FILED

-

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P94000045782 (7)

CENTRAL GROVE PROPERTIES, INC.

Principal Place of Businoss Mailing Address
P 49

KO E BEACH BLYD. 1820 €, HALLANDALE BEACH BLVD.
SUTEeR PO/ SUTE®D 9o/
HALLANDALE FL 33008 HALLANDALE FL 330084724

O

3. Date Incorporated or Qualified

06/14/1994

38. Date of Last Reporl

(03/19/1996

2. Principa) Flace ol Busnass

21 e 5q 17t

22, Mailing Agdrass

26 A€

4. FEl Number Appled For

950507678

Not Applicable

Suite, ApL #, €.y g Suite, Apt #, etc. $8.75 Additional
- N 5. Certificate of Status Desired 0 iy
22| Hew Sw le £ 907 n.* 27 A(eu? Swi fe No Goi X Fee Required
" City & Stale == Cily & Slate = 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Apo | Cantry AL Country 8. This corporation has liability for intangible tax under s. 199.032,
;l' 25| 29] EI Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DOMINGUEZ, LUIS 81( Name
1920 E HALLANDALE BEACH BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE aie- P2/
HALLANDALE FL 33009 83
84| City FL g5 Zip Code

agent T am lamiiar with, and accept the ebligahons of, Section 607 5508, Florica Sialutes.
SIGNATURE |

T Bursuant 10 1ne provisions of Seclions 6070502 and 6071508, Forda Stafutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flodda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as. registered

S it Ty 4 e pEea bene ol ragien rodk 3gan s e o BEpT At {NOTE Registered Agent signature requiced when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE VP [T oetETe 1.4 THLE [Ttrange T Addition
NAME RAMPONE, KENNETH 1.2 NAME
sikeer aonenss | 210 EDGEWATER 1.3 STAEET ADDRESS
LTy ST 2P MIAMI FL +4 CITY-SE- 21
LE 'S T DELETE 21 TILE [J Crange™ ] Addition
HAME DOMINGUEZ, VIRGINLA 22 NAME
siesiraopecss | 1920 E HALLANDALE BEACH BLVD, SUITE ol Y&/ 2.3 STREET ADDRESS
cri-sroe | HALLANDALE FL 2.4CITY-ST-2P
e [J oeceTe 31 HILE [JChange ] Addiion
NAME 3.2 NAME
STREF | AUDRESS 3.3 STREET ADORESS
Oy -81- 40 i 34 GITY-$T-21P
THLE [JoreE PRRIIT [ change 7 Addition
NAME ! 2.2 NAME
STREE | AODRE: - 4.3 SIREET ADDRESS
oY -SE 2P 44 CITY-ST-2IP
T LI oeeTe 517MLE [ Ghange [T additicn
HAME 5.2 NAME
SIARES ATDRESS 53 STREET ADDRESS
LY. S1 710 §4.CITY-5T-2P
M [T DELETE 1 TILE [T changs ] addition
HahE 5.2 NAME
SIREET ADIDRE 55 £3 STREET ADDRESS
LY ST-7 0 64 CITY-ST-2IP

Lam an ofhcer or chrgclor of e
appears in Block 12 or Blogk, 13

if changed, or on an attachment with an agddrass.

14, | do hefwy cenify hat the mformation supplied wiln this filing does nat gualify for the exernption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the
information ina.catad an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Zcorporalion ar the raceiver or trustee empowered 16 execdte this report as required by Chapter 607, Fiorida Statutas; and that my name

SIGNATURE: //Ifwﬂd Do .
SIGNATL, AND TYPED OR PRINTED NAME OF SIGNING OFFI

s\t ok ﬁé’/ff (9’0{{‘ ) 534 Fof0

Day: e Fr.cng #

Feb 07 1997 8:00am

CR2E034 (9/96)



