FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
&

n

S
NG wE I

Sandra B. Martham
Secretary ol State
DIVISION OF CORPORATIONS

g8 FLORIDA DEPARTMENT OF STATE
CORPORATION s ‘}é
ANNUAL REPORT Y AT

¥ b

1. Corporalion Namie

ADDISON HARGROVE, INC.

Principal Place of Business

1001 SW 18TH STREET
BOYNTON BEACH FL 33426

2. Punr:n;leil F‘\;E;}wﬁ&u;umss ]

21] .

(6)

Malling Address

1001 SW 1BTH STREET
BOYNTON BEACH FL 33426

R W

3. Date Incorporated or Qualified

12/08/1994

3a, Date of Last Report

04/28/1995

. ﬁ2-a-.‘"iflrail=ng Addross

26

4. FEI Number

650550551

Applied For
Not Appiicable

Sute, Arii, ﬁ._él:‘.

$8B.75 additional

5. Certificate of Status Desirad O Foe Required
U

ity & Stata
T Gowwy
25|

JEH

Cily & State

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution 8 Added to Fees

ip Counrry

129] 50]

B. This corporation has liability £ intangitle tax under 8 199.032,
Fiorida Statutes Yas [INo

HARGROVE, ADDISON
1001 SW 18TH STREET
BOYNTON BEACH FL 33426

lame and Address of Current Registered Agent

10. Name and Address of New Reglsiered Agent

81| Name

82| Sireet Addrass (P.O. Box Number is Not Acceptable)

83

84| City

l 2ip Code

FL lss

11 Plrsnant 1o the provisions of Sections 607 0002 and 607.15608, Flonda Statutes, the abova-named corporation submits this statement for the purpose of changing its registered office
o registered agent, ar bath, in the State: of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. | am
faminar with, and accept the oblgations of, Secton 60T 0505, Fiorida Statutes

SIGNATURE

] i 10 Pt natie af o on agey & Wapgiadie INEH L P stered Agont wge aune fredd when reinstating) DATE &
|2 ___OfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %’
e PD {1 DELEIE VITIE CJ Change [ Addtion | #=
LA HARGROVE, ADDISON 12 NakSE 3
st anceiss | 1001 SW 18TH STREET 13 STREET ADDAESS 8
L engene | BOYNTONBEACHRL 1450V 5128 &
WLk [ DELETE 2 1 TITE [J Change [ Addiion | ©
HAME 22 NAME
STHEE T ATDRE S 23 STREET ADDRESS
Qry-§1-20 B e . 24 CITY-5T-2IP
T [ DELETE 3 1TILE [] Change [ ] Addition
FANY 32 NAME
SIHEE) ADTHRESS 33 STREET ADDRESS
| covseaw } J4LCIY-ST-4F
Tt [J DELEIE 4 1TILE [0 Crange  [] Addilion
RAME 42 NAME
STHRERT ADDAESS 4 3 STREET ADDAESS
oy 5 AR i o 44 CITY-51- 21F
THTLE [] DELETE 5 1TILE [ Change  [J Addition
NANE 52 NAME
S'R:HADDRESS § 3 STREE] ADDRESS
| <ih-st-z2k o e §4LITY-ST- 2P
LF [[] DELETE 6 170LE ] Change ] Addition
NAM: 62 NAME
SIREE | ADCRESS B ASTHEET ADDRESS
| Ger-svepe . &4 CItY-57-21P
14. 1 ¢ky herehy certfy thal the inlormation supplied with this fing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)K), Florida Statutes. | further
cerlify that the information indicated on this annual reporl or supplamental annual report is true and accurate and thal my signature shali have the same legal effect as if made under
oath; that | am an oficer or director of the corperation or the receser or trustee empowerad 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Bluck 12 or Biock 13 changed, or on an attachment with an adoress.
L]
: 72¢/s
SIGNATURE: (s floprem Votfre  sor-zrre7ry
SIGNATURE AND TYPER AR PRIBFED NAME OF SIGNING OFFICER OR DIRECTOR £ ohs Diayine Prore I



