FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # -P97000109142

17 Corporgtion Name

. MISSION GARDENS & GROVE, INC.

@

LB R

Maiting Address

800 OLD MISSION RD
NEW SMYRNA BEACH FL 32168

Principal Piace of Business

900 QLD MISSION RD
NEW SMYRNA BEACH FL 32168

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

12/31/1997

2. Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For

-271 26 .’5'?—-3_//49439?‘/ Not Applicable

Suite, Apl #, elc. Suite. Apt #. etc. - ] $8.75 Additional
2 27 8. Certificate of Status Desired O Fee Required

Ciy & State | City & State 8. Elaction Campaign Financing $5.00 may Be
m 281 Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Igtaegible
;] E] ;I 33} Personat Property Tax due June 30. 7 ves Eplgo

#. Nams and Address of Current Reglatered Agant 10. Name and Address of New Registered Agent

PICKETT, PAUL M 8| Name
800 OLD MISSION RD 82| Street Address (P.O. Box Numbaer is Not Accaplable)
NEW SMYRNA BEACH FL 32168

83

84| City

FL185[ Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, tha al

office or ragislered ageny, of both, in tho State of Florida_ Such change was aulhorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE e
Signatwa. yped o printed naume of regrstered agen| and ttke i applkabin (NOFE Registared Agent signature raguirad whan reinstating] BATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D CT DLkt YT PRSI b e T3 change P Addition
RAME PICKETT, PAUL M 1.2 NAME
steeranoness | 900 OLD MISSION RD 1.3 STREET ADDRESS
CITY-S1-20F NEW SMYRNA BEACH FL 32168 1A CITY-$1-2IP R
mLE [1] I peweTe 21TILE 53(:,,@@-/—,4“7 7—7,3@450”57(, [T Change DY Addition
NAME PICKETT, MARY § 22 NAME
sreeTaporess | 900 OLD MISSION RD 23 STREET ADDRESS
CITY-5T-2P NEW SMYRNA BEACH FL 32168 2 4QITY-ST-2P
TILE CToecere LITITLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34.CY-§1-2P
HILe CJ Derete 41 TLE Cicrange  [J Adodtion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-§T- 2P 440ITY-5T- 2P
TILE [l peLeTe 5.1 TITLE [Tchange [ Addition
HAME 52 NAME
STREET ADDRESS 53 SYREET ADDRESS
CITY-51-2¢ 54 CITY-S1- 7P
TME IO 61 TIILE ] Ghange L] Addition
NAME 6.2 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
CY-ST1-2iP 64 CiY-ST-7IP

Block 12 of Block 13 if changgd, ar on an attachment with an addre;

SIGNATURE: _ A

14. | heraby certity that the information supplied with this tiing does not quality for the exemIE')tion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this annual repart or supplomental annual reporl is true and accurate and t
officer or director of the corporation o tha receiver or trustoe empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in

at my signatura shall have the same legal effect as it made under oath; that | am an

CR2E034 (10/97)

LS 20/58



