FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT d‘gi FLORIDA DEPARTMENT OF STATE
CORPORATION ; ; Mé} Sandra B. Mortham
ANNUAL REPORT Lraf g Secretary of State

DIVISION OF CORPORATIONS

. ¥
1 997 \?“-‘9‘.'3'..!9& et

DOCUMENT # S07643 (7)

1. Carparabion Narre

TRIPLE H GROVES CORP.

Principat Place ¢f Bosiness

865 WILDWOOD DR.
BARTOW FL 33830

Mahng Address

865 WILDWOOD DR,
BARTOW FL 338308980

FILED

Jan 27 1997 8:00am

Secretary of State

AV O

3. Date Incorporated or Qualitied

3a, Date of Last Report

01/23/1996

10/16/1990

2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
E___aié 5 wl LD WoaD (-Dﬂ, — 2&3&; w ILD w0 'Dﬂ. 50-3039451 Not Applicahle
Suite, Apl #, elc Suite, Apt. #, etc . i
e - g . Certificate of Status Desired O $8.75 Adqmonal
7 27] Fee Required
Cily & Statu oo wly & Stale Election Campaign Financing $5.00 may B
L C‘( - . y Be
23 ARTY !&\’ F(:. - 28] ARTOW Trust Fund Contribution Added to Faes
Zip Coupyry 4 Copstry . This corperation has kiability for intangible tax under s. 199,032,
;] 3 5 8 3‘9 25| pa‘-t_- E] 3’8’3 o ;l o L't Florida Stalutes [dves [dMNo
9, Name and Address of Current Reglstered Agent . Name and Addreas of New Raglstered Agent
HARLAN, WILLIAM H., fl 81
865 WILDWOOD DR. &
BARTOW FL 33830

83

84} Ci

11, PUrsuant 1o e provisions of Sechons

agent | am farnaar with, and ascepl he obigations of, Section 607.0506, Florida Statutes

102 and 607 1508, Florida Stalutes, the above-namall Gorporation submmits thisvatatement t¢f the purpose of changing its registered
aflice o req stered agent ar hoth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

> XEL¥3%30

SIGNATURE . _ R
gt tepe e printed game of g cenedagent acd Ve it applicarnbs {NOTE. Regisered Agent signature reguired when rainslating) DATE
12, QFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML 1D [T OELETE 11 TITE [JChange L[] Additan
NAE HARLAN, WILLAM H., Wl 12 NAME
siveesaoness | 665 WILDWOOD DR. 1.3 STREET ADDRESS
CITY-51-2 BARTOW FL 14LITY-§T-2Ip
TILE D [T otLem 23 TITLE [JChange 1 Addition
NAME HARLAN, CARLA A. 2.2 NAME
steer s | 865 WILDWOOD DR. 2.3 STREFT ADDRESS
orr-sr.ze | BARTOW FL 2,4CITY-S1-71
TITLE N T "—Ej DELETE 33 TILE D Change D Addition
NAME 32 HAME
STFEED ADDRESS 33 STREET ABDRESS
CUY-S1.21 . 34 CITY-S1-2IP
N [F DECETE 41TILE [J Change T Addition
NAKE 4 2 HAME
STREET ADDRESS 43 STREET ALRESS
CIY-S1-2IF ) 44CITY-ST-2IP
TLE [T oeLeTE 51TITE L Crange  1_I Addition
NAME 5.2 NAME
STREET ADOIRE S5 5.3 STREE! ADURESS
GTy - 577 54 GITY-S1-21P
e [T oeLete 51 TINE [JChange L] Addition
NAME 52 NAME
STREED ADORESS &3 STREET ALIDRESS
CIY-51- 7 54CITY-§1-2IF

I ar an othger or dirgctor of
appears in Biock 12 or Bigo

SIGNATURE;,

14. ) do hereby cerlly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the
infarmalon ndicated oninis annua! report or supplemental annual repart is true and accurale and that my signature shall have the same legal eflect as it made undar oath; that

the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNA TURE ANO TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

13 f changed Wn wilth an address _
(W S ITI NG B 1k L] R 12 @Lﬂ 95331700
Cata

Fapine Prone »

CR2E034 (9/96)



