FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
AT i T e Mar 10 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
) 1997 DIVISION OF CORPORATIONS S C Cl’et ary Of St ate

DOCUMENT # G95806 (7)

1. Corporalian Name

DOUBLE-W GROVES CORPORATION

Principal Prace of Business

213 ALMA ROAD 213 ALMA ROAD
HGH BAR HARBOR HJ 08006 HIGH BAR HARBOR NJ (08006
3. Date Incorporated or Qualified | 3a. Date of Last Repon
e e 04/11/1984 04/09/1996
?. Frincipal Plage of Business _E‘- Maiting Address 4. FEl Number Applied For
2] sl 58-1565094 Not Applicable
Suiter, Apt #, ok | Suite. Apt. #. efc. N $8.75 additional
J 2?] 6. Certificate of Status Deslred O Feo Required
. Ciy & Sate | Cly & Slate 6. Etection Campaign Financing $5.00 may Bo
2] 28] Trust Fund Contribution 0 Added to Fass
__dm . Country ] Country 8. This corporation has liabillity for imanglble tax under &. 199.032,
gﬂ% o 25 ZBI 30] Florida Stawnes D ves PTro
. 9 Nsme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROONEY J. MICHAEL 81| Name
306 EAST OLYMPIA AVENUE 82| Streat Address (P.O. Box Number ts Not Acceptable)
PUNTA GORDA FL 33850
a3

Zip Code

84| City ‘ FL a5

1. Pu s‘l“n 110 the provisang of Sections 607, 0502 and 607.1508, Florida Stalutes, the abave-named corporation subnts this statement for the pirpose of changing its registerad
! or registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad
L arrdlamibiar with, and aceept the obligations of, Soclion B0?.0605, Florida Statutes.

SIGNATURE T
Shpnavt-re tyee-d oo profud farng oF ragitensad agest 2ed atle [ gpphs abie, (NOTE Hegislarog Agenl sigralure required when reinsiating) DATE

Mz, T GTICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12| @
T )4 [V beLETE 1ITHLE Ul change [ Addition -
NAME WARD, WILLIAM F. 1.2 NAME 3
stareraosess | 213 ALMA ROAD 13 STAEET ADORESS o
Ly ST 7 HIGH BAR HARBOR NJ 1.4 Y- 5T-2P &
i [ DecEre 21TLE [ Tchange [ Addition |©
NAMI 2.2 MAME
SIREFT ARDRESS 2.3 STREET ADDRFSS
Gy 87 I 2 &CNY-51-2IP - -
TriLE [ orcere 31 TITLE [T change ] Addition
KAt AL 3.2 NAME :
STHELT AT $5 33 STREET ADDRESS
LITY-§7- 7P 34 CITY-5T-2IF
THILE : T DECETE 417MLE [ change [ Addition
MakiE 4. 2 NAME
SIFELT ATUHESS 4.3 STREET ADDRESS
Cy-§1- 7211 44 CTY-ST-2P
me | LT 0FCETE 51 TIILE [TEhange  LJ Addition
hawt 5.2 NAME
STREET A5, 5.3 STREET ADDRESS
GiFy-§- 211 5.4 LiTY-57- P
T T.J DECETE 61TMMLE [Fchange [ Adaition
NAE 6.2 NAME
STREFT ADEAE S5 6.3 STREET ADDRESS
| Cir-5Tpp ) 6.4 CITY-S1-2IP

714,71 6o herct y et ¢ hal the informaton supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further certify thal the
inlorrztion indic dl( d on this annual report or supplemental annual reporl is true and aceurate and that my signature shalt have the same legal effect as if made under ozth; that
Lar an officer or dreclor of the corporation or the receiver or ruslos empowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name

appears in Black 12 or Block 13 f changed, or on an atlachment with an address

SIGNATURE: Do TR G %%// 791/ 575 0749

"BIGNATUAE AMD TTYPED OR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR aytime Phone #
sodithramm £ \ampe ) 0 . ok "




