FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION E Sandra B. Mortham
ANNUAL REPORT ‘?31_ Secretary of State
1998 R DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Nama

H12289 (5)

Mar 17 1998 8:00am
Secretary of State

OSCEOLA GROVES, INC.
P POTBOX T
RO BON-t424 PO 80N 424
AUBURNDALE FL 33628 AUBURNDALE FL 33823 DO NOT WRITE N THIS SPAGE
us us 3, Dato Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26) /¥/S THORN HiLe R D 59-9435176 Not Appiicable
Suite. Apt. #. et Suile, Apl. 4, elc. -
ute. Apt. 4. efe uile. APL . ele 5. Certificate of Status Desired O $8.75 Additional
22 27] Feo Required
City & Stale City 8 Stale 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Faes
Zip Country Zip Country B. Thig corporation owes ar has pald the current year Intangible
;1 El m ;EI ?o -/ ( Perscnal Property Tax due June 30. [:l Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TILLIS, MONTE J JR. 83| Namo
180 SOUTH BROADWAY 82| Swesl Address (P.O. Box Number is Not Acceptable)
BARTOW FL 33830 o
84| City FL 85| Zip Cods

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the abova-named corparation submits this statement for the purpose of changing iis registered
office or reglstered agent, or bolh, in the State of Florida Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

or on an atlachment with an agdress.
QLo RE .S

SIGNATURE: _ S5-0fecog G.

Block 12 or Block 13 i changs

Bignaturo. lyped or prnted nama of registersd agent and Itie f apphcabio (NGTE Registaied Agenl signalure required when reinslating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DELETE 1ATITLE U Change LT Addition
NAME WEEKS, T.A. 1.2 NAME
sireeT apORESS | 1815 THORNHILL RQAD 1.3 STREET ADDRESS
crv-si-ze | AUBURNDALE FL 1401y -ST-7IP
TLE S0 T peckre 21TME [WChange LT Addition
N BARTON, DOLORES C 22 Nave
sreeTanDAess | 1815 THORNHILL ROAD 23 STAEET ADDRESS <SAm = - SD
cny-st-2ip AUBURNDALE FL 2.4 CITY-5T-2P ' s
TITE D T oEETE 31 TALE [ change [T Addition
NAME BARTON, C.A. 32 NAME —
smeerao0ess | 1815 THORNHILL ROAD wsweronss | > R M VTD
ITY-ST- 2P ABURNDALE FL 34.CITY-5T- 2P
TNLE [ pELete L1TTLE [T Change T Addition
NAME 4 2 NAME
STREEY ADDAESS 43 STREET ADDRESS
CITY- ST-21 44 CITY-ST- 2P
TILE T DELete 5.9 TITLE I change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54ITY-§T-7IP
THLE 1 DecEre 6.1 TLE L Crange T Addition
HAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
GITY -ST-21P 64 CITY-ST-21P
14, | hersby certily 1hat the infarmalion supplied with this filing doses not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that tha information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or tha receiver or truslee empowared to exacule this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in

. 6»9@7‘0/\/

3)if95  941-334- 1089

CR2E034 (10/97)



