FILE NOW: FILlNG FEE AFTER MAY 115 $550.00 FILED
N PHOF |I FLORIDA DEPARTMENT or 5TATE Apr 03 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REFORT Secrelary of State :
1997 OIVISION OF CORF'SORATIDNS Secretary Of State

DOCUMENT # 671343 2)

. Corporation Marme

EASON'S GROVE, INC.

[“Princpal e of Pusiiess Mailng Address ‘ ”Il“l I““ |III| “lll ”mll“l ““ I’ln I|||| “""““ |||” m ““

26550 SW 182 AVE 28550 SW 182 AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030-1812
us us .
3. Pate Incorporated or Quelified sa. Date of Last Roport ‘|
12 Principa® Place of Business” 2a. Mailing Address 4. FEI Number Applied For
L £ 50-2007902 - Not Appiicablo
Sute, Apl#, elo Suite, Apt. #, elc,
Loy e ‘ g D i 6. Certificate of Status Desired D $B 75 Additional
231 o - o B 27] Feo Required
L. Gty & Sl . Gy & Swte 6. Elsction Campaign Financing $6.00 May Be
23] , , D Trust Fund Contribution 8] Added 1o Fees
| @w Country 2w Country B. This corporalion has liability for intangible tax under s. 192.032,
2a] 25] 20] 30 Florida Statutes Oves Cno
o 9 Nnme and Address ol Curirent Reglslered Agent 10. Name and Address of New Reglstered Agent
81
| EASON, WENDELL H, Naro
1715 N.W. 8TH ST, 82| Strect Address (P.O. Box Number is Not Acceptable) T
HOMESTEAD FL 33030 - .
84] City FL JE] Zip Codo

11, Pursuant ta the provisions of Scclions 607 0607 and 607 1508, Flarida Statutes, the above-named corporation submils this statement for the purpase of changing fis registered
aflice or registered agent, o holh n the Slale of Flonga Such changé was authonzed by the cerporation’s board of directors,  hereby sccepl the appoiniment as registered

aqent, | amggg Tyia vath, and J Lligations of, Py 607.0505, Florida Statutes.
SIGNATURE w , 4 mar  WENPELL N _IEAson PP 4~ ) -7 L
A o e DATE

et rdgsterod aigend aod ol Al {HOTE: Regstered Agant signature reguired when reinslating)

(1. T G i S AND DIRGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
r s 1 pp o TTottere TITHLE [Tchange [ Addition |
nAM: EASON, WENDELL H. 1.2 NAME
siweaonsess | 1715 NW. 8 ST. 1.3 STREET ADDRESS
ovstar | HOMESTEADFL 1.4 CITY-S1- 2P
TiE ' Ds Cooome R i VAT 217TME [Jchange  [C] Addition
R NICHOLAS, ELOISE EASON ‘ 22 MM
Skt anortss | 28560 S.W. 182 AVE. 23 STREET ADDRESS
Criv-§1-010 HOMESTEADFL 2 4 GITY-ST1-2°P '
T Ty LTI oeLene 11TMME [T change ] Addition
hAN WAYNE H EASON ' 3.2 NAME
swien aniss | 28650 SW 182 AVE 3.3 SIREET ALIDRESS
ARG HOMESTEADFL 34.0Y-57-2P
me T R o B ' ] ofLEe 43 TITLE D Change  { [ Addition
NanE 4.2 NANE
SIHE 1AL S 43 5TRELT ADDRESS
oS ] 44 GHY-51- 2P
[t [ pELeTe 51 TITLE U change [ Addilion
HANE 5.2 NAME
STREL Y ADOKE 55, 53 STREET ADDRESS
oA | o 54CITY- 5110
A o " T oeEtE 61 TITLE [T Change ) Addition
HEM 5.2 NAME
SIKE | ALORESS .3 STREET ADDRESS
| covsrm 64 CITY-51- 2P
"4, 1 du herchy cumry That Ine nformation supphicd with this fiing doss not qualify for tha exemptlion stated in Section 118.07(3)(i), Horida Statutes. | jurther cerlify thal the

information inteated on this annual reporton supplemental annual report is true and aceurate and thal my signature shall have the same lagal effect as if made under oath; that
yam an ofwer or direslor of the carporation or the receiver o rustee empowerad to exacuts this report as reguired by Chapter 607, Florida Stalules; and thal my name
appears in Block 12 or Bleog 130 changed, or on gn attachmenl with an address

SIGNATURE: 7

| M Puwe i EAson) - =177 Qo8 334

SIGNATURE ARD IFPED OR PRINTED NAME GNING OFFICER Of DIRECTOR aytime Prone i

CR2E034 (9/96)



