FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

rotary of State

DOCUMENT # 855005

LATTOF GROVES, INC.

(5)

NIRRT

Principal Place of Busingss Mailing Address

2222 FLOWEREE RD P.O. BOX 398
P.O.BOX 399 ALVA FL 33920
ALVA FL 33820 us

DO NOT WRITE IN THIS SPACE

. Data Incorporated or Qualified

12/17/1982

2. Principal Place of Businoss T 2a. Mailing Address 4. FE) Number Applied For
21] R 366008619 Nol Aplcabia
Suite, Apt ¥, ot Suite, Api. #, olc.
e aw ¢ . A o B. Caorliicate of Status Desired O $8.75 Acditona)
?ﬂ 27] Fee Required
City & State |__ City & State 8. Elsction Campaign Financing $5.00 may Bo
23 e B @:l ) ] Trust Fund Contribution Added 1o Fees
Zp | Country L Country 8. This corporation owes or has paid the current year Intangible
m 25] o _221______. ?(;] Personal Property Taxdue June 30, [Jves  [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisisred Agent
UNITED STATES CORPORATION COMPANY 81| Name
1201 HAYS STREET 82| Streol Addrass (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0507 and 607 1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
oflige or regislored agont, or both, in the State of Flonida. Such change was authorized by the corporation's board of directors. | hefeby accept the appointment as registered
agent. | am {amiliar with, and accep! the obligahons of, Section 607.0505, Florida Statutes

SIGNATURE ___ ... . . o
Signatura typod o prnied name o regadered figant and Wt it sppheable (NCTE - Aagislorad Agent gignatune required when reinstating) DATE
12. TTTORNGE RS AND DIRICTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIME P T pecete 11 TILE [ changs ] Addition
NAME NEWCOMB, 1RENE L. 12 NAME
seet aporess | $94 JOEL BLVD. #8 1.3 STREEY ADDRESS
CiTY-ST- 2P LEHIGH ACRES FL VACITY-5T- 7P
miE [} T T ORLETE 24 TM1LE T change R4, Addition
NAME NEWCOMB, WILLIAM C. 2.2 RAME . _
staceranpniss | 4470 B STREET 23 STAEET ADDRESS | Pk d? e ?6 ¢ { ﬁ
CAY-S1-2 SACRAMENTO CA 2 4CHTY-ST-7P
THE 8 U] vEcEte 31TME U Change [ Addition
NAME NEWCOMB, KATHERINE (ASST 32 NAME 240 - 934 s
seer aporess | 85 OLD CREEK ROAD 3.3 STREET ADDRESS P
Ty -5T- 2P TEMPLETON CA 14 OITY- §7-21P
L T DELETE 41 TILE [CJcnange ] Addition
HAME 4 2hAME
STREET ADDRESS 4.3 STREEY ADDRESS
st {0 A4TITY-ST-2P
TILE T 1 DELETE 5(TIE [ Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51-2P 54 CITY-51-2P
MLE o T oEceTe 61TIILE X change [T Addition
NAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
GATY-51-20 B4 CITY-ST- 2P

Block 12 or Block 13 if changod, or on an atlachmonl with an addross

14. 1 hereby cerlify that the mformation suppiod with this Ting doos nol quality for the exemﬁt'ron stated in Saction 119.07(3)i), Florida Statutes. | furlher certity that the Information
indicated on this annual roport ar supptemental annuat roporl is ruo and accurate and t
officer or director of tho corporalion or the recoiver or trustee ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

at my signature shall have tha same legal effect as if made under oath; that | am an

SIGNATURE: o%me. 77 urrrmte- Traiel.. Newsomb = 2°23-9€  (94) 3131

CR2E034 (10/97)




