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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE A O 7 1 99 8 8 . O O
Sandra B. Mortham pr . am
Socrelary of State

DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT #

4, Corporalion Name

W.D.L. GROVES, INC.

______ 0O G

Principal Place of Business Mailng Addrass
39M CYPRESS LANDING. W 3971 CYPRESS LANDING. W
WINTER HAVEN FL 33684 WINTER HAVEN FL 33884
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] e £Q-2793795, Not Applicable
Suite, Apt. #, pic Suite, Apt #, etc i
P " 5, Certificate of Status Desired O $8'75 Additional
22 ;l Fee Required
City & State __ City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] les] Trust Fund Contribution O Added 10 Fees
Zip | _ Country | 2ip Country 8. This corporation owss of has paid the current year Intangiblo
;‘ 2;] 2?1 m Parsonal Property Tax due June 30, O ne
9. Name and Address of Current Reglsiered Agenl 10. Name and Address of New Reglsterbd Agent
81
PABOR, ED Neme
3971 CYPRESS LAN[HNG. WEST 821 Streel Addrass (P.O. Box Number is Not Acceptable}
WINTER HAVEN FL 33884 -
841 City Zip Code

FL ||

14, Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agert, or bioth, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the obligations of. Soction 607.0005, Florida Statutes.

SIGNATURE _ ... . ... .. ... e
Stgnature, typal o ot naroe of o ternd H;_riifv_wl tlle- 0 applcabic {NOTE - Rogistered Agent signatura tequited when relnsialing} DATE
12, OF HIGERS AND DIRTCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [T peteTe 11TI1LE e Change L Addition
NAME LAMBERT, LINDA PABOR 12 NAME o m\o-ea:-} 1an dea f@a}oo «
staeer aporess | 40 STONEGATE LANE ssmeETADDRESS [ Sh D v eter ral®
oity-S1-21p DERRY NH e 14 CITY-5T-2P TNe ey N :
TLE STD T biaeTe 21 TLE [change ] Addiion
NAME PABOR, ED 2.2 NAME
streer anoress | 3971 CYPRESS LANDING, W 2.3 STREET ADDRESS
CIY-S1-1p WINTERHAVERFL 2.4CI1Y-5T-21P
e T oriete PRRLT [Jchange [ Addilion
NAME 3.7 RAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2iP N 34 GITY-81-2IP
TILE T DELEE 41 TMLE T Change ] Addition
NAME 4.2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
CITY-ST-2P L 44 CITY-ST-7IP
TTE et 51TMLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP _ 5.4 GITY-51-2P
THLE [} DrLETE 6.1 MLE : [ Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEEY AGDRESS
CITY-ST- 2P ~ 64 CITY-ST- 7
14. 1 hereby certify that tho informalion supphod wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roport or supplernental annual repont is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the corpoaralion or tho racoyey or lrustee ompowored 1o execute 1his report es required by Chapter 807, Florida Statutes: and that ry name appears in

Block 12 or Block 13 it changod, or on an afta ‘Nt vt an address.
QICNATIIRE- //'20 At~ C/E. (E DS PAROR B3-ay5 oyt g2d-dray

CR2E034 (10/97)



