. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT fLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" ees T Secretary of State

PQGUMENT # POB000014161 (9)

HLOETHAN GROVES NG ARSI

Principal Place of Business

3762 LEARWOOD DRIVE 3762 LEARWOOD DRIVE
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
DO NOT WRITE IN THIS SPAGE
1 3. Date Incorporated or Qualified
2. Principal Place of Business 28, Maiing Address 4. FEI Number Applied For
[21] el 650646433 Not Applicable
Sulte, Apt. #, elc Suite, Apt. #, etc. it
i ° F . Certificate af Status Desired ] $8.75 addtional
Y ] Fee Required
' City & Stalo Crty & State 6. Eloction Campaign Financing $5.00 May 8o
E 23 o g:__l Trust Fund Cantribution ] Added to Fees
Zip | Country | Zip Countey 8. This corporation owes or has paid the current year Intangible
i m s ] 2!-;1 E] Personal Property Tax due June 30. [ ves &NB
9. Name and Address of Current Reglslered Agenl 10. Name and Address of New Reglistered Agent
81 .
SANCHEZ, BRENDA Name
3762 LEARWOOD DRIVE 82| Street Address (P 0. Box Numbor is Not Acceptable)

LOXAHATCHEE FL 33470

83

B4| City FL

§1. Pursuant to the provisions of Seclions BO7 0502 and 607 1508, Florida Statutes, the abave-named corparation submils this statement for the purposa of changing its registerad

Zip Coda

office or registered agent. or bolh, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
. agent. | am familiar wilh, andd accepl the obigalions of, Scchon 607.0505, Florida Statutes.
i | sianATURE _ :
Sigaature typ a6 grrted fue o regedeset aoeal and otke 1t g | Dbl (NOE Regislered Agent signature required whon reinstas ng) DATE Q
T " OITICERS AND DIRF C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
oo | mme D [ DeLeTE 11TTLE [Jchange [T Additon | =
| e SANCHEZ, BRENDA 1.2 NeME §
stReer ppaess | 8762 LEARWOOD DRIVE 14 STRELT ADDRESS o
. Lomv-sr-ze | LOXAHATCHEE FL 33470 ~ 1.4 GITY-ST-7IP &
Yool mme ' T becere 21 TMLE " [JChange [ addition |
i NAME 2.2 NAME
STREET ADIRESS 2.3 STREET ADDRESS
o] emv-st-me 2 4CITY-$1-2IP
TITLE [T oeLETE 3TILE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
¢ | _cav-st-zw B o 34.0ITY-SI-7P
LE T T oteTe 41 T0LE “Ochange ] Addition
NAME 4,2 NAME
= - | STREET ADDRESS 4.3 STREET ADDRESS
| ony-srae o o 44CITY-51-21P
Lo | e L J DECETE 5.1 T " change [T Adaition
S| wame 5.2 NAME
STREET ADDAESS 53 STREET AGDRESS
City-§1-2IP . 54 CITY-S1-2IP
TMLE 1 DELETE 61 TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oiy-s1-2p K sacv-st-zp

14. | hereby certify that the infarmalion supphed with this Ting dees not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | furlher ceriily thal the information
indicated on this annual report of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or diractar of the corporation o the receiver o trustoo (‘m;mwored 10 execute this report as requirad by Chapter 607, Florida Statules; and thal my name appears in

H Block 12 or Block 13 if changed, of on an all tachoent with an fddross
PP e, rlE 7/,;/ ye I ad LN .9 P CDDP




