FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMEN] OF STATE
1 Sandra B. Mortham

W Secretary of Stale
’ DIVISION OT CORPORATIONS

DOCUMENT # P9B000029276 (8)

1. Corporation Name

OLD RIVER GROVES, INC.

Pringipal Place of Businoss

5970 W, STATE RD. 80
LABELLE FL 33835

Mailing Address

PO BOX 728
LABELLE FL 339750728

FILED
May 07 1997 8:00am
Secretary of State

AR AN

3. Date Incorparated or Qualificd

(03/28/1996

3a. Oale of Last Reporl

2. Principal Place of Business | 2a. Maling Address

21] 26)

4. FEI Number

b~ DET IS/

Apphe-d For

Suite, Apl. #, alc.
22] 27]

Suito, Apt #, etc

Not Applicable j

$8.75 agsitional

5. Certificale of Slalus Desired ] Feo Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
EI Eﬂ _ Trust Fund Cantribution Added to Fees
Zip Country 4y l_ Country 8. This corporation has liability for intangible 1ax under . 199.032,
24 25 291 30 Forida Statules [ ves No
9. Name and Address of Current Registered Agent ] 10. Name end Address of New Reglstered Agent
MILLER, BETTVE Z 81] Nam
5970 w‘ STATE Ro 80 B2| Sireet Address (P.0O. Box Number is Nat Acceplable)
LABELLE FL 33035
B3
84| Ciy FL ssJ Zip Code

agenl. | am familiar with, and accept the abligations of, Section 807.0505, Flarida Statutes.
SIGNATURE

11. Pursuant to the provisions af Sections 607 0502 and 607 1508, f lorida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
oHice or registered agent, or hoth, in 1he State of Florida Such change was authonzed by the corporation’s board of direclors. | hereby accept the appointment as regislered

Sigralure, lypod of prniod name of ragsitrac agent snd e il appicatle  (NOTE- Registerad Agonl sigranie required when reinsiating) o DATE
12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TILE D [T oeLete 1L [T thange T Addifion | &
NAME MILLER, BETTYE Z 12 NAME g
stager aooress | PO BOX 728 1.3 SIRFET ADDRESS g
CirY-ST-21P LABELLE FL 33935 TAGY-81-21P E
THLE L] bELeTe 21T [T Change [ Agdilion |O
NAME 27 NAME
STREET ADDRESS: 2 ASIREET ADDIRESS
CITY-§1-2IP 2 4GIY-81-21P
TINE [T oeLete F1IMLL [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 5IREET ADDRESS
CiTY- ST-2P 24 C11Y-51- 2
THLE T T orteE 41T T Change 1) Additin
KAME 4, 7 NAME
STREET ADDRESS 43STRECY ADDRESS
CITY-57-2IF 44CNY-81- 71
TILE [J oeLete 51T [T change [T Addition
NAME 52 Nakdt
STREET ADDRESS 5.3 SIREET ADDRESS
CITY- $T- 2P 5.407%-81-2IP
TITLE [Joreeie 6.1 TNLE [J change ] Addilion
HAME 62 NAME
STREET ADPRESS 5 STRLE) ADDRESS
CITY-ST-21P 64 CITY-S1- 2P

appears in Black 12 or Block 13 ) changed, or on an atlachment with an address,
CIAAMATI I, 2

14. | do hereby cartify that the informabon supplicd with this fiing doos not qualily for the exomplion stated in Section 118.07(3){i), Flonda Slatutes. | furlher certity that the
information indicated an this annual repornl or supplemental annual report s true and accurate and that my signature shall have the same legal effect as i made under oath, thal
| am an officer or direclor of the corporation of the roceiver or lruslee empowered 1o execute this reporl as required by Chapter 607, Flonda Statutes; and that my name

2 ) "“?‘ﬂ,‘“ . %%/ B s AT ST w2 G

GH/-4T5 2500




