SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sccretary of State
DIVISION OF CORPORATIONS

- -~
R

POCUMENT #  S66806 (8)
INDIAN GROVES, INC.

Principa’ Place of Businass o Mailing Acldress |||||’||| III I"II |"|| IIIlI IIIII I"l ||||| IIl” MH I‘I" |||“ I’I" ||||

3425 §. HIGHLANDS AVE. 3425 5. HIGHLANDS AVE.
SEBRING FL 33870 SEBRING FL 33870
3. Date Incorporaled or Qualhad 3a. Date of Last Repaort
N . _— ,,7JU121 1991 08/14/1995 .. |
2. Prncipal Pia Principal Place of Busncss 2a. Mailing Addross FEINumber Applisd For
21 sl J._ B50200182 Nat Apphcatic |
Suite, Apt # etc Sune, Apt #, ot
L. apt 8¢ Lo, T AR §. Certitcate of Status Desired 7] $8.75 Addtional
EI Zﬂ Fee Required
City & State | Ciy& Srale 6. Election Campaign Financing EJ 55 00 Mmay Be
;EI e 28] . Trust Fund Contribution Added to Fees
Zip | Country an Country 8. This corparalion has habilly for Inngible tax under s 199.032,
m e 25] E{ 30 o F \oncm"g;_[fflul{zs Yes l:] No
¢ Name and Address of Current Registered Agent L 10. Name and Adcdress of New Reglstered Agent
81| Name
BUTCHER, DONALD .
3425 s HWNDS AVE. 82| Streel Address (P.Q. Bax Number is Not Acceptabla)
SEBRING FL 33870 = :
84| City FL 55[ Zip Codle

1. Pursuant ta the provi
office or regislercd
agent | am lamibar with,

sions of Sectons 607 0502 and 607 1508 Fiorda Slalutes the ahove-named Carporaton submits this &l Wement for the purpase of changing its reg.sterad
nn or bathon the State of Fland2 Such changs was authorzed by the corporanon’s board of drectars 1 herchy aecopt the appoirtaent as regpistand
and acce Pt the obigatons of, Sechon 607.0505, F lord.1 Statules

SIGNATURE e e - o . e
R N v m ered Adeat e e e 0 gt s IMOTE By s Ldgent = it e AR
12. COFNICERSAND DIRECTORS 13 ADDITIONS/CHANGES 7O OFI’ICF_HS AND DIRECTORS IN 12
TILE D - [:l DELETE VITIRE T b T cnange U Addilion
NAME BUTCHR, DONALD ) 2 NAME
sireeT aD0RESS | 3425 8. HIGHLANDS AVE. 1 3 STREFT ATDRESS
CITY-5T-ZiP SEBRING FL B o TACIY -5 2P ) i
TILE 0 [T owiere 21Tk U1 changs [ addien
NAME BUTCHR, CINDY 22 NAME
STREEIADORESS | 3425 S, HIGHLANDS AVE. 2 3 STHEFT ADDRESS
CTy-SI-2p SEBRINGFL .. .. 2 40HTY-ST- 21 - o ]
Tre ] oEETE INTILE T enange T T #aditen
HAME 32 NAME
STREET ADDRESS 3 3 STREET ADDRESS
Ciy-SI-2IF . 34 CITY-ST- AP o )
TLE [ ] peeete 41TIME L] change ] Aodion
NAME 4 2 NAME
STREET ADDRESS 43 STHEE] ADDRESS
CiTY-S1-2iP L A4y -seap R
TILE [ ] oeeete 51 TITLE [T change ] Addition
NAME 5 2 HAMF
STHEET ADDRESS 5 3 STRETT ADDRESS
CITY-S1-2IP o §40HT7-S1 2P
TLE ‘ o NI P T cnanee [ Addnen |
NAME 62 NAME
STREET ADORE 55 6 3STREE T ADDRESS
CITY-51-2IP 54 CHY-§1- 21

14. 1 6o herrby cerlify thal the infarmation supplied with this fring is valuntzrily furnishod and does nat qually far the exemphaon stated it Saction 119 07(3)(k}, Flarda Sawtos |
further cerlily twat g irtoninaton incicated on s anoual report or sappler anlas annaal repni s troe and accurala and that Ny signature shall nave the same legal effect asaf
made under oath that ) an: an oficer or derackor of the corparation or the receiver or bustee empawered to execule Ihis report as recuired by Chapter 617, Florida Statutes and
that my name appears in Block 17 or Block 13 if changed. or on an attachment with an address

SIGNATURE: Qm\ AR BRA L NIE hife Gy o

QF SIGNING OFFICER OR DIRECTOR D Chigrer o P

CR2E034 (3/96)




