supplled with this filing does not qually for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certily that the
information indicated on th§ annual report or supplemental annual reporl is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an ofticer or directgfaf the corporation or the receiver or ruslee empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or, ck 13 i changeg or on an attachfent with an address
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CR2E034 (9/96)



