FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3] ji""% FLORIDA DEPARTMENT OF STATE
CORPORATION Adrs Sandra B Wortham
ANNUAL REPORT EIW N Secretary of Stale

1996 \ V_:‘_ / DIVISION OF CORPORATIONS

DOCUMENT # F68275 (9)

E——

GABELEIN GROVES, INC.
Principal Place of Busnass 7 Mailing »’-.d‘;;lraég

% ANNE G SMOAK % ANNE G SMOAK

1025 QOUNTY RD 17 N 1025 COUNTY RD 17 N

LAKE PLACID FL 33852 LAKE PLACID FL 33852 L e e

3. Date ncorparated or Qualfied | 3a. Date of Last Reporl
02/23/1982 | 05/01/1995

| 2. Princial Place of Business | 2a. Maiing Address 1A PR Nambe Applied For

21] 6 S _ 5?'2136420 o TNt Applicable

Suite, ApL. 4, elo - e Sute, Apl. #, e1c 5. Gerlficate of Status Dosired 1 $3'75 Additional

27 Fee Required

 CryaSae T T T cityastate 6. Eleclion Gampaign financing—— $5,00 MayBe |
Trusl Fund Centribation 0 Added to Feas

7Z|p | Country ) | o i Goufllry" T B. This (;or.;-m;r-ét-ionha'(.a‘l;a‘r.)ility f@;;r;fézné;IJio tax under s 199.032,
2;[ 30 Fioricla Stalutes Fves [CNo

9. Name and Address of Current Registered Agent T T 10, Name a

10. Name and Address of New Registered Agent

81] Name

SMOAK, ANNE G 82| Strect Address (PO, Box Namiber is Not Acoeptabie)

1025 COUNTY RD 17 N
LAKE PLACID FL 33852 83

eilE T e 2ip Gade

[ 41. Borsoant to the provisions of Sectons 607 0602 and 6071508, Florida Stalites, the above named corporation subniits this statement 107 the pu-pose of changing s registered office
or registered agent, or both, in the State of Florida, Such changs was authorzed by the corporation's board of directors. T hereby accept the appaintment as regislered agent. ) am
famihar wilh, anct accept the obligations of, Sectior BO7.0505, Florida Statutes.

SIGNATURE e o
S griatiee, lyped or piceend recws ol reg stersd agent @l nth- it gl INDTE Fugetered Agrat s mhon e e ed e resstat e g CaTt G
2.  OFFICERS AND DIRECTORS I L . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 | Ua’
TIILE PTD [ DELETE 1 1TILF [ crange [ Additon [~
hANE SMOAK, ANNE G 12 NAME 3
STHEET ADDRZSS 1025 COUNTY RD 17 N TASIREFT ADDIRESS 8
(‘.\IY—STVI’\_P_ _____ I"AKE PLACID FL . R ~1 4CMY-S1-2IF L e E
e vs [ DEETE 2 ITINE [J Chaage  [] Additior | ©
MANY SMOAK‘ EDWARD L 2 % HaME
SIRZET ADIIRTSS 1025 COUNTY RD 17 N ? ASTHEE T ADDRERS
by-s1-2F _._L'.,_" (E PLACID FL S Ay S i
TILE [} DELETE 3 TILE [ Change  [[] Adgtion
HAME 37 NAME
STRE-T ADDRESS 3.3 STREET ALDRESS
LT o U 5510110 6L LA B e
BIE T DELETE 4 1TILE (7] Caange  [] Addition
HAME 4.2 NaME
SYREET ALIDRESS 43 STREE ] ADTRESS
CI'Y-57-217 s e -N Cllr‘u‘—§erlF_ I . . e
L [ DELETE 5 1TI0LE [ Cnange 7] Agdition
MAME 57 hARMY
STHEE ™ ADDRESS § 3STREE | ADLRESS
| ChY-81-a1p . EEUNCSVTE S
TITLE [ DELETE & 1TITLE [ Ghange [ Addilion
NAME €2 NAM:
STREFT AGDRESS €3 SIKEE ADDRISS
ony-st-aw | SOOI 2.1 L - 5% LA S e e e e
14. | do hereby certfy that the infannation supplied with this filng s voluntarily furnished and dues nol gualify for the examption stated in Section 119.07(3)K), Flanda Statules. | further
certify that the information indcated on this annual report or supplemental annual report is 1rug and azcurate and that ny signalure shal have the sanic legal elect as if macle under
oath; that | am an officer or direclor of the corporation o the receiver or trustag empawered to execute: this report &s required by Chapler G0/, Florida Statites: and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: (Cl N _ Anne G, Smoak 3/23/96  941-465-2561
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Lo Drastin o Propes: w




