[ ' PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
1. Corporaton Name

()
OSCEOLA GROVES, INC.

S - A0 A

- ﬁ’r;}wc»pal Place of HLJ;IHGSS Maiting Address
P.O. BOX t424 P.O. BOX 1424
P. 0. BOX 1424 P. 0. BOX 1424
AUBURNDALE FL 33823 AUBURNDALE FL 33823
us us 3. Dat rporgled or Qualifed | 3a. Date of Last Report
OFfiaf 03/07/1985
"2, Prncipal Flace of Business I"2a. Mailing Address 4. FEI Namber Applied For
[21] - 26) 59-2435176 Not Apioatia
L Site, Apl# eic. Sulte. Apl. #, etc. 6. Certificate of Status Desired (.} $3.75 Additional
22| o ) ;ﬂ Fee Roquired
_ City & Stave City & State 6. Election Campaig.n F!nancing O $5.00 May Be
fﬂl,,, o E] Trust Fund Contribution Added to Fees
| Zp Country Zip Country 8. This corporation has kability for intangible tax under s 199.032,
ﬂl e 25 ;9-] 33] Florida Stalutes O Yes ONo
L 8. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
DOLORES C. BARTON
82| Streat Address {P.0O. Box Number is Not Acceplable)
1815 THORNHILL ROAD
AUBURNDALE FL 33823 83
84| Giy FL Issl Zip Code

[ 11. Pursuant 16 the provisions of Soclions 607.0602 and B07. 1508, Fiorda Statutes, 1he above-named corporaiion submits s statement for The purpose of changing its registerad office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiiar with, and accept the obligations of, Secbon B07.0505, Fiorida Statutes.

SIGNATURHE | o e o
L L j!ﬁ‘fr e My OF P Dt ramic of registori1 agect awl e it apphcaon: (NCOTE Hogslerad Agort signaturg raquired when rainslabng! DATE if?
| 12, . OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 4

s D [ CLLETe T AITLE Tl Crange [ Assiin | &

KM WEEKS, T. A. 1.2 NAME =

SIREL ADTRESS 193 DAIRY RD. 13 STREFT ADDRESS &
| crv-st-ae AUBURNDN"E FL 1.4 CITY-SI-2IP E

e W [ OEETE ZTIme [J Crange [ AMdor | O

wi BARTON, DOLORES C. -

STHENT ADOHESS 301 W. LAKE SUMMIT DR. 2.3 STREET ADDRESS
| C-Sian _MNTEF_‘ HAVEN FL o 24 CITY -ST-2IF

T [] DELETE 3 1TILE [ Crange [ Addition

RAME 32 NAME

SIKEE] ADDAESS 33 STREET ADDRESS
| civstze | - o 34 CITY- 51-2F

it [ BELETE 4 UTITLE [J Change [ Addition

K 42 NAME

SISFE 1 ADORE S5 43 STREET ADDRESS
| tovestme _ 44 CITY-ST-21P

it [ DELETE 5 1 TITLE [] Change  [O] Addition

hAME 52 NAME

SR ADTRESS 5.3 STREFT ADDARESS

ewy-seepé | 54 CTY-ST-2P

Tl [] DELETE 6§ 11708 [ Change  [] Addilion

Mt 6.2 NAME

SIREFT ADDRESS 63 STREET ADDRESS
| Cirv-§1-2w 64 CiTY-ST-2IP

147 1'do heretiy cerlify hal the information suppiied with this Ting is voluntarly fumished and Goes ot qualify for the exemption stated in Section 118,07(3)iK). Fronda Statdtes. T further
certify that the inforrnation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under
oath; that k ari an officer or director of the corporation or the receiver or trustee empowered 1o executa this reporl as required by Chapter 607, Florida Statutas; and that my name

appears in Baock 12 or Black 13 if changed, or on an attachment with an address.
SIGNATURE: @" o 3/?/76 T -FC7~1129
7 Dae ?,fme Prone #

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR INREGTOR

- ow




