FILE NOW: FILING FEE AFTER MAY 11 $225.00

[ PROFIT £y FLORIDA DEPARTMENT OF STATE
CORPORATION ] : Sandra B. Mortham

ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS

| | DOCUMENT #  J98550 (3)

1. Corporation Name

TREALDO-EM GROVES, INC.

- AR AR WM W

Frincip:al P\aﬁe E)! E:{u‘shes;é Mailing Agdress
' 1815 THORNHILL ROAD P.O. BOX 1424
PO BOX 1424 PO BOX 1424
AUBURNDALE FL 33823 AUBURNDALE FL 33823
us us 3. Datetlﬁﬁfgr Guslified | 3a. Date of { ﬁ& ?§°§§
‘ | 2 Procipal Place of Business ’ T 2a. Mailing Address 4. FEI Nuné- Applied For
| g1l ] ?Elm 2881981 Not Applicable
e, L ale ite, #, efc, . . iti
| Sute AL, et Suite, Apl ¥, ete 5. Ceifcate of Status Desred [ $8.75 additonal
ZQJ . e a Fee Required
| Ciyé State City & State 6. Election Campaign Financing 0 ss_oo May Be
ﬁ[ Eﬂ Trust Fund Contribution Added 1o Fess
B 2’1;: Counuy - Zipy | Country 8. This corporation has liability for intangible tax under s 188.032,
LMJ EI 2§l :!D_J Fiorida Statutes O ves Ono
| " "y, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
DOLORES C. BARTON
82! Street Address {P.O. Box Number is Not Acceptable}
1815 THORNHILL ROAD
AUBURNDALE FL 33823 83
84| City FL 851 Zip Code
1. Pur Uant 1o the provisions of Sections 07,0507 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered ofiice
austered agent, or both, in the State of Florida. Such c,han% was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
hrmnar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE A e e e e e e —_—
~ 77313 nl\?b Ty O printed namne of negiate ol agunt s0a tie  appd cable INOITE: Regstered Agent Signat.ra racguired whan reinstating) DATE Fomd
__13._______ OFf E\’:'U_L}S AND DIRECTORS 13, ADDIMONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 §
1Lk D [] OELETE 11 TITLE L Change  {] Adddion | =
o JONES, EMERSON R., SR. . 3
SIRLET ADDRESS :‘?'ASC:SEA"!E 13 STREET ADDRESS 3
| Ciry-st-aw e 14CITY-S0-21P E
1T L] DELETE 2 1TITLE O Change  [J Additon | <
Nt BARTON DOLORES A. 27 NAME
S'HEEF ADURESS 1815 THOHNHILL RD 2 3 STRELT ADDRESS
| cnv-stap ___AUBURNDALE FL 24 0ITy-S7-2IP
TIlLE DP [] DELETE 3 1TLE [T Change  [C] Addition
ot WEEKS, TRESSIE A. 32 NAME .
STRELT ADIRESS 192 DAIRY RD. 33 STAEET ADDRESS
| G5l AUBURNDALE F!’_ o 3407Y-5T-2P
THF [J DELEIE 4. 1TILE [ Change ] Addilion
A 4.2 NAME
SIREE I ADDRE 5SS 43 STREET ADDRESS
CNy-S1-2F 44CiFy-S1-7pP
Tnr [ OELETE 5 1TILE [ Change [ Addition
NN ' 52 NAME
SERFET ADORESS 53 STREET ADDRESS
| GIv sL2P o 54CTY-S1-2I
LILE [C] DELETE 6 1TIILE [ Change [ Addition
NAME 62 NAME
S1REET ADDAESS © 3 STREET ADDRESS
Cily-8r- 210 £4CITY-ST-20P

14. 1 'ddr hereby cerity that the information supglied with this fing is voluntarily furished and does not quakfy for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
certily that the information indicated on this annual report or supplemental annaal report is true and accurate and that my signature shall have the same lega effect as if mads under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 or Block 13 i changad, or on an attachment with an address.

smmmune%d»m A, Baifon . 3/41% QY -9¢7~712.9

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TThTTTTT Caytim2 Phone ¥

- ) e~ R D e wvid o~ F |




