FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION viNagy: Sandra B. Mortham May 07 1 997 8 . OoaIII
ANNUAL REPORT B Le Sacrefary of State
1997 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # ( )
1. COfporHon Name 82872 8
GROENHOVEN, INC.
5645 RIDGE ROAD 6645 RIDGE ROAD
PORT RICHEY FL 34688 PORT RICHEY FL 34860-883
3. Date Incorporated or Quetified | 3a. Date of Last Report
01/28/1991 05/01/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 Za 59‘3%1682 Not Applicable
_ Suite. Apt ¥, otc. Suite, Apt. #, alc, o i ) $8.75 Additional
F2 2-1 ;ﬂ 5. Ceriificate of Status Desired O Feo Required
ity & Biale | Gity & Stale 8. Election Campaign Flnancing $5.00 Moy Be
2:;] 28] Trust Fund Contribution Added 10 Fees
| 7P - Country Zip Country 8. This corporation has liability for intandible tax under s, 199.032,
24] 25 ;l 3—0| Florida Statutes es [ JNo
p. Name and Address of Curranl Registered Agent 10. Name and Address of New Reglstered Agent
TORRENCE, ALFRED W., JR 81| Namo
6645 RIDGE ROAD B2| Strest Address (P.O. Box Number is Not Acceptable)
PORT RICHEY F{ 34668
B3
84 City F L 85| Zip Code

11, Pursoani 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office o registored agent, or hoth, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accepl the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE. _ . .

Sigratore, typed of proted name of registored agenl and Wie it apphcable {NOTE: Registerad Agent signalure tequirad when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
e D ] DEETE 1.1 TLE Tl change ] Addition g
NAME WOOLLEY, CHARLES 1.2 KAME §
srreel anoeess | GROENHOVEN 635 1103 LT 1.3 STREET ADDAESS &
wivsi e | AMSTERDAM THE N Ehner lﬁud@ 14 LY-ST-2P 8
TIILE L DeLete 21 TLE L1 change ] Addition |©
HARE 22 NAME
STHEET ATDHESS 23 STREEY ADDRESS
ony-S1- I 2. 4 CITV-5T-2IP
TIILF [T pecene AV TILE . «. LJChange | Addtion
HAME 32 NAME
STREET AIDRESS 3.3 STREET ADDRESS
Y- §1- 71 34 CITY-ST-2IP
T [J DECETE 1 PR [Jchange LI Addition
RANE 4.2 NAME
STHFED AODRZSS 4.3 STREET ADDRESS
Ty -S1 7 44 CHY-S1-2P
e ] peLete 51TILE LJ Change [ Addition
NAME 52 NAME
SIREEL ADDRESS 5.3 STREET ADDRESS
Coly-S1- Zip 54.CITY-ST- 1P
1L [T OELETE 6.1TIME [TChange  LJ Adition
Nt 6.2 NAME
SIREET ADTRESS 6.3 STREET ADDRESS
GIIY-§1-2Ip 64 CITY-ST- 7

14. 1 do hereby certiy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information Indicated on this annual repent ar supplemental annual report is true and accurate and thal my signature shall have the same lsgal effsct as if made under oath. that
| am an ofticer or director of ceiver or trustes empowsred to execuls this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Blg v attachmant with an address,

SIGNATURE: _ dneree Qeslley kY  352-73-13C3

T BIGNATURE ANO TYFED OF FED NAME OF BIGHING GRFICER OR DIRECTOR Dale Daytima Phona #




