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

PROFIT GD FLORIDA DEPARTMENT OF STATE M ar 09 1 99 8 8 . O O am
CORPORATION AR Sandra B. Mortham *
ANNUAL REPORT ;o Secretary of Stale S t f S tat
1998 DIVISION OF CORPORATIONS circtar S’ O alc
1, Corporation Name 668222 (3)
SANGSTER GROVES, INC.
:' Principal Place of Business Mai%ing Address ||||“| ||||| |“|’ ||ﬂ| "I‘I 'Illl H'I ||I‘| I‘I" ||||| ||I“ |}IH I‘ln Illl
S| 1204 § SCEMC HWY 1204 § SCENIC HWY
: FROSTPROOF FL 33843 FROSTPROOF FL 32843
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
3 04/26/1980
’ 2. Principal Place of Business 2e. Mailing Address 4, FEI Number Applied For
ArT 26] §9-1992212 Not Applicablo
i Suite, Ap\. #, elc. Suite, Apt. #, 8icC. " . sB-TE Additional
? ;;l ;l 5. Certificate of Status Desired O Fee Required
City & State City & Stale 6. Etection Campaign Financing $5.00 May Be
L [as] 28] Trust Fund Contribution ] Added to Fees
¥ Zip Country Zip Country 8. This corporation owes or has paid the current yeer Intangible
i I-'Ea ;El E 30 Parsona! Properly Tax dua June 30. [(Jves [Ono
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

MAXINE K. SANGSTER 81) Name

1204 8. SCENIC HWY. 82| Street Address (P.O. Box Number is Not Acceptable)

FROST PROOF FL 33843 -

84( City FL 85| Zip Cods
11. Pursuant to the provisions of Soclions 607 0502 and 607,1508, Flonda Statutes, the above-namend corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1ho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalura, \yped or prinied name of regrsiared agent and litls it appicabia. (NOTE- Repistared Agenl signature requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITtE VD [J DELETE 13 THLE U] Change ] Addition
NAME LANGFORD, JANET $ 12 NAME
srreeTapDRess | 1511 STEVENS, LOOP 1.3 STREET ADDRESS
GITY-§T- 20P BABSON PARK FL 14 CITY-§T- 2P
TITLE PD L] pELETE 21 TNLE L Change ™ T Addition
NAME SANGSTER, MAXINE 22NAME
sweeraooness | 1204 S SCENIC HWY 2.3 STREET ADDAESS
CITY-SY- 2P FROSTPROFF, FL 00000 [:I 2 40ITY-ST-20 - - -
e . 8 DELETE 3.3 TILE 3 2 +] Ghai Addition
I KANFFMAN, STEPHANIE § st Kabf frii l,{ﬂ Stepit #7es
' streeT aporess | 812 CAREY PL v 3.3 STREET ADORESS Z@/,Z Ale )/ 73
s | LAKELANDFL AJAMbe  uSfelled |wewsw | 7/, AKe LBNS, £
TE ) ) DELETE L1MIE 7 [T change L] Addilion
NAME 4. ZNAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-21P
TITLE i [J oecete 5.17IMLE [J change ™ ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$1-2IF 54 CITY-51-2P
TITLE [ peLETE 6.1 THTLE [JChange™ T Addition
| e : 6.2 NAME
S| smeer avoress 6.3 STREET ADDRESS
CITY-5T-2IP 64 LITY-ST-2P

14, | hareby cearity thal the information supplied wih this filing doas nol qualily far the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutas; and ihat my name appears in
Block 12 or Block 13 if changed, or on an attachment with ap address.

I ¥ L S R v P A,J}f)‘)@ﬁy’; Nes r</ Co szt )‘?— 9. &P




