FILED
Mar 12 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997
DOGUMENT # J26187

1. Corporaton Narme

W.D.L. GROVES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

Princypa! Place of Basiness

3971 CYPRESS LANDING. W
WINTER HAVEN FL 33884

Ma ing Address

391 CYPRESS LANDING. W
WINTER HAVEN FL 33684-2418

DR

us us

3. Dato Incorporated of Qualified

07/29/1986

" 28. Mailing Address 4, FEI Number

26 50-27237125

Suile, Apt. #, ele.

3a. Date of Last Report
Applied For
Not Applicable

O $8.75 Additionat

Fee Required

St Agr e

. Cerlificate of Status Desired

| City & Srate | City & State 6. Elaction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
aip _ Courmry Zip Country B. This corporation has liabilitydor iggangible tax under s 189 032,
;I 2;] El P:;E\ Florida Statutes Yes [ No
B 9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
PABOR, ED 81| Name
3871 CYPRESS LAN“NG- WEST 82| Street Address {P.O. Box Number is Not Acceplabla)
WINTER HAVEN FL 33884
83
B4| City 85| Zip Code

FL

31 Plrmaant o e provisons of Seclions GO7.0502 and 6071506, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ol or reg stered agent or both, 19 the State of Flonda, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agont 1 an fam s with, and accepl the obligalions af, Section 607,0505, Florida Statutes,
SIGNATURE . e e
B St Ayoe Dot ponted e ol e, 1 aze 1 Bt i applicasie {NQTE Repgistered Agent signaire required when reinslatng) DATE
12. OF FICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
Tt PD ] pecEte T1MLE [T change L] Adaition )
oy LAMBERT, LINDA PABOR 1.2 NAME 3
sret s | 40 STONEGATE LANE 1.3 STREET ADDRESS Q
e sz | DERRY NH 1401y ST-20 &
T STD [J oecere 21TNLE [J Ctange [ Agdition | O
ik PABOR, ED 22 NAME
stpes aoness | 3971 CYPRESS LANDING, W 23 STREET ADDRESS
1
L Cmeest-ae _WINTER HAVEN FL 2ACITY-S1-2P
Tk 1 DELETE 31TILE [Jchange T Addition
HARME : 32 NAME
SHEET ALOERS 3.3 SIREET ADDRESS
ILATRERLEE S S D 34 CITY-ST- 27
i [T DECETE 41TIMLE [T change ] Addition
sk 4.2 NAME
STREED AN 5o 4.3 STREET ADDRESS
| ey gt ] - ,‘_ 44 CTY-S1-7P
Lt T ELEsE 51TIILE 3 Change T Acdilion
blad A 5.2 NAME
SHELET ALTHESS 5.3 STREEY ADDRESS
IRV L S . e 5.4 CITY-51-2IP
e [ DELETE 6.1 TITLE [Jchange  [] Addition
M 5.2 NAME
15T RIS £.3 STREET ADDRESS
CITY- 51 48 6.4 DITY-ST- 2P

14 [ cic Feroby certify hat Ihe mianmation sapphed with this fling does nol qualdy for the exemptlion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informanon inmeated on this annual report of supplomental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath. thal
{ am an officer o diresiar of the corporalian or the recewver or tuslee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name

appears in Boack 12 o0 Block 130 chyfing 1A aHachmer_ﬂ with an address
SIGNATURE: _ /2| ED BABOR:: 3-3-90p  GY/-38Y4-4722

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFIGER OR DIREGTOR Date
I




