FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

1. Corporation Name

GROVIELAND, INC.

DOCUMENT # P94000018781

Principal Plice of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90170 038 ***150.00

A

390 NORTH ORANGE AVE. 1575 DR. PHILLIPS BLVD
SUITE 1100 STE 305
ORLANDO Fi. 32801 ORLANDO FL 32818 DO NOT WRITE IN TH $ SPACE
Us 3. Date Incorporated or Qualifed
03/10/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21 26] 59-3229769 Not Applicable
ite, Apt. #, etc. ite, Apt. #, elc. "
Sulte, At # eto Sulle, Apt. 4 etc 5. Certifcate of Status Desirad [ $8.75 Addiional
EI ;l Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 May Be
El EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;ﬂ I_E‘ ;‘ E\ Personal Property Tax. Oves  [ONo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA S e PO e Nmbar TS NoUASSsoiabie)
0. ot Accepia!
380 NORTH ORANGE AVE. reet Address ( o Num P
SUITE 1100 83
DORLANDO FL 32801
84| City FL |as Zip Code

SIGNATURE

41. Pursuant to the pravisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, th
office cr registered agent, or bo h, in the State of Florida. Such change was awthori
agent. am familiar with, and ac cept the obligati sns of, Section 807.0505, Florida Statutes.

e above-named ccrporation submits this statement for the purpose of changing its r agisterad
zed by the corpor: tion's board of cirectors. | hereby accept the apr ointment as reg'stered

Signature, typed or printed na ne of registered agent and utle if applicatie {NOTZ: Registered Agent sigr ey ired when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TME PD ] DELETE 1.1 TILE CJchange [ ]Addition
NAME C. DAVID BROWN, i 12 NAME
streeTaoress| 390 N ORANGE AVE, STE 1100 13 STREET ADDRESS
GITY-ST-2P ORLANDQ FL 32801 14 CITY-ST- 2P .
TILE DVWP ] DELETE 21TME oY (neT ovVP) X Change (] Additon
NAME ROSEN, ROBERT T, 22 NAME
streeraopress| 380 N ORANGE AVE, STE 1100 2.3 STREET ADDRESS
CITY-5T-ZP ORLANDO FL 32801 2,4 CITY-5T-2P
TILE ST [ DELETE 3ATITLE [QChange [ Addition
NAME MYERS, JANICE 32 NAME
streeranpress| 380 N ORANGE AVE, STE 1100 33 STREET ADDRESS
CTY-ST-2P ORLANDO FL 32801 34. CITY-ST-ZP
TIME v [ DELETE 417TMLE [OChange  [[] Addition
NAME ALLIGOOD, RANDAL M. 4.2NAME
sweeranoress| 390 N. ORANGE AVE., #1100 43 STREET ADDRESS
CITY-ST-2ZIP ORLANDO FL 32801 44CTY-ST-2P
TITLE ] DELETE 51TMLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CTY-ST-2IP 54 CITY-3T-2P
TRLE [1 DELETE 81TITLE [ Change [ Addition
NAME §.2 NAME
STREET ADDRE S 6.3 STREET ADDRESS
CITY-ST-2F 64 CITY-5T-21

14. | hereby certify that the informalion suppiied with this fiing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cerlify that the in ormation
indicat::d on this annual report cr supplemental annual report is true and accarate and that my signatire shail have the same legal effect as if made under oath; that | am an
officer or director of the corpora?or the recen er o trustee empowered to 2xecute this report as required by Ghapte r 607, Florida Statutes; and that my name appeirs fn

Biock 12 or Block 13 if changec,

SIGNATURE:

o

4@4{2 ":7(@ '
SIGNATURE .ﬂNATYFED QR *RINTED NAME

on an attact ment with gn address, with z Il other like empowered,

o fel 2 (yo1)839-v200

wuoToel

F SIGNING OFFICE * OR DIRECTOR
- - )

o . e e r e

o« -

Date Daytime Phone #

CR2E034 (11/98)




