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FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00 FILED

Y PROFIT

T e Bttt Feb 02 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State

CORPORATION

DOCUMENT # (324605 (9)

Corporation Name

BOWLEGS CREEK GROVES INC.

I

Principal Place of Business Mailing Address |
P.O. BOX 35 P.O. BOX 356 f
FORT MEADE FL 33841 FORT MEADE FL 3384t . .
us us DC NOT WRITE IN THIS SPACE
3. Date Incorpor’atad or Qualified S
o . 02/18/1983 ! .
2. Principal Place of Business 2a, Mailing Address 4. FE[ Number . | . Applied For
21 26 _ - 59-2286992 1 [not applicasle
Suite, Apt. #, elc, Suite, Apt. #, etc. e i
_-f_ ’ i ° 5. Certificate of Status Desired [ $8.75 Addiional
22 ;‘ ' ~ Foe Required
City & State City & State 6. Eloction Campaigh Financing $5.00 May Be
;i ) ) 28 Trugt Fund Contribution d . Added to Feas
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 E ) 30 Personal Property Tax due June 30. 1 Yes £l Ne
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BURRANCE JR, W RALPH 81y Name )
5001 S FLORIDA AVE 82| Street Address (F.0. Box Number is Not Accepiable)
LAKELAND FL 33803 .
83
84] City ] ‘ FL ,35| Zip Code

11. Pursuant to the provisions of Sections 807,0502 and 607, 508, Florida Statutes, the above-named carporation submits this statehﬂenl for the purpese of changing its registered
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. §, hereby accept tha appointment as registered
agent. | am jamiliar with, and accept the obligaticns of, Sectlcn 607.0803, Florida Statutes.

SIGNATURE 1
Slgnaturs, tvpad or printed name of registarad agent and title if applicabla. {NOTE. Registered Agart signatura required when reinstahng) ' DATE

12, _ QFFICERS AND DiRECTORS 13. ADDJTIONS[CHANGES TO OFFICERS AND DIRECTORS IN 12

ME DS I oeLeTe 11 TTLE ‘ [T Change L] Addition

NAME DURRANCE, W RALPH, JR 1.2 NAME !

smeet aboress | 5001 S. FLORIDA AVE 1.3 STREET ADDRESS \

CITY-ST-2IP LAKELAND, FL 00000 14 GITY-§7-2P ! .._,

TITLE ppP [ DELETE 21 THLE ! [JChange [T Addition

NAME DURRANCE, JANE D 2.2 HAME I . :

sTReET AoDRESS | 927 HEATHERCREST 23 STREET ADDRESS |

iy -51-2P LAKELAND, FL 00000 . 2.4 CIY-§1- 2P !

TIME D ] DELETE 31 TMLE ; L1 Ghange 3 Addition

NAME BEYNON, DAWN 3.2 HAME !

srreer Aooress | 418 N PINE AVENUE 3.3 STREET ADDRESS I

CITY-ST- 2P FT MEADE FL 34, CITY-ST- 2P ; ] .

TALE DT [ DELETE 41 TILE i {_1Change |3 Addition:

HAME DURRANCE, ALLENE V 4.2 NAME :

streeT aooaess | 418 NE 4TH ST 4.5 STREET ADDRESS .

CITY-5T- 2P FT MEADE, FL 00000 L 44CITY-ST- 2P ! .

TLE [T DELETE 51TITLE [ Jchange [T Additlon

NAME 57 NAME !

STREET ADDRESS 5.3 STREET ADDRESS |

CITY-§T-21P o 5.4 CITY -5T- 2P ) .

TTLE [T DELETE 81 TITLE 1 change [ Addition

NAME 6.2 NAME !

STREET ADDRESS 5.3 STREET ADDAESS \

CITY-ST- 1P 6.4 CITY-ST- 2P

14. | hereby certify that the information supplied with this fiing does not qual:fy for the exemption stated in Section 119.07(3)(i), Florld ; Statutes. | further certify that the informauon
indicatad gn this annual report or supplemantal annual report is true and aceurate and that my signature shall have the same lega! effect as if made under aath; that | am an
officer or director of the carporgiion or the receiver or trustee empowered to execute this repon &5 required by Chapter 807, Fiorida Statutes; and that my name appears in

Black 12 or Block 13 if changedd, or on an attachment with an address. IQW/I]
SIGNATURE: / sl b, o 2 ED ),,-,,,,,4 /L; /f? 747’/ 926’5’ ~5P47

CR2E034 (10/97)



