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

 PROFIT
CORPORATION
ANNUAL REPORTY Secretary of State

1997 owON of SonPoRKTIONS Secretary of State

DOCUMENT # JO045 (5)
FROSTPROOF GROVES, INC.

OB R

F'HF;CT[;:HpLﬂfc[)?E5LIPIFI(‘>J Mailing Address
PO BOX 1096 PO BOX 10%
F1. MEADE FL 33841-1096 FT. MEADE FL 33841-10%
us us
3. Date Incorporated or Qualified | 3&. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 25] NOT APPLICABLE Not Applicablo
Suite, Apt #, etc Suite, Apl. #, olc. i
I ' g 5. Certificate of Status Desired O $8'75 Add_uﬂonal
_2_2] . } ) 21| Fes Requirad
L Gy & Sae | City 8 State 6. Elsction Campaign Financing $5.00 may Bs
o) 28] Trust Fund Contribution Added to Foos
2ip __ Gourtry __p Country 8. This carporation has liabitity for intangible 1ax under s. 199.032,
2] . 25| 20] 30| Florida Statules Clves [Ano
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
STEPHENS, J.A. 81| Name
SUMMERS ROAD B2| Strest Addrass (P.O. Box Number is Not Acceptable)
FT. MEADE FL 33841
83
84| City FL 85| Zip Code

13, Fursuant 10 1ho provisions of Sections 607.0602 and 6071508, Florida Stalutes, the above-named corporation suDMmts this statement for the purpose of changing its registered
ofhoe o registored agent, or both, in the State of Florida, Such change was authorized by the corporation's board of girectors. | hereby accep! the appointment as registered
agimt T am larnii.ar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e e e
Slgruture, fynesd o printed name of reqgicta<d agent and Hle  applicasie (MOTE Registered Agont eignature required whan reinalatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D T DeLeTe 11TME [T Shange | Addition
NAME STEPHENS, J. A, 12 NAME
sikert anoress | 5000 SUMMERS RDAD 1.3 STREET ADDIRESS
arv-soe | FT. MEADE FL 33841 14 GITY- §T-21P
—TlnlL_F“" B D DELETE 21 TITLE ] Change 1 Addition
MAME 2.2 NAME
SIHEE ADDRESS 2.3 STREET ADDRESS
Lamest e 2 4 CITY-ST-2IP
unE [ DELETE A1 TITLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y-S 2IF ] 34 CITY-8T- ZIP
Tk T TV DECETE L1TILE T Change L] Addition
NAME 4.2 NAME
SHRCFT ADGRESS 4.3 STREET ADDRESS
CIly-S1-4p 44 GITY -8T- 1P
JTit: L) DELETE 517ILE T Change  [] adaition
HAML 5.2 NAME
SIREET ANDRLSS 53 STREET ADDRESS
Ty -S1 A 4 saciy-sr-2p
e o CToELETE 61TILL [T Change 11 Addition
NAME 6.2 NAME
STHEFT AIDRL 55 6.3 STREET ADDRESS
Ciry-31 7 64 CITY-$1-21P

14, ) do horeby certify that the information supplied wilh this filing does not quakfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that
1 am an oificer o direclor of the corporation or the receiver or ruslee empowered to execute this repon as required by Chapter 607, Florida Stalutes; and that my name
appears in Brock 12 or Block 13 if changed, g on an atlachment with an address.

SIGNATURE: 7~ T N E QU Sy 2 L A Z2A -

AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIREG TOR Dayim Von K

emennmmen | Apr 23 1997 8:00am

CR2E034 (9/96)



