FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrotary of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90023 001 ***150.00

DOCUMENT # (385806

1. Corporation Name

DOUBLE-W GROVES CORPORATION

Principal Place of Business Mailing Address
213 ALMA ROAD 213 ALMA ROAD
HIGH BAR HARBOR NJ (8006 HIGH BAR HARBOR NJ 08006
DO NOT WRITE IN THI:3 SPACE
3. Date Incorporated or Qualifed
04/11/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26 | 581565004 Not £ pplicable
Suite, Ap . #, etc. Suite, Apt. #, etc. . it
P P 5. Certifcale of Status Desired O $8.75 Additional
E‘ —z—;l Fee Required
City & Stute City & State 6. Election Campaign Financing O $5.00 May Be
m m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corsoration owes the current year Irtangible
m |?51 E] !;1 Personal Property Tax. [Oves BiNo
9. Name and Addmss of Current Registered Agent 10. Name and Address of New Registerec Agent
84| Name
ROONEY, J. MICHAEL = :
06 EAST OLYMPM AVENUE 82| Street Adcress {P.0. Box Number is Not Acceptable)
PUNTA GORDA FL 33950 83
|84| City Fl 85‘ Zip Cole

11, Pursuant to the provisions of Sections 607.0502 uind 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose o changing its re jistered
office or registered agent, or botr, in the State of Florida. Such change was authorized by the corporaton's board of dilectors. | hereby accept the appcintment as registered
agent. | am familiar with, and accapt the obligatio 1s of, Section 807.0505, Florida Statutes.

SIGNATURE —_—

Slgnature, typad or panted nam- of registered agent a d title if applicable. (NOTE: Registerad Agent signature requir-d when reinstating) DaTE a
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORE: IN 12 28
TIME DP [ DELETE 14TME DCichange (] Addion | — |
NAME WARD, WILLIAM F. 12 NAME 3
street anoresti| 213 ALMA ROAD 1.3 STREET ADDRESS 2
CITY-5T-ZP HIGH BAR HARBOR NJ 14 CITY-5T-2IP &
TME (] DELETE 24TIME JChange  []Addition { ©
NAME 2.2 NAME
STREET ADDRES: 2.3 STREET ADDRESS
CIY-ST-2IP 2.4 CITY-ST-ZP
TITLE ] DELETE 11 TITLE [JChange  []Aqdition
NAME 32 NAME
STREET ADDRES! 33 STREET ADDRESS
CITY-5T-2IP 34 CITY-8T-2IP
TITLE [] DELETE 43 TIME JChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-5T- 2P
TME [ DELETE 5.1 TITLE []Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54CITY-5T-2P
TITLE 1 DELETE 61TME [lchange  _]Addition
NAME 62 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-ZIP

4. | hereby sertify that the informaticn supplied with tnis filing does not qualify for the exemption stated in Section 119.07{2)(), Florida Statutes. | further certify that the info mation
indicated on this annual report or supplemental ar nual report is true and accurate and that my signatur. shall hava the 3ame legal effect as if made und 2r cath; that | ar1 an
officer or director of the corporaticn or the receive - or trustee empowered to ?te this report as requ red by Chapter 307, Florida Statutes; and that ir y name appears in

o

Block 12 or Block 13 if changed, nr on an attachmrent with an address, with er like empowered.
. ~ //(/‘
SIGNATURE: (e G P56 9 Cur 75 0767
4 7 Daf 7T h e Phone #

IGNATUR £ AND TYpED OR PRNTED

ER OR DIRECTOR

AME'QF SIGNING



