* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1 PROFIT &, oy i LORIDA DEPARTMENT OF STATE
CORPCRATION 3 2 _' Sandra B. Mortham

ANNUAL REPORT
1996

"DOCUMENT #  G66452 (5)

1. Corporalion Name

WHITCO GROVES. INC.

Secretary of State
DIVISION QF CORPORATIONS

)
oz K

o TR WAmER R

Principal Place of Business T Mmmq Address
225 EAST PARK AVE 225 EAST PARK AVE
P O BOX 1452 P O BOX 1452
LAKE WALES fL 338591452 LAKE WALES FL 338531452 L s
3. Date Incorporated or Qualfies | 3a. Date of Last Reporl
10/26/1983 02/09/1995
2. Frincipal Place of Businass '_?'7.7"3\Amllng Adchess T 4. FEl Number T Applied For
21 I N 25] B 59-2361365 Not Applicable
Suite, Apt. 4, etc Suite, Apt. &, ele. 5. Cerliizate of Siatus Desired 0 $8.75 Additional
22 Fee Required
Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23| Trust Fund Contribution Added to Fees
| Zp | Gounlry | Gounlry 8. This corparation has liatylity'or intangible tax under 5 199.032,
24] 25 a0 Flaria Stautes Yes [OJNo
5. Name and Address of Currenl Registered Agenl 10, Name and Address,6f New Registered Agent
81| Name
TERRY, CLAY A 82| Strest Address (P.0O. Box Numiher is Not Acceplatier
1117 YARNELL AVENUE il
LAKE WALES FL a3

84| City T 85| 7ip Gode
’ FL |”]

11. Pursuant to the provisions of Sechons 6070502 and 607, 1538, Florida Statutes, the above-ramed corporalion submita this statement for the parpase of changng its registered office
or registered agent, or both, in the State of Florda. Such change was autnorized by the corporation's board of drectors. | hereby accepl the appointment as regstered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flanida Statutes.

SIGNATURE | } e . I
Signature, tpad O prnited name of tepabuneld # . (O 1E Sy atered Agen srsrune resured when rensiabing DATL
12, OFFICERS AND DIRLC10RS 13, O ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DP [ etete 1A TIILE [ Chawge [ Addtion
RAME TERRY, CLAY A 12 NAME
STRIET ALIDRESS 1117 YARNELL AVE 135066 T ADDR?SS
CiIY-51-2F LAKE WALES, FL 00000 - 14CITY - SF-2IF
Tl o EEE PR Tt [1Change [ ] Additiar
KAME WHITE, NORMAN 27 NAME
STRIET ATDRESS 225 E. PARK AVE. 23 STREET ALDR: 58
CY-SI-2P LAKE WALES FL o 240ITY-51-7p o
e 321 [ DELETE 31TIRE o () Change [ Addition
Narif IN@.EY. ROGER A. 3 & NAME
SIREHT ATORESS 1158 CEPHIA 33 STREFT ADDRERS
CTY-ST-2P LAKE WALES FL o 34CNY-S1-7IP -
TILE DS ) DELETE C1TITE [ Change [ Additon
Ham HBITCHCOCK, DAVID 4% R
STREET ADTRESS 1003 YARNELL AVENUE 4 ASTHEET ADDRESS
___C'H -5T- 2P LAKE WALES FL e x| (»H\'Vgl_;ﬂ'"___
WL [ DELETE 5T TITLE [ Change [ Additan
NAME 52 HAME
STREF | ALURESS 53 SIREET ADDRESS
LGy s i e SACIY-5-7 _—
Tk [] DELETE & 1 TITLF [] Crange  [] Addition
NaME 62 NAMF
STREET ADRESS 63 SIHEET AULALSS
OITY 57717 FLCITYST-7p

14. 1 do herely cerdy thal the information supplied w th s fing is velaniadily lnished and does nal qualify for the exenipton stated in Section 119,073k, Forda Siatutes. | further
certify that the information indicated on this annual report o supplemental annual report s true and accurate ankl that my signature shal bave the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recelver or bustes empowered (o execute this report as required by Chapter 607, Handa Statutes: and thal my name

appears in Block 12 or Block 13 if ¢h, I, or on an attachrment an agakess, ,
SIGNATURE: . y oy S a?/}b/?é __PY-ep2BYO
RINTED NAME OF SIGNAG OFFI DIAECTOR [hzie Dastne Proe #

el )

CR2E034 (12/95)




