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PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATlON Sandra B. Morthame
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT #

P96000083561 (6)

NGUYEN GROVES, INC.

Principal Place of Business

1201 CYPRESS POINT EAST
WINYER HAVEN FL 33834

Mailing Address

1201 CYPRESS POINT EAST
WINTER HAVEN FL 33654

FILED
Feb 18 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

Principal Pl f Busi Mailing Add I!EOI{‘?TIb
2. Principal Place of Business 2a. Mailing ross 4, umber Apptied For
21| 2-57/¢ FpetripgE DIt n| 251C  PARETRIDEE DI APPLIED FOR 57-34879% e Applicable
Suite, Apt. 4, slc. Suite, Apt. #, etc. N ) $8.75 addtional
|-2;I ;ﬂ 5. Cartificate of Status Desirad a Foe Required
City & State City & Stata 6. Elaction Campaign Financing $5.00 Mey Be
;ﬂ VUI/W'EL # A’VE ﬂ/ Fz‘ ?a] W/ﬂm # A ‘EN’ ;2- Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible
;] 3? y ’ 7 ;l Ufﬂ' 5] 3 3 J J’ ~/ ;o] % 5’9 Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
NGUYEN, TAMMY T 81| Name
1201 CYPRESS POINT EAST 82| Sueel Addiess (P.O. Box Number is Not Accepiable)
WINTER HAVEN FL 33384 -
84| City FL 85| Zip Code

agent. 1 am familiar with, and accqpt the obligations of, Section 607.0508, Florida Stafutes.

11. Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or rogistered agent, or bot¥, in the Siale of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered

SIGNATURE *

Slgnature typod of printed nama ol egisterad agont and tile If applicabis (NOTE: Regyislered Agent signature raduited when reinstating) DATE F:-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [ DELETE 1ATE T thange 1T Addition |
NAME NGUYEN, TAMMY T 12 NAME §
streevanpress | 1201 CYPRESS POINT EAST 1.2 STREET ADORESS &
CiTY-ST-29 WINTER HAVEN FL 33884 14 CITY-51- 2P &
TILE D L[] DELETE 21TnE [ Tchange [ Addition |©
NAME NGUYEN, TOM 22 NAME
streerappress | 1201 CYPRESS POINT EAST 2.3 STREET ADDRESS
CITY-51-2P WINTER HAVEN FL 33884 2 4CTY-§7-ZP
MLE LT CeLEnE 31 TFLE I hange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SF- 7P 3.4.CITY-$1-2P
TALE [ DELETE 41TME I change  TJ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-5T-2IP 44 CITY-5T-71
TITLE T oELETE 51T/7LE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 1P 54 CIY-ST- 2P
TITLE CJ DELETE 6.9 TITLE [ change [ Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
City-$1- 2P 84 CITY-5T-2IP

SIARM A ™IS,

{ with an address.

hoa G

14, | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)Xi), Florida Statutes. | further certify that the information
indicatad on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have tho%%u:e—fe

officer or diractor of the corporation or the receiver or (rustes empowsrad to execute this rapor as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachm

gal effect as if made under path; that | am an




