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CORPORATION
ANNUAL REPORT  *

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1998

FLORIDA DEPAHT.MEI'\IT OF STATE
Sandrs B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

aF

DOCU

1. Corporation Name

MENT #

F35956

(4)

FILED

Apr 17 1998 8:00am

Secretary of State

R L N T T

S

office or

agent. | am famijiar

registerad agent, or bolh, in

It 1, and acce|
-
=7

1%, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalules, tho above-namegfcorpor

h change was authorized by the
on 607.0505, Florida Statutes.

Statgol Florida poratiort’s

OKAHUMPKA GROVES, INC.
Principal Flace of Businoss Mailing Address “I'"H“Il Hll"l”l llm Iml ||“ ||l‘||||||||l |’|!| I'l"l'l" ll"
001 BEARDALL AVE F O BOX 670
CORIRDADAVE t
SANFORD FL 22172 SANFORD FL 32772 DO NOT WRITE IN THLS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business - 2a. Mailing Address 4, FEI Mumber Applied For
m 26]_ 50-2110559 Not Applicable
Suite, Apt. #, etc. Suile, Apl. ¥, elc. ] it
P H— e fe 5. Cerliticate of Status Desired O $8.75 aasitional
2 27] Fee Required
City & State [ Gity & State 8. Elsction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country | Couniry 8. This corporation owes or has paid the current year Intangible
E\ m 29] ;El Parsonal Property Tax due June 30. Oves [No
9. Name and Address of Current Reglstered Agent ., 10, Nams and Address of New Registered Agent
SCHIRARD, JOHN H | o sl Beds s
1A ¥ P oy ll Wl o ol v el 2
LI b T Lk st
SANFORD FL 32772 L2 O deer~ Etell, Ape 22
83
84| City 85 élp Code
p FL A4

n subrnits this staterhent for the purpose of changing ils registgfed
poard of directors. | hereby accepl the appoiniment as registered

g/3/58°

SIGNATURE IR et il =l ot Sl - . -
Signaturer, typfedd o ponted fooae of rep e agent Ood tle 0 agyaeatie (MO Aegistated Agen! signaturd IGquired when reinslating) I)ATV
12, OFFICEAS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 T
TLE I21) |BIEGE ERT: [ 3 Change L] Addition
HAME SCHIRARD, J BRANTLEY 1.2 HAME
steeraobress | 1108 TRIMDAD AVE 12 STREET ANDRESS
GITV-ST- 2P FT PIERCE FL 14 CITY-S1. 2P
TITLE W W DELETE 21 TILE [JChange L] Addition
NAME SCHIRARD, JOHN H 22 NAME
smeeraporess | 101 W CRYSTAL DR 2.3 STRELT ADDRESS
CIY-§1-21P SANFORD FL ) 2 4C0YV-S1-2P
TITLE §T_ o [J DELETE 31TME T Change [ Aduttion
NAME SCHIRARD, JOHN R 32 NAME
seetaopess | §05 W CRYSTAL DR 2.3 STREET ADDRESS
CITY- 5T-21P SANFORD FL 34.¢ITY-51-21P
e W i T necete 41 TALE [ Change ] Addition
HAME SCHIRARD, 5. M 4,2 NAME
sweeranoress | LOCH ARBOR COURT 43 STREET ADDRESS
CTY-51-21P SANFORD FL. B - 44 0TY-T_ 2P - -
TME DELETE 51 TITLE Change Addition
NAME « ,5(,#//(/1 o 55 NAME ’
STREET ADDRESS Je qw m“f %"‘(/{“"4“/ 53 S1HEH ANDRESS
GITY-ST-2P J drnforel’, Hbpeidls. 5.4 GITY-51-7P
TILE 7 i ” 3 DELETE 6110LE T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CATY-ST-21P G4 CITY-51-2P

14, 1 hereby cerlify that the mformation supphed with this fiing does not qualify for the exemiption stated in Section 119.07(3)(i}, Florida Stalutes. | furlher ¢ertify that the information
indicated on this annual report or supplermental anrwal report is true and accurale and that my signature shall have the same legal effect as if made under oailh; that | am an
officar or diractor of Ihp corporation or the receiver or ruslee empowered 1o execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

élnm R MM/(/

//41 p}.nu m..],-‘d} ‘;-L\.VA.,A\ ﬂ/”i e tmed

CR2E034 (10/97)

-~



