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

PROFIT 4 ;":“"""'-I ‘ FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am -

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

" W
1 998 . DIVISION OF CORPORATIONS

PQCYMENT # 838919 (4)
SEVER GROVES, INC.

A R

Principat Place of Businass Mailing Address
8077 SE. HWY 31 8077 S.E. HWY 31
ARCADIA FL 33821 ARGADIA FL 33821
DO HOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
03/11/1981
2. Principal Place of Business 2a. Mailing Addre's_s 4. FE! Number Applied For
7 26 ‘Zﬂ 77 4L, Hwy 31 65-0255931 Not Applicable
Suite, Apt. #, eic. uite, Apt. #, etc_ K i
Ap ) P ' / &. Certificate of Status Desired D $8 75 Additional
) w1 frcodia, /L Foo Rogured
City & State City & State 8. Election Campaign Financing $5.00 May Be
(23] 28 Trust Fund Contribution |l Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the currant year intangible
24 25 29 4264 | & S Personal Property Tax due June 30.  Pves [ No
9. Nams and Addreass of Curreni Registered Agent 10, Name and Address of Mew Reglstered Agont
PINZEL, BONNIE J. 81) Nama
ONE TAMPA CITY CENTER 82| Street Addrass (P.0. Box Number is Not Acceptable)
SUITE 2700
TAMPA FL 33602 83
84| City FL TBSLZip Code
11. Pursuant to the provisions ol Sgctions 607.0502 and 607.1508, Fiorida Statutes, the above-namad corporation submils this statement for the purpose of changing its registered

office or registared agent, or both, in the State ot Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered
agom. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE S —

Signaturs, typed of prnled name ol registered agent and tive If applicably (NOTE: Ragistarsd Agenl signalure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIBECTORS IN 12
[T D [T DELETE ATITE 7 B Change L] Addition
NAME SEVER, GLENN L 1.2 NAME ft’/i’eﬂ, c-lear- £+

. o .

sweeTanoress | RT. 1 BOX 355 1.3 STREET ADDRESS 9077 S & fuyF/
CHY-ST- 2P ARCADIA FL wcr-st-ze | Ar Ca,in'x. £, 32 LG
TLE [} [T oeLeTe 21TITLE D "Z 7 P-cnange T3 Addition
e SEVER, RAYMOND J. 22100 SeVer , foymonk 4
smeeTanohess | 11403 ROBLES DEL RIO PL. sastreet apomiss | FOHE M Riverkills Orrve
CAY-ST- 2P TEMPLE TERRACE FL vacmstze | Jewmple Jerprace, Fl. 2EL17
TME v PROEETE a1HIE v ’ [T crnge LT Adaitan
HAKE SEVER, LAWRENCE 32 NaME
sineeraoress | 9077 SE HWY 31 3.3 STREET ADDAESS
oy -1 20 ARCADIA FL 3.4 CITY-ST-2IP
TITE T_T OELETE L1TILE TTChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21p A4 CTY-51-2P
NILE T oewete 517ALE T Crange  LJ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1-2P 54CITY.5T-2P
WILE T DECETE BATILE T Change ] Addition
NAME £.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CATY-ST-2IP 64 LITY-ST-21P

14. | hereby certify that the information supplibd with this filing dees not qualily for the axernﬁtlon stated in Section 119.07(3)i), Fiorida Statutes. | further Gertify that the information
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officar or director of the corporalion of the recoiver or frustee empowered 10 execiie this report as fequired by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changag!, or on an altlachyment with an addrass.

SIGNATURE: ____E&n_w_&m___ﬁ#zﬁw _
PRINTED NAME OF BIGMING OFFICER OR DIRECTOR ala Daytime Prone ¥ Q482822

TYPED DR

CR2E034 (10/97)



