FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i | CoRRORATION piky,  romon eyt or s May 12 1998 8:00am
; ANNUAL REPORT e

Secrotary of State S ecretary Of State

1998 N g DIVISION OF CORPORATIONS

DOCUMENT # F49597 (0)

4. Corporation Name

; STENGER GROVES, INC.

(CHWMR MR AR AE R

Principal Place of Businoss Mailing Addross
5020 COX ROAD 685 TERRACE DR.. EAGLE LAKE
P O BOX 221 P O BOX 22
. BARTOW FL 33030 BARTOW FL 33830 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated ar Qualified
b 10/13/19681
i 2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
L[] B £0-2142799 Not Applioabl
i Suita, Apt. #, etc. Suite, Apt. #, etc. \ i
: -——I i S 5. Certificate of Stalus Desired a $8.75 aaditonal
. |22 . 21| Fee Required
: City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2 28 Trust Fund Contribution (1 Added 10 Foss
: Zip Cauntry | Zip Country 8. This corporation owes or has paid the current year Intangible
. m 25 2;] R 30 Parsonal Proparty Tax due Jung 30. Blves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bl| N
STENQGER, MILDRED E. ame
885 TEBRRACE DR 82 Swreat Address (P.O. Box Number is Nol Acceptabie)
EAGLE LAKE FL 33839

83

84 City FL 85

11, Pursuant to the pravisions of Sections 607 0502 and 6071508, Florida Sfatules, the above-named corporation submits this statement for the purpose of changing its regisiered
olice or registered agent, or both, in the State of Flonda. Such change was authorized by the corporeation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

¥
H
i
1

2Zip Code

SIGNATURE e L e
. Slgnature, typed of printied name of g ozl agunt pocl e 1 apphzabic {NOTE Regislered Agonl signature 1egu-ed when reinslating) DATE p
: 12. OFIICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
R SMD - [ oELETE 117000 [ Changs [T Addition | 2
b | e STOLTZ, WALTER L JR. 12 NAME §
T | smeeraporess | 689 TERRACE DR. 13 STREET ADDRESS 2
P cnv-sr-ze %_GLE LAKE FL 1.4 DITY- 58- 2P I
.| TmE [ DeLETE 21TMLE [T Charge ] Addition [O
P e STENGER, MILDRED E 2.2 NAME
| smeeTaobhess | 685 TERRACE DR, 2.3 STREET ADDRESS
crY-§1- 2 EAGLE LAKE FL 2.4 CITY-§1- 2P
P e T - — Oouee 31TINF [JChange L] Addition
Fol mame 32 NAME
£ | swmeer apoREss 33 STREET ADDRESS
CITY-ST-7IP 34 CITY-§T-2IP
| me T ofETE 41 TITLE [T Change [ Addition
b name 5 2 NAME
1| STREETADORESS 43 STREET ADDRESS
¢ | omv-stze 44 CITY-51- 207
i tme [ 1 DELETE S1TILE T Thange [ Addition
MAME 5.2 NAWE
L] STREET ADDRESS §.3 STREET ADDRESS
¥ L_CITY-5E.00 54 CITY-$1-2IP
Tl me (] OELETE 61TnLE [Tchange [T Addition
i NAME 5.2 NAME '
STREEF ADDRESS 6.3 STREET ADDRESS
L omy-stoae n B4CTY-51-2IF
: ¥4, | hereby cerlify that the information supphed witts this Tiling does not qualify for the exermption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on thls annual report or suppfemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or direclor of the carporation or the receiver or trustee empowared 10 execute this report as raguired by Chapter 607, Floride Statutes: and that my name appears in

Block 12 or Black 13 i Wn an atlachmant with an addrass,
AIASAMATI IEYE. l%/'j - Y o / /f.-: ) /gd d .Aq ~:&




