FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

—i;ROFIT ‘ AL i FLORIDA DEPARTMENT OF STATE .
CORPORATION c“f' o P Sandra B. Mortham ADI' 1 O 1 997 8 . Ooam
ANNUAL REPORT 2 R Secralery of State S ry S
1997 ' «#:/ DIVISION OF CORPORATIONS ecreta Of tate
ENT # ( )
DOCUMENT # J0B0O08 1
SATA GROVES, INC.
Principal Phace of Husiness Mailing Adidress Il“l“l |“|||‘I| ||||| III" |||I| |I‘|I|||“|||| I‘l“ I‘I"l"l“ll“l“'
% JAMES M. WALLACE % JAMES M. WALLACE
420 OLD MAIN ST. W. 420 OLD MAIN ST, W,
BRADENTON FL 34205-7821 BRADENTON FL 34205-7821
3. Date Incorporated or Qualified | 3a. Date of Last Repont
04/07/1986 04/17/1996
2. Pracipal Flace of Business 28, Maiting Address 4. FEl Number Applied For
EEL_ R _EI 59-2662065 Not Applicable
Suite:, Apt #, otc | Suite, Apl. #, elc. B $8.75 additional
r;;] - 27] 5. Certificate of Status Dosired D Feo Required
| Cily & State | Ciy & State B. Election Campaign Financing $5.00 May Be
_gs] o 2;] Trust Fund Contribution o Added 1o Fees
I .. Country L. am Country B. This corporation has liability fof Intanglble tax under s. 199,032,
41 25] 29‘1 m Florida Statules es [ No
| 9. Name and Address of Current Reglstered Agent 10. Hame and Addroas of New Regiatered Agent
WALLACE, JAMES M. 81| Name ,
420 OLD MAN ST. W. B2| Street Address (P.Q. Box Numbaer i Not Acceptable)
BRADENTON FL. 34205
83
84! City FL 85| Zip Code

11, Fursuant to e provisons of Sections 6070502 and 607.1508, Florida Statuies, the above-named corporation submits this statemeni for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | heraby accept the appointment as registered
agant | am larilar with, and accept the obligations of, Section 667.0506, Florida Statutes.

SIGNATURE _ R ,
Slgnatare, fyoed o printedd name of wegistered agon: and W if applicatie (NOTE Ragistared Agant igrature required when reinstating) OATE
12. ) ) OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R “TPD [T DELETE 1ATTE T crange ™ ] Addition
NANE AMLONG, C. LARRY 1.2 NAME
siret anortss | 4305 89TH ST E 1.3 STHEET ADDRESS
oy sz | PALMETTO FL 14 CITY-5T-2P
e T80 T oeETe 21 TIHLE [ Grange [] Addition
NAME AMILONG, SARAH T 22 NAME
streer anciss ¢ 4305 8OTH ST E 23 STREET ADDRESS
envsize | PALMETTO FL - 2 4CITY-§T- 2%
K [J okLeTe A1 TLE () Change LT addition
hAMi 32 NAME
STREFT ADDYESS ¥ 3.3 STREET ADDRESS
OISt 70 34.CITY-§T-2P
et T ] DeLete 44 TILE L} Change [ Addition
NAME 4.2 NAME
SHREETADTRESH 43 STREET ADORIESS
CIry-S1 2 44CITY-5T-2P
wme [T oeLETE 51T [ Change [ Addition
Hawr I 5.2 NaME
STREET ATDRESS 53 STREET ADDRESS
oIy 57 54 CITY-ST-7P
T A — T DELETE S1TIE [T range LT Asdiion
naw 5.2 NAME
STRFET ADLRESS 6.3 STREET ADDRESS
Gy §1- i 8.4 GHIY-51-21P

14, | oo hereby cortify Lnat the information supplied wilh 1his filing does not gualify for the exemptian stated in Section 118,07(3)(i), Florida Statutes, | further certify that the
infarmanion mdicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
| a an clficer of director of the corporation of the receiver of frustes empowered to execute this report as required by Chaptar 607, Florida Statutes, and that my name

CR2E034 (3/96)

appears n Block 12 or Biock 13 if changed, or on an atlachment with an address —
: o Fosy. 7237/K 7%

SIGNATURE: < $a/s ) Fur 4_

Dale Dagtima Phone #

SIGNATURE AND TYPED OR PRINTED NAM




