FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

ANNUAL REPORT

Secretary of State
CHVISION OF CORPORATIONS

(2)

 DOCUMENT # H40284

1. Corporation Name

CENTRAL FLORIDA GROUNDCOVERS, INC.

Princpal Place of Business

8020 § US HWY 44t
P.O. BOX B
FRUITLAND PARK FL 34731

10 N

Mailing Address

8020 5 US HWY 441
P.O. BOX 16
FRUTTLAND PARK FL 34731

3. Date Incomporated or Qualified | 3a. Date of Last Report

01/30/1985 01/18/1995
[ 2. Principal Place of Busmess 2a, Mailing Address 4. FEI ngnoblef I ’ Applied For
1] oo30s~ CA %0 -4 __j 0.8 ox 7/t 59-2623179 Nt Appicas
Stiite, Apt 4, ete Suite, Apt. #, elc. $8.75 Additional

5. Cerlficate of Status Dasired O Foe Required
ee Require

|22

1 I\J

Elsction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addad to Fees

) °"7fﬁ“fu,f/wofﬂwx FZ_ ]' gi“ dAk = |°

4p 3 Country ?'D Counlry 8. This corporation has liability for intangible tax yndar s 199.032,
24| R s US4 3 [30] Florida Statutes D Yes Ono
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81] Name
BURKE, DELORIS C. 82! Streot Address P.0. Box Number is Not Acceplabia)
00305 C.R. 466-A
FRUITLAND PARK FL 34731 83
84| Ciy FL 85| Zip Code

11, Pursuanl 1o the pravisions of Secticns 607 0502 and 6071508, Florida Statutes, 1he above-named corporation submiits this statoment for the purpose of changing its vegislered office
or regesterad agont, ar bath, i the State of Florida. Such change wias authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
famihar with, and accepl \he obligakans of, Sechon BO7.0505, Forida Stalutes,

SIGNATURF _ o A o -
Stpatrs e o prnle aene 0F registered dgent and bile if sy icatie MNOTE Rogistered Agert signature resuiined wher ranstating) DATE

(12, 7T OPRICERS AND DIREGTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
13LE PD [ DELETE 11TME ] Change  [] Addttion
NAME BURKE, DELORIS C. 1.2 NAME
swrrraonaess | 624 YORKTOWN DR. 13 STREFT ADORESS

| cvseze | LEESBURGFL 14G1Y-§7-70
e YD [] DELETE 2 1TILE [0 Change [ Addition
NAKS: BURKE, JOSEPH C., JR. 22 NAME
sieiraonaess | 624 YORKTOWN DR. 23 STREET ADDRESS

L civsree | LEESBURGFL 24y si-ge
Tt [] DEcETE 3 1TILE [ Change  [7] Addition
RaM: 32 NAME
SIAEF1 ADDRESS 33 SIREET ADDRESS
ovste oo 340ITY-S1-2P
N [[) DELETE 4 1TILF [J Change  [] Addition
[ 47 NAME
STaMH) ANDRESS 43 STREFT ADDRESS

| corstae | N L L sanryesae
TILF [ peLere 511k [] Change [ Addition
b 52 NAME
SIHEE T ADDRTSS 53 STRELT ADDRESS
ov-srae o B o 540aY-ST-2F
Tine [] DELETE & 1 ILF [ Change [} Additian
NAM: 60 NAML
STHTEI ADLALSS 63 STREET ADDRESS

| o seam 64CTY-S1-2¢

14, | do hereby cemfy that the information s su)pled with this fil ng is voluntarny furnished and does not qualify for tha exemption stated in Section 119.07(3)(k), Florida Statutes. | further
ce -1ty that the informaton indcated on this anaual report or supplemental annual report is Trua and accurate and that my signature shall have the same legal effect as if made under
ath, that 1 an: an officer or direclar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

St n Glook 12 or ock 14 1 % /f / L?d’y/ﬁ -

SIGNATURE: 672

anged, or on an atlachmeneith an address.

sGHATURE AND TYPED OR P SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



