PROFIT BT FLORIDA DEPARTMENT OF STATE

CORPORATION % Y % Sandra B. Mortham
ANNUAL REPORT : 3 Secretary of Stale

1996 & «// DIVISION OF CORPORATIONS

DOCUMENT # J26i87 (1)

1. Carporation Name

W.D.L. GROVES, INC.

0 UMM M

Principal Place of Businass Mat'ing Adcdress
8392 OLDE POST RD 8392 OLDE POST ROAD
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
us us 2. Date Incorporated or Qualfied | 3a. Date of Last Report
07/29/1986 02/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
A B 7 | Cupeens \endiaWESY <= Sun@ 59-2723725 Not Appicatie
| Sulle, Apt. #, elc. = Sute, ABL 4, elc. 6. Cerfificate of Status Desired [ $8.75 additional
Zﬂ ?ﬂ Fee Required
Ctty & State Gty & State 6. Election Campaign Financing $5.00 may Be
ELN;A\-Q [ “C\u{? i) ’F‘ \ El Trust Fund Contribution O Added to Fees
2ip Country 1p Country 8. This corporation has liabilty, for intangibie tax under s 199.032,
-2:‘ 55 %% L\ ;;l \_)5 A’ —261 30 Floriga Statutes \i’as CONo
| 5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
% oo, £ op
PABOR, €D 821 Sront Address (PO, Box Number is Nat Acgeplable)
521 HILLCREST DRIVE, S.E. a7\ Cupress Fewndi na West-
WINTER HAVEN FL 33880 8 N
84|, City 5| Zip @
\Wicker Yove FL |®|$'5%s

7
Soctions 607.06502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office

11. Pursuant to the provisions
or registered agam, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoimiment as registered agent. | am
familar with, and a = obligations of, Section 607.0506, Florida Statutes.

SIGNATURE . ___ S . ) R

Sigr uur{ pr nited name of registenca agent and itk i apphoatic INOTE Registered Agent, signarure recy | red when seinstatng) DATE

12, OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD ] DELETE 1.1 THLE 1 o -~ T Chage [ Addion

NME LAMBERT, LINDA PABOR 12 NAME levenpe e, Ly ncdhea N o\ o~

SEREET ADDRESS 8392 OLDE POST ROAD 1astee aopess | SO Do e e han <

CITv-S7-2IP TALLAHASSEE FL 14CNY-ST-2P Berew Nt 03038

Tine STD [ DeLETE 21TALE ST D 1 Yo Crange [ Addition

NAME PABROR, ED 22 NAME oo ) %’é

STRETT ADDRESS 521 HILLCREST DRIVE, SE 23sTRETADCHSS | B 7 | G YO ED land | nc\wesy

| grTy-sT-2p WINTER HAVEN FL 24CH1Y-ST-2P Wisrec Wawen 5 3354

e [} DELETE 3 1TVLE ) [l Change [ Adation

NAME 32 NAME

STHEET ADDRESS 3.3 STREET ADDRESS

Ciy-SI-2iP 34 CITY-5T-2IF

TVLE [] DELETE 4.1 THLE [ Change  [J Addition

NaAME 42 NAME

STREED ADDRESS 43 STREET ADDRESS

CITy-51-2p 44GIY-SI-2P

TILE [0 DELETE 5.1 TNLE [ Change  [J Addilion

NAME 5.2 NAME

SIREET ADDRESS : 53 STREET ADDRISS

CIY-51-2IF 54 CITY-SE-2P

THLE [7] DELETE 6 1TITLE [] Change  [] Addition

NAME 6.2 NAME

STAFET ADDRESS 63 STREET ADORESS

CITY-5T-21P 64 LITY-5T-2IP

14. [ do hereby certity that the information supphed with this filng is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this nual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; thal t am an officer or director of the ghfporation or the iwer or trustps empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if charg ,;or on an attac

- C
SIGNATURE: (Y ~cla L) X YIS 03743733
SIG Deate Dyt Frone &

URE AND TYPED OR FRINTEO NAME OF S
L - ~—— I

CR2E034 (12/95)



