SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1596,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT

Secretary of Stale
OWISION OF CORPORATIONS

1996 J
DOCUMENT # 671079 (2)
DOUBLE D GROVES, INC.

P[incipa‘, FPlace of Busincss MENU\Q Addrass ”lI"l I”l’ ‘Ill‘ Hl‘l |I‘|l |I||| II“ I}In I‘l" ||||’ ||||| I\l“ |‘|“ “l’

418 N. E. 4TH STREET 418 N. E. 4TH STREET
P.O. BOX 811 P.O. BOX 811
FORT MEADE FL 33841 FORT MEADE FL 33841 3. Date Incorporated or Qualified J 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Appluec? )
21] 2] 59-2085408 Not Apphiczbie:
Suite, Apt #. etc Saitg, Apt # etc. ) .
Y P d 5. Certihcate of Status Desired D $8.75 Ad:.irhonat
—2;1 2ﬂ Fee Required
Ciy & State City & Stale: 6. Election Campaign Financing n $5.00 may Be
2 . gl Trust Fund Contribution - Added to Fees
Zip Country | Zip Caountry 8. This corporation has kabihty tor mtangible tax under s 199.032,
;ﬂ EI ~ 2;! m Floriga Statutas [:] Yes D Na
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registerad Agent
81 Name
DURRANCE, ALLENE V.
418 N.E. 4TH STREET 82| Sircol Address (PO, Bax Namber 15 Mot Acceptable)
FORT MEADE FL 33841 =
84) City FL 85| Zip Code
11. Pursuant to the pravisions of Sections 607.0602 and 6071508, Florida Statules, the above named ¢orparatian submits this statement for the purpose of changing its registered
ofice ar registared agent, o botn, in the State of Florida Such change was autharized by the corporation’s board of direclarg | herely accept tha appaniment as registar A
agent | am famihar with, and accept the obl-gations of, Section 607.0505, Florida Statutes
SIGNATURE  _ . L . e e e e N R i
Signatae f recpi rer] ANt ang Wil appieats e WDTE Fegpecorod Agert signature requwed when reinslabingl a3 _
12. OFf ICERS ARND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN A
TITLE T L1 ofuere VITIILE LT crange ] Additeon
NAME DURRANCE, ALLENE V 1.2 NAME
sreeraopness | 418 NE 4TH ST 19 §THEEY ADDRESS
CIY -§1-208 FT MEADE, FL 00000 _ 14017¥ - 51- 7P
e [ ] oecete 21 TILF [T Cunge [ ] Addiion
NAME 22 NAME
STREET ADDRESS 2 35TREET ADDRESS
CiTY-S1-7iP 2 4CITY-S51-2IP
TALE ] oeere 31HLE [] crangs [ ] Adduon
NAME 3 INAME
STREET ADDRESS 3 ASTRELT ADDRESS
CHTY-51-21P 34 LTY-Sr-2p o _
T L] ekt S1TITLE LT Crange [ ] Addition
NAME 4 2 NaME
STREET ADCRESS 4 3 STREET ADDRESS
City-ST- 2P 44 CITY-ST- 1P
TIFLE L] petete 51TiILE L] change [] ndfiton
NAME 52 NAME
SIREET AUDRESS 53 STREST ADDRESS
CNny-581-21P i 5407y -51- 2P .
TITLE [T oeere B1TITLE TT crange T | Adiinan
KAME 52 NAME
STREET ADORESS £ 3 STREET ADDRESS
CITy-ST-7iP 64 CITY-ST-ZIP
14. | do hereby cerlily that the miormation supplied wilh ths filing is voluntarly furnished and does not gualfy for the exemption staled i Section 119 07(3)(k) Flonida Statutes |
further cerlify thal the information indicated on s annual repart or supplemental annual reporlis true and accurate and that my signature shall have the samic e eftect as il
made unger gath: thal | am an officer or director of the corporation or the receiver of trusiee empowered 1o execule this repart as required by Chapter 617, Flor-da Statates. and
thal my name appears n Block 12 or Block 134 changed or on an attachment with an address H a 3
It  PINTED NAME DF SIGNING OFFICER OR DIRECTOR T o \:l Tl l‘ )rwg P d

o -1

CR2E034 (3/96)




