FILE NOW: FILING FEE AFTER MAY 118 $550.

00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name:

CMA GROVES INC.

P92000010170 (8)

Pnnclp.il Flace of Busingss

785 DOUGLAS AVE
ALTAMONTE SPRINGS FL 32714

Mailing Address
785 DOUGLAS AVE

ALTAMONTE SPRINGS FL 32714-2566

L DR

3. Date Incorporated or Qualified 3a. Date of Last Report

12/03/1802

| 2. Principal Place of Business

i

2a. Mailing Address

26}

m" 9%i\ppliad For

4. FEI Number

Nol Applicable

59-3180538

Suite, Apt #, el Sulte, Apt. 4, elc. 5. Certificate of Status Desired D 58'75 Additional
EZ] e ;] Fae Requlred
. City & Sare | City & State 6. Elaction Campaign Financing $5.00 May Bo
3111 — 28] Trust Fung Contribution Added to Fees
i | Counlry L Country 8. This corporation has liabllity for intangible tay/under &. 199 032,
L"’_‘*l_,, o 25“' 29] m Fiorida Statutes Yes D{n

j 9 Nnme and Address of Current Registered Agent

HOLLINGSWDRTH BRAD B
785 DOUGLAS AVE
ALTAMONTE SPRINGS FL 32714

10. Name and Address of Now Registered Agent
B1[ Name
82| Street Addiess (P.O. Box Number is Not Acceptable)
a3
84| City FL 85| Zip Code

11, Pursuant to 1he provisions of Soctons 607 0603 and 607, 1508, Flonda Statules, the &

SIGNATUIRE

bove-named corporation submits this statement for the purpose of changing its registered

olfice o rogistered 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 faniline with, and accepl the olligations of, Section 607.0505, Florida Statutes.

3 1 ; g et o s A na Jitered & agfnr and litc i agp cable (NOTE: Regstorad Agent signature requirsd when reinslating) DATE
K3 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T rpg [ OELETE 11 THLE T change [ Addition
v HOLLINSWORTH, THOMAS B 2w
seeTavoniss | G107 DORA DRIVE 1.3 STREET ADDRESS
risi-2e | MT DORA FL 14CAIV-ST- 7P
TIkE 8D [T DELETE 21 TIILE T change  TT] Addition
e STAFFORD, CAROL L PN
sweetsookess | 105 BRIERWOOD, DR 2.3 STREET ADDRESS
Lonsiee | SANFORD FL 24CHTY-ST-2¢
Vi ] DELETE 31TIMLE ] Change  [] Addition
HAME 3.2 NAME
SIREELATDI 88 33 STREET ADDRESS
Gy ST 7 34.CITY-57.71p
me [T beLETE a1 TILE [ Change [ Additon
havE 4.2 NAME
SIHEEL AOLIRE S 4.3 STREET ADDRESS
| Crestae | 4,4 QY-S0 7P
m B T DELETE 5.4 TMLE [T change L] Addition
HEME 52 NAME
SHEELADDME S5 53 STREET ADDRESS
oS- 54 CITY-§1- 2IP
mi [J DELETE 6.1 7L [Jchange ] Addition
NAME 6.2 NAME
STHELT BOILRESS 63 STREET ADDRESS
CATY-§1 64 L0Y-ST-2P

14, i do hcu.by cerlify that the information supplied with this filing doss not qualify for the

appears n Biock 12 or Black 13 if changed, of on anfittachment with an address.

SIGNATURE: \ LK

exemptlion steted in Section $19.07(3)(i), Florida Statutes. | further certify that the

informalion indicaled on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an officer or girector of tho corporation or the rec ver of frustee empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

2-30-97 (407 569-1517

Cate aylvme

May 12 1997 8:00am

CR2E034 {9/96)

e e e m o



