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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT FL.ORIDA DEPARTMENT OF STATE Apr 24 1 9 9 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT - Sacratar f S Secretary of State
1998 = / DIVISION OF CORPORATIONS
NT # ( )
DOCUMET P96000022071 (0
CEDAR GROVE TRI-STATE, INC.
IR
5810 BLAZE AVENUE 5810 BLAZE AVENUE
PENSACOLA FL 325047013 PENSACOLA FL 22504-7013
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/11/1996 {
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number ..J Applied For
1ot 2(;! 55‘3366815 Not Applicable
Sulte. Apt. #, etc. | Sute.Apl #, ote. 5. Cerlificate of Status Desired ] $8.75 Addione!
2-;] Fae Requlrad
City & State | Cily& Siate 6. Elsction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added 1o Fees
Zip Country __Zp Country 8. This corporation cwes or has paid the current year Inlangible
El 291 30] Parsonal Property Tax due June 30. Oves DOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JONES, EARL L SR. 81] Name
91 HOOD DRIVE B2| Street Address i
{P.0. Box Number is Not Acceptable)
PENSACOLA FL 32534
83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Fionda Stalules, the above-named corporation submits this statement for the purpase of changing its registered
office or registarcd agont, or bolh, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | herely accept the appointment as registered
agent. I am familiar wilh, and accepi the obligatons of, Section 607.0505, Flarida Stalutes.
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SIGNATURE T
Slignaiure, lyned o praiad canw of ragitered agert ang Wio i applaabln {HOTE Regisiared Agenl signalure tequired when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE l4DE ] ueLETe | 1ATITLE [T Change 1] Addition
NAME ROBINSON, ANTHONY J 1.2 NAME
streer aooess | 3610 BLAZE AVENUE 1.3 STREET AUIDRESS
CITY - ST- 2P PENSACOLA FL 32504-7013 14CTY-81- 7P
TILE WO UTDeLeTe 21 TIILE [T Change L] Adaftion
NAME ROBINSON, SHARON R 22 NAME
sreevanoness | 3810 BLAZE AVENUE 23 STREET ADDRESS
CiTY-ST-21P PENSACOLA FL 32504-7013 2.4 CITY-§T1- 2IP
TME [T DELETE 311MLE " [Jchange [ Addition
32NAME
33 STREET ADDAESS
34, CITY-5T-21P
TJ oecere 41TITLE T Change [T Addition
4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44 CITY-§T-7iP
TITLE (] DELETE 81 TITLE [T Crange ™ 1] Acdition
NAME 5.2 NAME
STREET ADDRESS 6.5 STAEET ADDRESS
LITY-5T-2P 5.4 CITY-57-7IP
THLE [ bELETE BATILE [ change [ Addition
NAME 62 NAME
STREET ADORESS 63 STAEET ADDRESS
CITY-§1- 2P 64 LITY-5T- 2P

14, | hereby certify that the information supplied with this filing does not quality far the exemption staled in Sectien 119.07(3)(i), Florida Statutes. | further cenify tha! the information
Indicated on this annual repor! or supplemental annual reporl is true and accurate and that my signature shall hava the same legal effect as i made under oath; that | am an
officer or director of tho corporation of the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
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