FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ANNUAL REPQRT

PROFIT
CORPORATION

FLORIDA DE

P T TI
i S,

4

A o
1997 RS i

PARTMENT OF STATE

3 Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 855005

1, Corporalion Namg

LATTOF GROVES, INC.

(5)

Poncipal Place of Business

Mailing Address

2222 FLOWEREE RD P.0. BOX 398
P.O.BOX 398 ALVA FL 33820009
ALVA FL 33320 (13

FILED

Jan 28 1997 8:00am

Secretary of State

O N A

3.

Date Incorporatad or Qualified 3a. Date of Last Repont

24]

)

Zip

}» Country |
25 28]

Country
30

12/17/1982 (:3/04/1996
2. Princinal Plage of Busness 2a. Malling Adcress 4 FE,t Nu’rnber , Appliad For

21 26 366098619 Not Applicable

St Apt 4 el ..., SHle AL A et §. Certificate of Status Destred (] $8.75 Addional
22| B 27 Fee Required

City & State: . Gy & State 6. Election Campaign Financing $5.00 May Bo
E] 28], Trust Fung Contribution Added to Fees

Zr

Florida Statutes Yos [:l No

9. Name and Address of Currenl Reglsiered Agent

10.

. This corporation has liability fﬂangible tax under s. 189.032,

Name and Addrens of New Registered Agent

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

81{ Name

82

Strest Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL.

. Pursaant 10 190 pravisions of Seclions 607.0502 and 6071608, Florida Stalules. the abova-named corporation submils this statement for the purpcse of changing is registered
sfice or regrstered agent or both, i the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famiar with, and accepl the: obligahions of, Sechion 607 0505, Florida Statutes.

SIGHNATURE

S‘wumlﬂfu Tyl m.m&::n narie o e Voot E«(.p;-'-' a2 ¥ Appatg (NOTE Fragisterad Agent sgnature required when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T T DECETE 11T T X Change [ Addition
NaME NEWCOMB, IRENE L. 1.2 NAME
stee anoaess | 184 JOEL BLVD. #8 1.3 STREET ADDRESS
CIY- 8T LEHIGH ACRES FL 14 0ITY-S7- 2P
T S ] oreseTe 21 TILE [T change  [J Addition
NAVE NEWCOMB, WILLIAM C. i 22 NAME
stee aporess | 4470 B STREET 23 STREET ADDRESS
eree | SACRAMENTO CA 2.4 Q7Y -5T-2P
Tmie [} [T oeLeTe I TITLE [JChange  [_] Addition
NAME NEWCOMB, KATHERINE (ASST 32 NAME
sreer aoovess | 95 OLD CREEK ROAD 33 STREET ADORESS
orYinae TEMPLETON CA 34 GITY-ST- 2P
TOLE j ] GELETE 4 1 TMLE [Jchange L] Addition
HAME i 3 2NAME
STREE! ADDIFESS } 43 STREET ADDRESS
Y- i1 2 A4 0ITY-57-2p
T o [T nELETE S1TILE [l Crange L] Addilion
HAME 52 NAME
STREE] ADDRESS 57 STAEET ADDRESS
grv-stze | 4 CITY-ST-21p
T [T CELETE 6.1 TITLE L Change  [_] Acdition
HAME £ 2 NAME
STREET ADORESS &3 STREET ADDRESS
OITy-4 2 _ B4 CITY-5T-21P
14. | do hercby certly thal the informalion supplicd with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

information indicaled on this annaal repon of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an oflcer o direcler of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears n Block 12 or Biock 13 if changed, or on an attachrment with an address.

SIGNATURE:

el Newcomb _-2297@8)308-131

Daylima Phong ¥
DAY

CR2E034 (9/96)




