FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ;

CORPORATION iy, (O o ST Aug 12 1997 8:00am
ANNUAL REPORT

1997 V) DN\SM?ET?SE)?IP%??:ONS Secretal'y Of State
POCUMENT # 690961 (8)

1. Corporation Name

INDIAN PRAIRIE GROVES, INC.

AR RSM AR T

Princlpal Place of Business Mailing Address
: RTE & BOX 968 RTE & BOX 868
: | OKEECHOBEE FL 34874 OKEECHOBEE FL 348748735
3. Date Incorporated or Qualified 3a. Date of Last Report
06/15/1981 01/30/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 53-2112152 Not Applicable
Sulte, Apt. #, otc. Suile, Apl. #, elc, iti
’—| P P e 6. Certificale of Status Desired O $B'75 Additional
22 27 Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 E' Trust Fundg Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25] 26} [30] Florida Statutes OvYes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CRONCICH, HAROLD 81| Neme
AT. 6 BOX 989 :
N 82| Street Address (P.Q. Box Number is Not Accepiabla)
OKEECHOBEE FL 34974
83
85| Zip Code

84| Ciy
FL

11. Pursuant to the provisions of Sectiong 607 0502 and 607.1508, Florida Stetules, the above-named corporation submits 1his stalement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accepl the obligations ofl, Scotion 607.0505, Florida Statutes.

SIGNATURE — .
Slgnatwe. lypod of printed name of registared agant aad ig if applicatile {NOTE Registered Agenl & gnalure reg.rrad when reinstating) DATE

12 OFF{CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T beLeTe 1L [T change [ Addition | 35
N LEWIS, MARTHA REBECCA 12N g
STREET ADDRESS m WEL‘SH I-ANE 1.3 STREET ADDRESS 1]
onv-sr-ze | JACKSONVILLE NC 140y ST-2P 8
TTLE D U oeLete 24 TILE [ change [ Addition | O
HAME CRONCICH, CYNDIA P 2.9 HAME

STREET ADDRESS RT 6 Box m 2.3 STREST ADDRESS

¢ | onv-stze | OKEECHOBEE, FL 00000 2 40IY-S1-0P

B P T pecti 3CTME I Change [ Addition
NAME CRONCICH, HAROLD E 3.2 HAME
sweer aooeess | AT 6 BOX 889 3.3 STREET ADDRESS
CITy-5T-2FF OKEECHOBEE, FL 00000 34.GiTY-$1-2IP
L 1) [T pecene 411ME T change T Adaition
NAME PEARCE, JOHN FRANKUN,JR 4.7 NAME
STREET ADDRESS HT 8 Box 988 4.3 STREFT ADDRESS
erv-st-ze | OKEECHOBEE, FL 00000 44 TTY-5T-2F
TITLE [T peLere 51 TILE ] change T Addition
NAME 5.2 NAME : '
STREET ADDRESS 53 SIREE] ADDRESS
CITY-37-21P 54 CiTY-5T1-2IP
e [T beceTe 61 TITLE I Thange T Adgition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-2P o 6.4 CITY-51-21P

: 14. | do hereby oefify that the information supplied with this filing docs nol qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the

information indicaled on this annual report or supplemental annual repert is true and accurale and that my signalure shall have the same legal effect as if made under oath; thal
1 am an officer or director ol tha corporalion or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed.:y;m altachment with an address.
P J/ /nfﬂ)( A a L) g s g Ly




