SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e s FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B8 Martham

ANNUAL REPORT Secretary of State
1996 DIVISICON OF CORPORATIONS

DOCUMENT # P93000000120 (4)
GROCE MOBILE HOME PARK, INC.

A A D

Principal Place of Business Ma ling Address
P.O. BOX 881 P.0. BOX 881
PINELLAS PARK FL 34564 PINELLAS PARK FL 34664
3. Date Incorporated or Qualibed 3a. Date of Last Report
» 12/31/1992  05/11/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appied For
2 s 25] 59 3156%() - _|Nat Applicabie
Suite, Apt #, el e, Apt & et i
- Hie. AR ete . Sute. Ap ele 8. Certbficate of Status Desired [:| 38-75 Adqlllona\
2;1 27] Feoe Required
Ciy & Slate Gty & Sale 6. Election Campaign Financing [ $5.00 May Be
;‘ 2&1 Trusl Fund Contribution __AddedioFees |
ip | Country 2 | Country 8. This corporation has habiliy lor intangible tax under s 199.032,
24 25] o (20 30 Fiarida Statutes [ ves [ Mo o
9. Name and Address of Current Registerad Agent _— 10. Name and Address of New Reglstered Agent I
81, Name
JANSSEN, DUANE H
1628 38TH AVENUE NORTH 82| Street Address (P.O. Box Number is Not Accoptable)
ST. PETERSBURG FL 33713 -
84| Coy Zip Cade

FL 85

11, Pursuant 1o the provisons of Sections 6070502 and 607. 1508 Flonda Statutes (he above named corporation submits this statement for g projsose of changing its registered
office or registered agoent or both, in the State of Fionda Such change was aulhonzed by the corporation's board of directors | hereby a:.cepl the appoiriment as req slered
agent | anfarmihar with. and accept the obligations of, Section 637.0505, Fiorida Statutes

SIGNATURE e e L e
Signatira tened of prelea nate of rogesivred ajent acd We s appheants {HOTE Registered Agett signatur: requites whan e rslatngi DALE
12. Of FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 ]
Tns ST o T D DELETE 1.1 THLE T B |__] Ch Q)nl.‘ [:j—A
NAME BAKER, GERALD P 12 NAME
streer aporess | PO, BOX 881 13 STREFT ADDRESS
CiTY-ST- 7 PINELLAS PARK FL 34664 14000y 5128 A
TLE 4] [ ] opeuere ZVTIILE ] Cnange || Addiion
NAME BAKER, KATHRYN 23 NAME
staeeranpress | 131 MONTEZUMA STREET 23 SIAELT ADDRESS
CTY-S1-7P LYONS NY 14489 , 2 4CTY-5T-2P o
e PD [T opetese 31TILE T ] changs ] Addion
NAME PERRY, LAWRENCE 37 NAME
sreeer aooress | 28 DEPEW AVENUE 25 STREET ADDRESS
CIY-ST-2IP LYONS NY 14489 3¢ GIY-51-2P .
TIEE [ ] priete 41THLE ] thange [ ] Additon
NAME 4 2NAME
STREET ADDRESS 43 STREET ATORESS
LITY-5T-ZIP 44 CITY-ST-2IP
e ] OELETE § s N I A e
HAME 52 KAME
STREET AUDRESS 53 STREE [ ADORESS
£l -S1- 2 S4CITY ST 2P
e [ 1 pecere 6110ILE o T Crange [ | Addition |
NAME 62 NAME
STREET ADDRESS 61 STAEFT ADDRESS
CHY-ST- 2P 64 L1TY A1-21P

14. | do hereby cerlfy Ihat Ihe informatan suppled with this liling is voluntarily furnished and does nat quality for the exempbion stated i Secton 119 07(3)k), Florida Stalutes T
further certfy that the infornation indcated on this annual reporl or supplemental annual reportis true and accurate and thal my signature shail have the same lega! cliect as it
mage under oath, thal | am an ofhcereedirector of the corparation or the receiver or trustee empawered 1o execute tis repart as required by Chaptor 617, Flonda Statutes; and

i

that my name appears in Bjaep Rirs o
B S W S22 SV N I

SIGNATURE: _. Tiiibinde

CR2E034 (3/96)




