SECOND NOTICE: COHPOF&ATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT S dv, FLORIDA DEPARTMENT OF STATE
CORPORATION y : Sardra B Mortham
ANNUAL REPORT

Secretary of Slale

1996

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(4)
OKAHUMPKA GROVES, INC.

Principal Place of Business Mail.ng Address ”II“""II |||I|IM|“|||‘ Iml Im I(I" ”Iulll” I’m I’III Iml llll

3001 BEARDALL AVE P O BOX €70
1100 TRINIDAD AVE 1108 TRINIDAD AVE
%”ORD FL 92772 32”0“0 FL 32772 3. Date Incarporated or Quahfied ]*33. Date of Last Report
05/22/1981 03/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 E‘ 592110559 Not Applhcan.o
Suite, Apt. #, et Suite. Apt ¥, el i
e APt £ ele L, Suie A Rele 5. Cerlificale of Status Desred D $8.75 Adq'l'onal
22 27] Fee Required
Chy & State | City& Stale 8. Election Campaign Financing m $5.00 may Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Counlry L | Country 8. This corporation has liabiity fogintanginle tax under s. 193 032
;;l ;;\ 1;1 30] Florida Statutes g. Yas D N |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SCHIRARD, JOHN H
101 W CRYSTAL DR 82| Street Address (F.O. Box Number s Not Acoeplable)
SANFORD FL 32772 83
84] City FL {85 Zip Code

¥1. Pursuant to the provis-ons of Sechons 607 0532 and 607 1508, Florida Statutes, the abave-named corporalion submuls this stalement for the parpose of changing its reg-s:cred
ofl.ce or registered agert, or bott:, in the State of Florida Such change was authorized by the corporation’s hoard of direclars | herety accept tne appaintment as reqistered
agent. | am familsar with, and accepl the abhgalions of, Section 607 0505, Flonda Statulas

CR2E034 (3/96)

SIGNATURE N R . . 3 e
Sigrature typed or protet nans a° registered agent and e if appl-cable (HOTE Argsrerea Agunt s:griaare red.urred when mnstar ngh DBATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [C] oeeere 11 TIILE L] Charge [ Adauen
aast SCHIRARD, J BRANTLEY 12 NAb
streer aporess | 1108 TRINIDAD AVE 13 STREEI ADDRESS
CTY-51-2w FT PIERCE FL 14CITY-5T-21f )
TTLE W [ ] oeere 21 TILE [ ] crange [ ] Addtion
AN SCHIRARD, JOHN H 22Name
steeet aporess § 101 W CRYSTAL DR 2 3 STHEET ADDRESS
CITY-ST.2IP SANFORD FL 2 4CNY-ST- 2P
TITLE ST L] osiene T [ ] Change [T Addton
Nav SCHIRARD, JOHN R 32Kabe
streevaconess | 405 W CRYSTAL DR 3 3STRELT ADDRESS
CITY-ST-21P SANFORD FL 34 CITY-§T-21F
TILE VP l:] DELETE 41TITLE [J charge D Addit.on
NAME SCHIRARD, S. M 4 2 NAME
staeer aookess | LQCH ARBOR COURT 4.3 STREFT ADDRESS
CIrY-S1-2P SANFORD FL A4CIY-51-2
TITLE [ Dewere 51THLE L] Change T | Adduon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-2IP 540ITY-ST1. 7P .
e [_] oL 67 TALE [J Cange [T adaition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty -ST-ZP Vi BACHTY-ST-2P

1. | do hereby cerlify that the informiati
further cerbly that the information |

qualify for the exemption stated in Seclton 119 07(3)K), Florida Statutes |
rug and accurate and that my signature shal! have the same legal effect as if

made under oath, that | am an olfcer or directo # : Z vered 1o execute this report 4s required by Chapler 617, Florida Statutes and
that my name appears in Blog g I g /
SIGNATURE: . [ /17 ~ /! 7/54' - w3238
84 Gt O D ¥t Prore #




