FlLENOWFILlNG FEE AFTER MAY 1 1S $550.00 FILED
conpommion STy oo o s Mar 07 1997 8:00am
1997 .‘k.c‘;:,“}_g_)./.' ‘ Dlws;s:::;a;nﬂpscﬁinous Secretary Of State

ANNUAL REPORT

DOCUMENT # M773.1“1 (2)

1. Corporalion Nam

BORODINE GROVES, INC.

Principal Place of Business

% STEPHEN G. SEWELL % STEPHEN G, SEWELL
207 WEBSTER ST. 807 WEBSYER ST.
LEESBURG FL 34748-5026 LEESBURG FL 34748-502¢
3. Date Incorporaled ar Qualified 3a. Date of Las! Reporl
R . 04/21/1988 04/19/1996
2. Principa’ Hiace of Basingss __'z_a. Mailing Address 4. FEI Number Applied For
2 26| 59-2886511. Not Applicable
Suite, Apl #. ol Suite, Apt. #, elc. t ) $B.75 Additional
22] 271 5. Cerlificate of Status Desired O Fee Required
- City & Slate | City & Stale 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution | Added to Fees
L __Country |2y Country 8. This corporation has liabllity for intangible tax under &. 199.032,
E’,J,m,,.,,, o 2 ] 29I m Florida Statutes [ ves ﬁND
. Name and Address of Current Registerad Agent 10. Name snd Address of New Reglstered Agent
SEWELL, STEPHEN G. 81) Name
807 WEBSTER ST. 82] Streel Address (P.C. Box Number s Not Acceptable)
LEESBURG FL 32748
83
84| City FL 85| Zip Code

|31 Pursuant 19 the provisions of Sections 6070502 and 607, 1508, Fonda Staluies, he above named corporalon Submils This statement for he purpose of changing is registered
office o registerad agent, of bolh, in the Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeni as registerad
agent | am farmiliar w.ih, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

At gpeen ot fn;ww'n'- e el 18 et n]mlam} e v én,;;;i[c»)blz: [NOTE: Regstered Agent signature requirpd when relnslating) DATE

o _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
v [T ceLete 1ITILE [ change T addtion | &5
KAREL, DAVID 12 NAME 3
siree sooeess | 1054 POMEROY 1.3 STREET ADDRESS &
GITY-§1- 218 SANTA CLARA CA 1.4 CITY-5T1-2P &
Tt v ’ [T DELETE 21 TITLE [Tchange [ Addition | O
N KAREL, JANICE 2.2 NAME
seer rooress | 1054 POMEROY 23 STREET ADDRESS
env-sr.ze | SANTA CLARA CA 2 40ITY-S1-2F
hl_lHF- o STD o ] DELETE J1TINLE 1] Change [ Addition
NawE KAREL, STEVEN 32 NANE
STRLE | ADDRESS 12137 TERREmE AVE 3.3 STREET ADDRESS
CiTy-81-71 SARATOGA CA 34 GITY-51-2IP
ey e U oeere 41TIME L1 change [ Addition
hanE KAREL, RANDY A 2NAME
sieer sooeess | 1054 POMEROY 4.3 STREET ADDRESS
ciistor | SANTA CLARA CA ) 440ITY-ST- 2%
IRITTE T - ) [Joeetre 51 TTLE (] Change 7 Addition
NANE 52 NAME
STHEE | MRS5S 53 STREET ADDRESS
LIRS I B 54 LTy -ST- 2P
e L DELETE 61 TNLE [Fchange [ Addition
NAME £.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
LETESTA0 G4 LTy S7- 2P
14. [ da hereny cortity that the infarmabion supplied with s Tling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the

infernation indicales on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
larn an officer or dreclor of the corporatan or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an allachment with gn address.

SIGNATURE: M/ﬂmnb G LD 3/»}/?7 Goy)>5>-5v¥77

NAME OF SIGRING DFFICER OR DIRECTOR Dalo Cavtime Phiana #




