FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT 9%’- STATE
Sandra BLMortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OKAHUMPKA GROVES, INC.

(4)

Principal Place of Business

Mailing Address

APPROVE
AND ]
FILED

97 AUG 26 M B 57

SECRETARY OF
TALLAHASSEE, ngﬂ.{ga&

(AR

3001 BEARDALL AVE P O BOX €20
1100 TRINDAD AVE 1108 TRINIDAD AVE
SANFORD FL 32772 SANFORD FL 327720670
us us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
- 05/22/1981 07/08/1996
2. Principal Place of Business 28, Mailing Acdress 4. FEI Number Applied For
EI E 59-21 10559 Not Applicable

Suite, Apt. #, etc.
22|

“Sunte, Apl. #, etc.
27]

0 $8.75 Aaditiona!

5. . )
Cerlificate of Status Desired Fee Required

City & Siale
23]

Cily & Stale

6. Elaction Campeign Financing $5_00 May Be
Trust Fund Contribution Addad to Faas

Zip Country
24 25

28]
Zip Country

20] 20]

B. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Oves Ono

%, Hame and Address of Current Hagls_t"_e_(gd Agont

10. Name and Address of New Reglstered Agent

SCHIRARD, JOHN H
101 W ORVSTAL DR
SANFORD FL 32772

81{ Name

B2f Sireet Address (P.O. Box Number is Not Acceplable)

B3

84| City

Zip Code

FL |*

11, Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Slalutes, he above-named corparalian submils this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida Such change was aulharized by the corperation's board of direclars. | hereby accept the appointment gs registored
agent. | am familiar with, and accepi the obligalions of, Scclion 607.0505, Florida Statutes.

SIGNATURE e
Signature Iyped or printed nan e of tegisicred agent and title il Rpplicable NOTE" Rugistered Agent signatore raquived wheh reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tl () [J oeceTe LA TME [ Change™ L1 Acdition

AvE SOHIRARD, J BRANTLEY e FOOCOPREO4S P— &
. FRER AT A L™ -~

street aoness | 1408 TRINIDAD AVE 1.3 STREET ADDRESS LOR/RE/GT 0112 17

; Z20379 11724 -1

emv-sr-ze | FT PIERCE FL 14CITY-51-21P W65 o ]

T VP [T oetere 21T 50 ?l knanlué E%ﬂﬂilion

NAME SCHIRARD, JOHN H 27 NAME TONNORPPE4P 7T——5

STT wobress | 104 W CRYSTAL DR 2.3 STREET ADDRESS ~R/2R/97 - -N1124 D18

ciry-s1-2p SANFORD FL 2 40ITY-5T- 2P M&BBS.HD_E,M_&?-Eﬁ 1)1}

m [3) [T oEuere 31 TITLE Change Addition

NAME. SCHIRARD, JOHN R 32 NAME

streer aporess | 105 W CRYSTAL DR 33 5TREET ADDRESS

crv-st-zp | SANFORD FL 34.01Y-5T-21P

TILE VP [T oecete PRRIIT: [J change T Aadition

NAME SCHIRARD, §. M 42 NAME

STREET AD(?ESS LOCH ARBOR COURT 4.3 STREFT ADDRESS

CTy-51-2| SANFORD FL 4ACIY-51-2IP

e ] [J orLene 51TINLE [T change ™ [ Addition

HAME 52 NAME :

STREET ADDRESS 53 STREF? ADDRESS

CiTY-§1- 2P 54 LIY-ST-2P ~

TIILE [J pEtete 6101LE [T Change AdW‘n

NAME €2 NAME p

STREET ADDRESS €3 STRFET ADDRESS \'IJ,O

GiTY-§T-2P 64 CITY-ST- 2P %

14, | do hereby carlify (hat the information supplied with 1his Tiling does not quality |

| am an officar or dircclor of the corporalion or the receiver or trusteo em,
appears in Block 12 or Block 13 if changed, or on &)

P % BT X

F Y7 _ SSP L IEI. Y _

flachment wilh an addrggs.

AN S s

! aby ) or the exemption slated in Section 118.07{3Ki}, Florida Stalutes. | further certify that the
information indicated on 1his annual reporl or supplemental annual report is true and acourale and that my signature shall have the same legal eflect as if made under oath; thal
powered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name

™ ) /4._ /‘ﬂ'—-

CR2E034 (9/96)



