e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

o

AR
2

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narmee

JATTUSO GROVES, INC.

400

(5)

Principal Pace of Businass taling Address
I a

O R

% MARY OLSON % MARY OLSON
7305 REOWING RD 7305 REDWING RD
ROVELAN 7 | I
GROVE D Fl 347% GROVELAND FL 34736 3. Date Incorporated or Qualilied 3a. Dale of Last Report
I 05/18/1883 04/27/1995
2. funcia! Place of Business 2a. Mailng Address 4. FEI Number Applied Far
2] ehGme I L s B o | 592209241 Not Apphicable
+ Guite AP #, e Suite, Apl. 0, 16 5. Certificate of Status Dosired O 58'75 Ad@llionaW
22]1 ) ) ) 27]7 - o T ~ Fee Required
- City & Slate: - City & State §. Flection Campaign Financing 0 $5,00 May Be
23| ) |es L L - Trust Fund Contribution Added to Faes
Ll __ Couniry 2 _ Country 8. This corporation has liability for intggmle tax under s 199.032,
241 o _ 251 o Jz_glv o 30] Florida Statutes O ves ¥INo
T "7 g, Name and Address of Current Registered Agent ' 10. Name and Address of New Reglstered Agent T
81| Narme
OLSON, MARY B2 Streel Addrass (P.O. Box Number is Not Acceptable)
7305 REOWING RD || — _
GROVELAND FL 34736 8
r8al Gy FL lasl Zip Code

11, Fursuant o the: p;uv &
or rogistersd agont, or both, n the State of

farnil A with, and accepl Ihe obibigations of, Sectan BAT.0505, Flonda Statutes .

B ione BO7 0507 snd 607 1608, Flonca Slalules, the above-named cormoratian subimits This statoment for the purpase of changing its registered office
Florica Such change was authonzed by the corparation's boord of directors

| hareby accept the appoiniment as registered agent. | am

aath, that | aro an officer
appears I Block 12 or Block 13 if ehangerl, or on an attachment with an address

SIGNATURE: j%ﬂ/w (gt Ma

IGNATURE AND RINTED NANME OF SIGNING OFFICER OR DIRECTOR

ED

acnus Ma D/ Jattuse OQlsen - /A, QIWOAZM?{{ L 9-0-9¢ .
Bl s typenylr prntae Fertte €1 Regy 3tort Agert @ S it dre bl WY Fegetin Sgrpllap ol ros st whin réinstshog! DATE

(42 T OHFIGERS ANDDIRECIORS I XY 7 ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 12
T D [ DELENE 117INF T [ Crange [ Addilion
HAYE JATTUSO, ANTHONY 1.2 WAME
swraecss | 3325 A MAYSVILLE RD. 14 STHEFT ADDRLSS
Wyl o HUNTSVILLE AL 14CITY-51- 2P 0
me T sID T T oREE EEELY: q w7 [ Change [ Addition
HatAl OLSON, MARY 72 KAME {\
cwianmeiss | 7305 REDWING RD 23 STRLET ADDRESS 0
coysize | GROVELANDFL . Za iyt 2
WLk VO 3 UTIE 4 {71 Cnange  [C] Adéticn
N JATTUSO, DOMINICK 321
I RT. 4, SOUTHWOOD DR. 33 STREFY ADORESS
Gl S 0 GREENVILLE SC . o Rzaciystpe S
TF [CIDELETE 4 1TIE [} Change [ Addition
har 42 NAME
STHEE ATORESS 43 SIRLET ADDRESS

| Grestar ) I [ | 44 CITY-ST- 1P
Hilt [] DELEIE 5 1TILE [] Change [} Addition
RAME 52 NAME
SIRH | ALDRESS, 53 STRELT ADDRESS

| Lt sae e o Qs SCIE )
hiLE [JOELELE 6 1T {71 Crange  [] Addition
NAME B 7 MAMI
STHEED ADREDS € 3 STHEET ADLRESS
GFF S-20  | t — a) L_ﬁj,cl‘,'_:.sl'l‘f',,f{ R
14. 1 cb horely certify that the infermation supplied withs this fing is voluntarity {urnished ang does not qualty for the excmption slaled in Section 119.07(3)(k), Plorida Statutes, | further

cedity that the informalion indicated on s annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under
or direclor of the corparation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutas; and that my name

(709)

ry Jettuse Olson =596 352447
Date [io e Frum: l3 ‘/37

CR2E034 (12/95)




