FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
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FLORIDA DEPARTMENI OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CMA GROVES INC.

P92000010170 (8)

Principal Piace of Business

785 DOUGLAS AVE
ALTAMONTE SPRINGS FL 32114

Mdihng Add;—e;‘nss
785 DOUGLAS AVE

ALTAMONTE SPRINGS FL 32714

O

3. Date Incorporated or Qualified

12/03/1992

3a. Date of Las! Report

04/27/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 _ 25' . 59’3 189538 Not Applicahle
te, Apt. # . Suite, Apt. #, X iti
Sute. gt #, elc . SR AL, et 5. Certifcate of Status Desred ] $8.75 Additional
22 27} Fee Required
Crty & State | City & Suae 6. Election Canpaign Financing $5.00 May Be
?3\ 281 Trust Fund Contribution Added 1o Fees
Zip Country L 2w Cauntry 8. Tn:s corporat:on has habilty for intangible tax under s 199.032,
24] 25 29 [30] Flovida Statutes O Yes [INo
9. Name and Address of Currgr_ntuﬂegistergd Agent 30. Name and Address of New Registered Agent
81| Nama
HOLUNGSWOF"H. BRAD B 82| Street Address (P.O. Box Number is Not Acceptable)
785 DOUGLAS AVE L. .
ALTAMONTE SPRINGS FL 32714 8
(84 Ciry i FL BS[ Zip Code

11. Pursuanl to tne provisions of Sections G07.0502
or registerad agent, or boln, in the Stala of Flor
famdiar with, and accept the obligations of, Section 607.0505 Flarids Stalatas.

and 6071508, Florida Statutes, the above -named corparabion subyits this statement for the purpose of changing its
+ Sudt change was aathorized by the corpaorahan's board of drectars | hereby accepl the

registered offce

appointment as regstered agent. | am

i
CR2E034 (12/95)

SIGNATURE _____ o R - L e B } e
S e PE T o [t 3 s e OF et el dge ot bt L e ot NOTE Fag linad Aup 10 59t e roared whet 1ow it o DATE

i2. OFFICERS AND DIRECCTORS 13. ADDITIONS CHANGES TO OFFICERS AND DIBLCTONRS 1IN 12

TIILE PD T [ DELETE 11DILE [ Changs [ Addihon

NAME HOLLINSWORTH, THOMAS B 1.2 Nakt

STREET ADDRESS 5107 DORA DRIVE 13 SIREET ADDAESS

CITY-ST-71p MT DORA FL ) V4TI ST 2P

e sp [] OELETE BRI [ Change  [J Addition

NAME STAFFORD, CAROL L 22 kAt

STREET ADORESS 105 BRIERWOOD, DR 73 SIREET ATDAISS

Tty ST 2 SANFORD FL 2AGY 5T 7P _

TILE [J DELETE 3ITILE [] Changzs  [] Addilion

NAME 32 NaME

STREET ADDRESS 33 STREET ANDRESS

ervsree | 34CIT¥-51-2IF

I ] DELETE 4 1TILE [] Change [} Additon

NAME 37 NAME

SIREET ADORESS 43STREET ADDRESS

CITY-31-2F A,

TITLE [J DELFTE 51 TILE [ Cnange ] Addition

NAME 59 NAME

STREET ADDRESS S XSTREEI ADDRESS

CITr-S1-21p 54CITY-8T-21

THLE [ DELETE B 1TIE [J Change  [7] Addition

HAME 62 NAME

STREET ADDRESS &3 STRELT ADDRESS

CiTy-51-2 £4CITY-5T-71

SIGNATURE AND TYPED O

14. | do hereby certty that the information supphed with this Timg is volantarily furnished and does not
certify that the information indicated o this ariual repart or supplementa anaual report is true
oath: that | am an officer or drector of the corporala
appears in Block 12 or B

SIGNATURE: _

or the receiver o trustee empowered 10 exacute this report
k 13 if changed, or on affattachmern with an address

Carof 1. Stebbord #30-96 GoDaia-1zi7

F SIGNING OFFICER OR DIRECTO

and accurate and that my s

quallty for [he exemption stated n Secbon 1 13.07(3)k}, Flonda Statutes. | furthar |
gnature shall have the same legal effect as if made under
as required by Chapter 807, Florida Statutes; and that miy name

i Pl #




