FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" e B, mortm Jan 14 1997 8:00am

ANNUAL REPORT Secrotary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

PROFIT
CORPORATION

DOCUMENT # P95000020575 (3)

. Corporation Nama

FORTENBERRY GROVE MANAGEMENT, INC.

o A

Principal F’iﬁmmcn{ Business Mailing Addcess
PO BOX 2358 PO BOX 2358
BAVELLE FL 33835 LABELLE FL 33975-2358
us [
3. Date Incorpeorated or Qualified 3a. Date of Last Report
R 03/13/1995 04/01/1996
2. Principal Place aof Bus noss 2a. Mailing Adorass 4. FEI Number Applied For
21] I 25] 59'33%089 Not Applicable
Suite, Apt. #, ¢l Suite, Apt 4, etc iti
we.An o g SR ER e 5. Certificate of Status Desired ] $8'75 Adc!ltlonal
—-:2—[ o 27] Fee Required
City a Sta L Gy &State 6. Elaction Campaign Financing $5.00 May Be
‘(' /r 25] Trust Fund Contribution W] Added to Fees
i Connry #ip Country 8. This corparation has liadility for inlangible tax under s. 199.032,
(24 ? 3 q 75 25| 29 [30] Florida Statutes Clves CInNo
8. Nnme and Address of Current Registered Agent 10, Namea and Address of New Registered Agent
RAFOOL, BRANDON J 81] Name
838 FIRST STREET SOUTH 82| Strect Address (P.O. Box Number is Not Accepiable)
WINTER HAVEN FL 33880
B3
84| City 85| Zip Code

. FL

of achions 6070609 and BO7 1506, Florda Statutes the above-named corporation subrmils this statemant for Ihe purpose of changing its regislered
e State of Florida. Such ehange was autherized by the corporation's board of directors. | hereby accept the appointment as registered
-1 the | obhigations ol Sect-on 607.0505, Florida Statutes

SieBe A Fortbatforny 78 1/€/17

11, Pursuant Prowvies,
office or registarad
agent | am tamitgpwilh, grict ac

SIGNATLIRE - i et LT R ST )
- e R e S MR RN _‘f'.ff,‘(.“‘n TR R I (AL VIR I e (T gSTRIT (NOTE- Registerad A; Jem signature raguitea whan reinslating) DATE
12, OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE L] eene 111TLF [T change ~ [_] Anditicn
NAME FOHTENBERHY SIEBE R #l 1.2 NAME
siseer sooress | PO, BOX 7485 NfA 1 5 STREET ACDRESS
CTY-S1- 2 WINTER HAVEN FL 33333 1.4 CITY - §T- 2P
TILE (] DELEre 21TIE [T crange [ Addition
NAWE 22 NAME
STRLE) RDUCHESS 23 STREET ADDRESS
Y- SI- 7P o 2 4 CITY-ST-2IP
e [T pEceTE 31TILE [ change [ ] Aadition
KAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
CIY-51- 212 34, iy - ST-2P
TILE LT DELETE 41 TITLE [TChange  [_J Addition
NANE 4.2 NAME
SIREET AODRESS 4.3 STREET ADDRESS
onystae Lo o 44 ITY - 51-2IF
TN [T preete 51TIIE TJ Change [ Addition
NAME 5.2 NAME
STREEI ATDRESS 5.3 STRELT AODRESS
Gw.st-ae L i e 54CITY-SI-7P
TLE U] orwete 81TITLE [T change [} Addition
HAME &2 NAME
SIREET ADURFSS 6.3 STHEE [ ADDRESS
CY-51- 2P 6.4 CITY-5T- 2P

supgplied v ik his Bling does not quality for the exernption stated in Section 119.07(3){i), Florida Statutes, | further certity that the

ot or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
abon or the receiver of trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name
wchment with an address.

appears 1n Block 12 or Block 13 1f changs on art alt
SIGNATURE: % . == . )y T 75 <3542,

SIGNAYURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dl Daylime F‘horp )

y the infare
icaded on this anow
of 0 directarn ol the corp:

14, | do hereby e
nformator
larr. an ol

CR2E034 (9/96)



