FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

OFIT

CORPORATION
ANNUAL REPORT

1997
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gy
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&

'ffi”i

FLORIDA DEPARTMENT OF ST1ATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TREALDC-EM GROVES, INC.

J98550

Principal Place of Busingss

(3)

Mailing Address

FILED

Mar 17 1997 8:00am
Secretary of State

$. Name and Address ol (f(fﬁ%ﬁfﬁe_g_lﬂg(gg__ﬁ:lajr}_l____

DOLORES C. BARTON
1815 THORNHILL ROAD
AUBURNDALE FL 33823

10. Name and Address of New Registered Agent

1815 THORNHILL ROAD P.O. BOX 1424
PO BOX 1424 PO BOX 1424
AUBURNDALE FL 33823 AUBURNDALE FL 33823-1424
us us 3. Dale Incorporated or Qualified 3a. Date of Last Reporl
) 10/23/1987 03/15/1996
2. Principal Place of Business o :é-a:- Mailing Address. 4. FEI Number Applicd For
21] ] B _ __59-2881961 [ [norappicabic.
Sulte, Apl. #, elc. Suite, Apt #, etc. iti
i - . pLwe 6. Cerlificate ol Stajus Desired | $8.75 Adqmonal
;;] 27 .. o ~ Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 may Be
23 o Z‘gl ______ o Trust Fund Contribution Added to Fees
Zp Country __dn |__ Country 8. This corporalion has liability for infangible tax under s 199.032,
m ?5-1 291 3tﬂ Florida Slalutes Oves [no

81] Nane

82| Swect Address (F 0. Box Number is Not Acceptable)

83

(8] Ciy

FL |

Zip Code

11, Pursuant 1o the pravisions of Sections 607 0502 and 6071508,  larda Slalules, the atove naniod Gorparation submils this statoment far the purpose of changing its registored
office or registered agont, or both, in tho State ol Florida_ Such change was aulhorized by ihe corporation’s board of direclors | hereby accept the appoiniment as registered
agenl. | am tamiliar with, and accapt the obligalions of, Seclion 607.0505, Flonda Statutes,

SIGNATURE _ . . L e o o
SIgnat e typod oo printed nar i o el ble f Appa i (HOTL Fegistored Agerl saialung reguired who leting] DATE

12. OFF ICEHS AND DIRFCIORS R EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE 1] T I R G RXE - [ I Change [ Addition

NAME JONES. EMERSON R., SR 12 NAME

sweer aooness | AT. 2, BOX 418 13 STHFE S AODAESS

CITY-§7-21P WAUCHULA FL - N aciy-stoaw

TITLE DV [Jotene G [ change ] Adgiion

NAME BARTON, DOLORES A. 27 NAMI

STREET ADDRESS 1815 THORNHILL RD. 2 3SIREET ADDRESS

orv-s1-ze | AUBURNDALE FL 2 4 CY-§1-2

TITLE DP T T o e ) T T T Dchange | ’i\EthiEﬂ

HAME WEEKS, TRESSIE A. 5.0 NAME

staeer anoress | 192 DAIRY RD. 33 STREET ADDRESS

owvs.ze | AUBURNDALEFL B PR

TIRE [T peLeTe 41101 o T T DO Ghange [ Addilion

NAME 4 2 NeMF

STREET ADDRESS 43 STRENT ADDRESS

CITY-57-21P L i o LACHY- 5171 ] _

TTE CToeeee 1T - o - 1 trange T Addition |

NAME 6.2 NAME

STREET ADDRESS 5381 ADDRESS

CITY-ST-21p L - . o 54 CITY-51-2IF )

TLE T¥ oriete oA ) [Jchange T Adaition |

NAME €7 NAME

STREET AIDRESS €3 SIREED ADDRESS

CITY-S1-2iP AL;J' CrTy- ST- 21

n attachimgsil with
&, ﬁ _

ap address.

i d ,.’Lf’ii N
alionin d . ApULn

3/ /77

PO~ G675

14, | do hereby cerlify that the infarmation supgicd with this tiling daes not gualify for the oxemption stated in Scotion 119.07(3)(0), Fiarida Stalules. | further certify that the
information indicated on this annuat reporl or supplernemal anaual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Eam an officer or direclor of the corporation or the receiver or lruslec enmpowerod te execule this reporl as required by Chapter 607, Florica Slatutes; and that my name
appears in Block 12 or Blogk 13l changed, or an a

QIGNATIIRE-

CR2E034 (9/96)



