SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: §550 {IF DISS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.) FILED

CORPORATION Jul 28 1997 8:00am
ANNUAL REPORT

1997 DIVISI(?ZC:;aCr:i)[F):PSC;iiTIONS Secretal'y Of State
PQCYMENT # 679716 (1)

ELIZABETH'S GROVES, INC.
- OO A

Principat Place of Business Mailing Address
785 HICKORY STREET 785 HICKORY STREET
PO BOX 61 PO BOX 81 :
SEBRING FL 33870-7081 SEBRING FL 33870-7081 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiliod 3a. Dato of Last Report
- _ 07/24/19680 | Q2/27/1996_ |
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 28] 59-2007484 Not Applicablo
Suite, Api. ¥, elc. Suite, Apt #, etc. iti
e, Ao e e AP ete B. Certificale of Slatus Desired O $3'75 Adc!monal
E -2;] Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
E‘ E] Trugt Fund Contribution ] Added to Fees
Zip Counlry | | Country 8. This corporalion owes ar has paid the currenl year Intangible
;l E] L e - .| Parsonal Property Tax due June 30, BYes O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
MAXCY, L. ELIZABETH ame
785 HlCKORV STHEET 82 Slreet Address (P.O. Box Nurnber is Not Acceptable)
SEBRING FL 33870

83

Zip Code

84| Cily FL Ias

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-narmod corporation sabmils 1his staloment for the purpose of changing ils rogislerod
office or registered agent, or both, in tho Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famifiar with, and accepnt the obligations of, Section 6070505, Florida Statules.

SIGNATURE _ e .
Slgnaiur, typed o prnted name of regialerud agenl and Wie i applicable (NOTE Raogishored Agor signature rerp. red when roinsatingy DATE

12, OFFICERS ANL) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12

TINE DP T T M oee T e T o [ Change [ Addition

NAME MAXCY, L ELIZABETH 1.2 NAME

streer aDRess | 785 HICKORY STREET 1.3 SIAFET ADDRESS

CITY- 57- 2 SEBRING, FL 00000 14 CiTY-81- 20

TME ] DELFTE 21 T0LE {Jchange ] addition

NAME 22 NAM

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2iP 2 ACITY-81-2iF

TITLE T peLETE 31TMLE T crange 1 Addition

NAME 12 NaME

STHEET ADDRESS 33 SIREET ADDRESS

CITY-ST-7P 344, CIlY- ST 21p

THLE 7 DECETE 41TILE [Tchange [ Addilion

NAME 4 7NAME

STREET ADDRESS 435TREET ADDRFSS

CITY-51-2P - 4.4 CITY-§1-21p

L [J oleTe 51T T change 1] Additien

HAME 5 2 NAME

SIREET ADDRESS 53STREE ADDRESS

CITY-5T- 2P 54CITY-51-2p

TIE ] oruete 511ITLE [T change T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 54 CITY-§T-7)p

14, | do hereby certily thal the information supplied with this fiting does not qualify for the exemplion stated in Scction 119.07(3)(i), Florida Statstes. | {urther cerlify thal the
information indicated on this annual reporl or supplemsnlal annual repart is Irue and accurate and thal my signature shail have the same logal effect as i made under oalh; that
t am an officer or diractor of tho corparation of the receiver or trustee empowered 10 execule this report as required by Chapiter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 i changed, or on an attachment wilh an address. q

atrm AT ineE., £ EL IO i v gl S whel M wif T aa s /L(f-'i’,q-}\f,ﬂ (gl

CR2E034 (4/97)




