FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT O ageg -

<2 FLORIDA DEPARTMENT QOF STATE
CORPORATION Sandra B. Martham

ANNUAL REPORT 3 & Sacrelary of State
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # 855005 (5)

1. Corporabon Name

LATTOF GROVES, INC.

I T

i

Principal Place of Business ) Maiting Aocdress
2222 FLOWEREE RD P O BOX 39
P.OBOX 398 P.OBOX 39
ALVA FL 23920 ALVA FL 33520 _
us foraled or Qualified | 3a. Date of Last Repart
12/17/1982 02/22/1995
2. Principai Place of Business T 2a. Maiing Address ., 4, FE{Number - Applied For
2 el ﬁ h &3 % A’hfa FL 33?-20 366098619 Not Appiicable
Suits, Apt. #. etc | Sute Apt # et 5. Certificate of Status Desired (| $8.75 Additicnal
22 Zﬂ Fes Required
Oy & Stale B City & State 6. Election Campaign Financing 55.00 May Be
23 2§| Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has habilty for intangible 1ax under § 109032,
24 |25] 29| N 30| Florida Statutes Yes [INo
___8_Name and Address of Current Registered Agent ‘ 10. Name and Address of New Registered Agent

B1| Name

UNITED STATES CORPORATION COMPANY

82| Street Address (P.O. Box Nurmber is Not Acceptable)

1201 HAYS STREET

SUITE 105 B
TALLAHASSEE FL 32301 N

84| City Zip Code

FL |

11. Pursuant to the pravisions of Sections 607 0502 and B07.1508. Florida Stalules, the above-named corporation subaits this statement for the purpose of changing its registered office
or registered agent, or both, n the Stale of Florida. Such change was authionzed y the carporation’s. board of directors. | hereby accept the appointment as registered agenl. | am
famiiar with, and accept the obigalions of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ . . . e e —— e
Stydtuns tyted o6 prrited nane of regrters 3 agert @ Wi i ang e o INCTE - Ragrlered Adnt sigoabrs racjitec whie i bt og! DA

12 N OFFICERS AND DIRECTORS 13. _  ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TE F (] DECETE T1TILE i C1 Change L] Addition
NiME NEWCOMB, IRENE L. 12 NAME
STREET AJORESS 194 JOEL BLVD. #8 13 51RLFT ADDRESS

Lgrvegae EEHIGH ACRES FL S MDY SI®
TILE o [C] DELETE 7 1TILE [] Crange [ Addition
HAME NEWCOMB, WILLIAM C. 52 RAME
STREET ATIDRESS 4470 B STREET LAGIREFI ADDRESS

crvsre | SACRAMENTO CA SR 242N S1.2F
g S WP PRETT: [ Chenge [ Addton
NEME NEWCOMB, KATHERINE (ASST 32 hAME
SIRELT ADORESS 95 OLD CREEK ROAD 33 STEFFI ADDRESS
Ciy-§1-2P TEMPLETON CA 340I0Y-51- 2
TTLE o ' 4 1NILE T [ Chaage  [J Adaition
HAME 42 NAME
STREET ADDRESS 4.3 STRLEF ADCRESS
GTY-S1-2F L 44CIY-SI- 2P
THILF [ DELETE 5 TTILE [] Change {7 Addition
T 5.2 NAME
SIREET ADDRZSS 63 3'REET ADDRESS
Cily-81- 2P e 54 CITY-5T-2IF
TILE [J DetETE 6.t TILF [ Criange [} Additior
hAM: 5.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
Clly-S1-2IF BACIY-ST-2IP

14. | do hereby certify that the infanmation suppied with this filing is voluntarily furmnished and dogs not gualfy for the exemption slaled in Section 119.07(3)(k), Florica Statutes. | turther
cetfy that the informalion indcated an this annaat report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under
oath, that | am an officer or director of the corporalon or the receiver or trustee empowered to execute ths report as regured by Chapter 607, Flarida Statutes; and that my name
appears N Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURES S X7 Jisscmef.  Trenel. Neweomb  2-219% @q)3ug-1637

il gl il ¢ WY T Ve
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR Daytnp Phone #




