FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

oo DR SEEATEN Of ST May 02 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DBIMISION OF CORPORATIONS

1997
DOCUMENT # P94000035539 (3)

1. Corporation Name

C & L GROVE CARE, INC.

s S

£ 1 15 8 KISSIMMEE AVE P O BOX 561070
| OOOEE FL M1 ORLANDO FL 32856-1078
=
13 3. Date Ingorporatec or Qualified Ja. Date of Last Repor
i. | & Princlpal Place of Business 2a. Mailing Address T ’ 4. FC} Number Applied For
- m El 59‘32419% Not Applicablo
’ Sulte, Apt. #, etc. Suite, Apt. #, ele "
B Ap - ¢ §, Certilicate of Slatus Desired D $B'75 Adc!monal
. ;ﬂ 7—1 ~ . Fee Required
* [ City & State City & State 6. Eleclion Campaign Financing $5.00 May pe
N ’_‘231 TBI Trust Fund Contribulion ] Added to Fees
| I - ; : ; " - :
; Zip Country | Zipy | Country B. This corporation has liability Tor intangible 1ax under s, 199.032,
;;J E] o _?QJ . SDJ Florida Statutes XYGS O no
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglstered Agent
SOHUUR, Il HARRY 4 B1] Namo
8226 DEBBIE DRIVE 82| Strect Address (P.O. Box Number is Not AcGeplablo} T
: ORLANDO FL 32508 " )
! B3

- 84| Cily - ) 85
; FL
11 Pursuant to the provisions of Scclions 607.0602 and 6071508, Florida Statutes, the ahove-named corporation submils this stalement fof the purpose of changing its regislered
office or registered agent, or bolh, it the State of Florida Such change was aulliorized by the corporation’s board of directors. | hereby accept the appoiniment s registered
agent. | am famitiar with, and accepl the ohligalions of, Spction 607 0505, Florida Sratutes

Zip Cado

SIGNATURE . [ e

b ' Stgrature lypad of printed nanie o tegistered anenl and titke f appicablo INOTL Fregatred Aget signatue reguired when reinslanng) natt

: 12 OFf ICI RS AND DIRE CTORS 9. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12 g

£ { wne VD (73 orete 11T0LF T Glange LT addition S

: NAME CRITTENDEN, EARL M 12 NAME 3

.1 smeer aponess | 1023 PINAR DR $4 STREET ADDRESS s
cv-st-z | ORLANDO FL 14 TI1Y-51. 2P o
e D LT DELEiE 21T [Jharge [ addition |O

3| Name LANLGLEY, AE. 2.2 WA

¢ | smeerancress | 1839 BETT MAR LANE 2% STHEFT ADDRLSS

| omv-sr.zp | WINTER PARK FL 2 4 Y-51-2
TIME ST ~ [Joeueie 21TME - o T O hange [ Addilion |
NAME SCHUUR, HARRY J Ml 32 NAME
STREET ADDRESS 3223 DEBBIE ME 33 STREET ADDRESS

£ emy-sT-2p ORLANDO FL 34 LOY-S1-21P

R IETT: [T prLEre FRETI [T ctiange [ Addition
NAME 4.2 NAMI

F STREET ADDRESS 43 SIRET ADDRESS

.| ory-sr-ae  Jaacay sz

o | nme B ] OELETE TRATNIE [ changa ] Addition |

“HAME 5.2 NAME

£ | STREET ADDRESS 53 STRLET ADDRESS

¥ | Cmy-ST.7p - 54 GITY-S1-2IP

Elwme BEIGE BYTILE B [lchange L] Addition

j NAME 62 NAMI

| STREET ADDRESS B3S1REET ADDRESS

+ | omy-greze 6ALIIY-51-2

14, | do hereby certify that the information Supplicd willi this filing Goes nol qualify for the gxemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Information indicated on this anplial repart or supplgescital annual reporl is rie and accurate and that my signature shall have the same legal effect as d made under cath. that
f1 v or rusteo empowerad 1o exccute this report as required by Chapier 607, Florida Stalules; and thal my name
lachmaom with an address.

T %,L'TC T e g G thoR Ao 2ol

| am an offizer ar direct

i f carporation or it
Pl appaars in Block 12 or

3ift chmyqod, ©

L esR AT IOE,



