FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT iy FLOHIDA DEFARTMENT OF STATE
CORPORAT‘ON & Sandra B Martham
ANNUAL REPORT : Secretary of Siate
1996 T DIVISION OF CORPORATIONS

DOGUMENT #  P92000006243 (9)

1. Corparation Name

MID-FLORIDA GROVES., INC.

| OGO

Principal Place of Business Menling Address
214 ORANGE ST 214 ORANGE ST
ALBURNDALE FL 33823 AUBURNDALE FL 33823
us us |
3. Date Incorpgrpted or Qualifed 3Ja. Date o t Heport
117181662 06201968
2. Principal Piace of Business 2a. Maling Address i 4. FEFNaniber Applied For
ET' 261 ) 59-315%78 Not Applicable ]
Sute. Apt. #, et ., Sute Aok el 5. Certifcate of Status Desied (1] $8.75 Aaditional
—El 27] Fee Required
City & State | City & Stata 6. Elaction Carmpaign Financing 0O $5.00 May Be
?S—I 28] Trust Fund Contributon Added 1o Fees
Zip | Gourtry | Zp | . Country 8. This corporation has hatilty for intangble tax under s 199.032,
24 25 29 30 Florida Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent | 1o NaE\e__a_Pd Address of New Reglslere&_Agen!_____
81 Name
FORTNER, W R
82| Street Address (P.O. Box Number 13 Not Acceptabla)
1711 NEWPORT AVENUE
LAKELAND FL 33803 83
B4| Ciy FL 85| Zip Code

11. Pursuant ta the provisions of Sections 627.0502 and 6071508, Florda étatu!es. the above named corporation submits 1his stalernent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such change was authorized by the corporaban's board of drectars. | hereby accept the appointmant as regestered agent. | am
famikar with, and accept the oblgations of, Section 6370505, Florida Statutes

CR2E034 (12/95)

SIGNATURE e i P N
Smratore, bped of prised rac e of magsbined age n‘!"a\ W UPe | angintat e (HOTE R 1 AL sagualre rexnued v ety DATE

12 CFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12

TITeE PO [ DLLEE IR []Changs [ Additon

NAME HOLTON, MARIE A 12 Nawe

STREET ADDRESS 754 HIGHLAND GARDENS LANE | 3 STREFT ADDRESS

CITY-51-20F E&KELAND FL . 14CIY-5§1-2F

THILE ol ] DFLETE 21ME [ Change [ ] Addition

NAME FLOWERS, TAMERA A 22 hAME

STREET ADDRESS 4124 CREWS LAKE ROAD 23 SIREET ADLRESS

CITY-S1-7P LAKELAND FL o ) 24077 -§1-2p L

TIILE [ DELETE 3ATILE [ Change  [] Additan

NAME 32 NAME

STREET ADDRESS 33 SIREET AJDRESS

CIlY-ST-2IF A4 CITY-§1- 218

UTLE ] CELETE 4 1 TIMLE [ Cnange  [] Addition

NAME 47 NAMF

STREET ADORESS 43 STREET ADDRESS

Cily-81-2iP 44CITY-57-7F

TITLE [C] DELETE 5 1 THLE [} Change ) Addition

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

GCITY-ST-2IP - 54 CiTY-51-2IP

TIMLE ] DELETE £ | TITLE [ Changs  [] Addition

NAME £2 NAME

STAREET ABDRESS 63 SIHEEY ADDARESS

Iy -S1-2P BACITY 552

14. | do hereby certfy that the informatian suppiied with this hing is voluntarily furnished and does nat qualfy for the exemptian stated in Section 119.07{3)k), Florida Statutas. { further
certify that the infarmation indicated on this annua’ report ar supplemental annual repod is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the recerver or rustes empowered to execule this report as requred by Chapter 807, Florida Statutes; and tha' my name
appears in Block 12 or Biock 13 1f changed, o or an attachment with an address

SIGNATURE: %Mﬁﬁé sﬂ%dﬁﬁ&ﬁbn DiRECYOR S %n?& o Cf/j_{f\'{::?/// i

Matie A, Holton, Pres.,/Director




