FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

OLIVENBAUM GROVES, INC.

Principal Place of Business

)
1998 N

674821

FLORIDA DEPARTMENT OF STATE
lamlra. B. Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

FILED

(4)

" Mailing Address

MRS AR

9046 S, HWY 561 10933 BRONSON RD.
CLERMONT FL M1 CLERMONT FL 34711-8852
us us DO NOT WRITE IN THIS SPACE

3. Cate Incorporated or Qualitied
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
2 - e PO 120318 50-2011495 Not Applicable
Suite, Apl. #, elc. Suito, Apt. # elc. i
—] e o 6. Certificate of Status Desired a $8'75 Additional
22 z;] ___ Fes Required
City & State City & Stale 8. Etection Campalgn Financing $5.00 Ma
. E . y Be
23 28 rust Fund Contribution Added 10 Fees
R CLE BV Trust Fund Cortrib dded 10 F
Zip _ Counury L ouniry 8. This corporalion owes or has paid the currant year Intangible
PETI 725] R 29] 3 Lf 7 , 3, 30 5 Persenal Property Tax due Jung 30. m Yes [ No
. Name and Address of Current Reglstered Agent 1. Name and Address of New Reglstered Agent
0 F. 81| Name._. . -
LIVENDAUM, AEL ARt B _OLIVENBAUM.
10933 BRONSON ROAD 83| Street Address (P.0. Box Numbar is Not Acceptable)
CLERMONT FL 34711 10004 sW |§ ?’L
83
n
84| City lsq Zip Code
* . - - B .
I A INESVILLE FL| [72407
11. Bursuant to the provisions of Sections 607 0502 and 607 1508, Fionda Stalules, the ahove-nafied corporation submits this slatement for tha purpose of changing its registered
| office or registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

i the: obligg

agent | am famyjiar wi f :
SIGNATURE
Sig .t o Lr¥T ke tf

ons of, Section G07.0505, Florida Slftures.

AR A DLivenbaom, Pres.

(NCTL "Hogsierod Agent signature required who rainstating)

5/7/4%

DATE

s dgent add otk b apgdicable

12. QF{ ICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e [V R W VT3 L T Y5 TR Change L] Adatn
NAME OLIVENBAUM, ENID A. 12 NAME

sweeravoress | 9246 S. LAKE SHORE DR. 1.4 STAEET ADDRESS

CITY-ST-2P CLERMONT FL 34711 14CiT - S1-2P

THLE P s [T oELETE 2ATILE DT ~B-Crange [T Agdilion
HAME OLIVENBAUM, AXEL F 2.7 NAME

staeer aochess | 10833 BRONSON ROAD 23 STREFT ADORESS

GITY-ST-2IP CLERMONT FL 34711 2 4CITY-ST. 2P

wme [T DELETE 1TILE P T Change [ Addition
NAME 32NAME CARL A Qkl VENBAVH

STREET ADDRESS assmeet anohss | | 00085 Sw 17 Pb

GIYY-ST- 2P 3.4, CITY-S1-2IP AINESYIHLE Bt TREDT

TIILE T DELETE A1TIE 4] [Jthange  [ANAddition
NAME &2 NAME GLEMY Ob! VENPARUM

STREET ADDRESS aswertaovress |3 CRESTVIBW PR

£ITY-ST- 2P L _ swonstae |[CLERMONT, FL 34T

TmLE R O EE STTINE T change ] Addhion
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 LITY-ST- 2

TTEE T T T ™o 6.1 TITLE ] change  TJ Addition
KAME $.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CiTY-ST-2P 6ACITy-5T- 2P

14. | heteby cerlilfy] that the information suppiied witli s filing does_‘rf)t_qualify tor ihe exemption stated in Secton 119.07(3)i). Florida Statules. i further certify that the information
indicated on 1his annual repart or suppdenyental annual report is true and accurate and thal my signature shatl have the same legal eflect as if made under oath; that | am an

officar or director of the corporalonef thd receoiver g )ﬁpowored to execule 1his report as required by Chapler 837, Florida Statutes; and that my name appears in
of g Al ‘1t ;
///‘% 5
B . an

Block 12 or Block 13 if changed, hddress
./////;’HWJIL‘\——"

IR ATIIODE. R PR we 287 AL0

May 19 1998 8:00am
Secretary of State

CR2E034 (10/97)



