o i L g,

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
co;s?c?;fglonl Py 7, T et . o Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f State

POGUMENT # 679716 (1)
ELIZABETH'S GROVES, INC.

AU TR TATR D

office or registered agent, or both, in the State of Florida, Such change was authgrized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Floridg Statutes.

Principal Place of Business Mailing Addraess
785 HICKORY STREET 785 HICKORY STREET
PO BOX 81 PO BOX 81 )
SEBRING FL 33870-7061 SEBRING FL 33870-7081 DO NOT WRITE I THIS SPACE
3. Date Incorporgled or Qualified
_ (7/24/1980
2, Principat Place of Business 2a. Mailing Address _ 4. FEI Number Applied For
[21] [26] } £9-9017484 Not Applicable
Suite, Apt #, elc. ) Suite, Apt. #, ete. - ) it
—[ ! P . e ® p 5. Certificate of Status Desited E] ,$_8"75 Adc.fwonal
25 27 Fee Required
City & State City & State 6. Election Campaign Financing ~ $5.00 Maype
@ 28 Trust Fund Contribution | Added to Fees
Zip Country Zip _Country 8. This corporation awes of has paid the current year Intangible
|24] 25 29 30 Personal Property Taxdue June 30. [ Yes [INo
g. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent ’
MAXCY, L. ELIZABETH 81| Name
785 HICKORY STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
SEBRING FL 33870
83
B4| City T FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered

SIGNATURE
Sigrature, typad of prntad name of regisierad agent and tile if applicable. {NOTE: Registered Agent signatura required when ralnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTE Dp CJ DELETE 1A TILE [ change LT Addition
NAME MAXCY, L ELIZABETH 1.2 NAME
smeet ooRess | 785 HICKORY STREET 1.3 STREET ADDRESS
CITY-ST-ZIP SEBRING, FL 00000 14 GITY-5T-2IP
TITLE LT DELETE 21TITE - _] Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -5T-2IP 2, 4 CITY-ST-2IP
TILE 1 DELETE 31 TITLE " U] Change ] Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-2IF 34, CITY- $T- 2P
Ins LI DELETE 41 7IMLE T T [Jchange [T Addition
NAME 4,2 NAME
STAEET ADDRESS 43 STREET ADCRESS
CITY-ST- 2P 44 CITY-8T-2IP
ME t_I DELETE 51TITLE L Tchange [T Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY-51-2P 54 CY-ST-2IP
TILE 1 BELETE 6.1 TITLE [ Change [T Additlon
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
¢ITY-ST-2IF 6.4 CITY-ST-ZP

14, | hereby certi!g that the Information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual repart is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that 1 am an
officer or directar of the corporation or the receiver of trustee empowered (o exgoute this report as required by Chapter 607, Florida Statutes; and that my name gppears in

Block 12 or Blogk 13.if changed, or on an attachment with an address.
SIGNATURE: __oh . Tt Srpar; DZ“F?"I?? ‘S"iﬂﬁi{é@

"INk TINNE AN TV oty

CR2E034 (10/97)



