FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TETLEY GROVES. INC.

9)

Principal Place of Businass

5680 4TH ST
VERO BEACH FL 32068

Ma'ling Address

5600 4TH ST
VERO BEACH FL 32968

NIRRT AW RN b

3. Date incorporated or Cualified | 3a. Date of Last Report

. R _12/09/1986 05/01/1995
2. Principal Place of Business | 2e. Mailing Address 4, FEI Number Applied For

21] 25| M 59-2748319 ot Avpicaiie

Suite, Aptl. 4, etc. L. Sute Apt . elc. §. Certificate of Status Desired 0 $8.75 Add.i!ional
El |27 ‘ . ; Fee Reguired

City & State | City & State 6. Election Campaign Financing [ $5. 00 May Be
?3] 28{ o . R Trust Fund Contribiution Added to Fees

Zip ___ Country | Zp Country 8. This corporation has liability for imangjble tax under s 199.032,
|24] 2] 2 [30] Florida Statutes O ves JNo

9. Name and Address of Currenl Registered A

10. Name and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Acceptable)

|81 Name
GRAVES, HARRIETT 82
5680 4TH ST
VERO BEACH FL 32068 83

84| Gity

Zip Code

FL |

familiar with, and accept the obligations of, Section BD7.050%, Florida Statutes.

11. Parsuant to the provisions of Sections 607.0502 and 807.1608, Plorida Statutes, the above-named corparation submils this statement for the purpose of changing its registerad office
or rogistered agent, or both, in tha State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE N o o _ ) o R - o
e, typeed or peinted nanG of t oent B 1t f &) picable {HOTE: Rugisterd Agart sigiature reqired when reinslatng: DATE
. T OFFIGERS AND DIRECTORS EEY ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE. D [ DELETE 11 THLE [ Change [ Addition
NAME GRAVES, W.C., lll 12 NAME
STREET ADDRESS 5680 4TH ST 13 SYRELT ADDRESS
oity-$1-21P VERO BEACH FL - 140Y-51-07
TITLE D [ DELETE 2 1TILE [] Change  [7) Addition
NAME GRAVES, FRANCES 2 HAME
STREET ADDRESS 5680 4TH ST 23 STREET ADDRESS
CiTY-$1-7P VEROBEACHFL S ZACITY-5T-7F
TIILE DP [ DELETE 39T0iE [ Change ] Addition
NAME GRAVES, W.C., Iv 32 HAME
STREET ADDRESS 4344 SW 2ND SQUARE 3.3 STREET ADDRESS
CATY- 812 VERD BEACH FL R R
THLE DT [ DELETE 4 1TITLE [ Change  [[] Addition
NAME GRAVES, HARRIETT 42 NANE
STREET ADDRESS 825 SANDFLY IN 43 STREE] ADDRESS
CITY-S1-2Ip VERO BEACH FL o 44C/1v-51- 2P
TILE ] DELETE 5. 1TIILE [] Change  [T] Addition
NAME 5.2 NANE
SIREET ADIRESS 5.3 STREE] ADDRESS
GITY-$1-2IF o o o Y saom-srae
ITLE [T DELETE 6 171LE [1 Change  [] Addition
NAME 62 NAME
STREET ADJRESS £3 STRELT ADDRESS
SITY-ST-2IP £40I1Y-ST- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %:‘&TW&%NTE%‘%%?&MG ofﬁ%;;%izﬂ E/}J‘G QJZ@W,S '

14. | do hareby certify that the information supplied with th s filing is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(3)(k), Florida Statutes. | further
cerify that the information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chaptor 607, Flarida Statules; and that my name

yhutn (#9)5

CR2E034 {12/95)



