B e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 4= FLORIDA DEPARTMENT OF STATE |
CORPORATION Sandra B. Mortham
ANNUAL REPORT ) ScCretary of State
1996 pt% DIVISION OF CORPORATIONS

DOCUMENT # M77:;1 1 (2)

1. Corporation Name

BORODINE GROVES, INC.

_ 0

Principal Place of Business Mail:ng Address
% STEPHEN G. SEWELL % STEPHEN G. SEWELL
807 WEBSTER ST. 907 WEBSTER ST.
LEESBURG FL 34748-5026 LEESBURG FL 34748
8 5026 3. Date Incarporated or Qualifiec] 3a. Date of Last Report
B 04/21/1988 03/31/1995
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Numbser Apphed For
21] : 2] 592886511 Nol Appioabie |
Site, Apt. #, etc. Suite, Apt. #, et. 5. Certficate of Status Desied [ $8.75 additional
22 E] Fee Required
Chty & State City & State 8. Blection Carmpaign Financing $5.00 May Be
23 a Trust Fund Gontribution O Added to Fees
s} Country | Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
m ;;l 291 30 Fiorida Statutes [1 ves ﬁNo
9. Name end Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
B1| Name
SEWELL, STEPHEN G. 82| Streel Address (F.0. Box Numiber 15 Not AGSapTaHe)
807 WEBSTER ST.
LEESBURG FL 32748 &
84] City FL |ssl Zip Code

11, Pursuant 1o the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accep! the obligations of, Section B07.0505, Floricla Statutes.

SIGNATURE _ . - . .. e e e
Signa‘ure, o of prnted rame of reg vered agenl and e T appicatin (NOTE” Rogrsterad Agiorl sigralure reuirert when réinstat ngi DATE o

12, QFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE DP [ DELETE 1.1 T0LE [J Changz= [T Addilion -

NAME KAREL, DAVID 12 NAME 3

stree anoress | 1054 POMEROY 1.3 STREET ADDRESS o

CITY-s1-20 SANTA CLARA CA .4 CITY - §T-21P o

TILE vV F (] DELETE 21T 03 Crange . [J Addition | ©

haMt KAREL, JANICE 22 NAME

smeeranorzss | 1054 POMERQY 23 STREET ADDRESS

oTY-ST-21P SANTA CLARA CA 24 LITY-ST- 2P

TiLE ] [7) DELETE 3 YTILE [ Change [ Addition

NAME KAREL, STEVEN 32 NAME

steertapoess | 12137 TERRENCE AVE 33 STREET ADDRESS

CHY-51- 240 SARATOGA CA 34 GITY ST 2F

TILF v [J DELETE 41700 [ Change  [] Addition

NAME KAREL, RANDY 42 NAME

sireet aooness | 1054 POMEROY 4.5 STREET ADDRESS

CIY-ST-2 SANTA CLARA CA 44Ty -5T-2m

THLE (] DELETE 5 1TLE [ Change  [J Addition

hAME 532 NAME

STREET ADBRESS 53 STAEET ADDRESS

CIEY-5T-2IP 540TY-5T-2

TITE [] BELETE 6 1 THLE [ Changz [ Addilion

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADORESS

ciY-$1-2¢ B4CIY-ST-2IP

14. | do hereby cerlify that the informatian supplied with this fiing is voluntarily furnished and doas not qualify Tor the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effact as it made 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 Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . b W @‘L‘?] gs¥-i700

SIBNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " DadAne Frone 8




