FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED |
comporation ALK o e Jan 24 1997 8:00am

ANNUAL REPORT Secretary of State

1997 44‘ - DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # S74021 (4)

1. Corporation Name

CEDAR GROVE ENTERPRISES, INC.

WO G

Principa’ Place of Businass Maing Address ;
3721 NE 42N0 LANE PL P O BOX 770906 ‘
OCALA FL 344T OCALA FL 344770006
us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
08/14/1991 05/01/1996
2. Principa’ Place of Basnoss 2a. Mailing Address 4. FEI Number Applied For
21 E} 59‘3079737 Not Applicable
Suite. Apl #, elo Suite, Apt. #, elc. it
uie. AL e ey DD ¢ 5. Certificate of Status Desired [ $8.75 aadiionai
E;] 271 Fee Required
City & State ... City & Siate 6. Elaction Campaign Financing $5.00 may Be
;3—[ 28| Trust Fund Contribution ] Added to Fees
an | Grountry ! 2 Country B, This corporation has liability for injefigible tax under s. 199.032,
2] 25] 29) 30 Florida Statutes Yes [1No
g. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglatarad Agent
MATTHEWS, PHILIP M. 81| Name
501 sw 9 LN 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34476
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Secians 607 0L02 and 607, 5508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent. o both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with and accept the abhgations of. Section 607.0505, Florida Statutes.

SIGNATURE s e e }
B, Typeat ar faoetes e of { anet bitw b ap phicable (NOTE: Regislernc Agent signalure required when reinslatiog) DATE :

12, OFFICERS AND DIRLCTORS I 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g ;

TIE D [T oELETE 11MTLE [ Change [T Addition | 5 '

HAME MATTHEWS, PHILIP M. 12 RAME § :

steeraooress | 501 SW 96 LN 13 STREET ADDRESS 2 !

Oy -51- 2P OCALA FL 14CITY-ST-2P &

TILE D ] DELETE 21TITLE Tl change  E_J Adaition | O

Naus MATTHEWS, KAREN E. 22 NAME

gruett aooness | 501 SW 96 LN 2.3 STREET ADDRESS .

OTY-57-2¢ OCALA FL 2 4 CITY-ST-2IP

TITLE [T oELETE §oome T change ] Addition

NAME 37NAME

STREFT ACDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34.0HY-S1-21P

TILE TT oeeete 4TITLE [Jthange  [J Addition

HAME 4.2 BAME

STAEE T ADJRESS 43 STREET ABDRESS

CiTY- ST+ 2F 44 0ITY-S1- 2P

TITLE [T DELETE 5ATILE [Jchange [ Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

LT SE 2 i 5.4 CITY-ST- 2P

TWiE 7 peLeTE 61TiILE [T change™ TJ Addition

NAME €2 NAME

STREET ALDRESS 63 STREET ADDRESS

EilY-51- 2 64 CITY- ST- 2P

14. 1do hereby cerlify thal the information supphied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nformation indicated on this annual report or supplgmental annual report is true and accurate and that my signaturs shall have the same legat effect as if made under cath; that
I am an officer or director of thi corgoration o 1h -ever or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Blpck 13 4 changgd, or of #h attachmgnt with an address.

SIGNATURE: ém | 11297 287 3330

Date Daylwe Prone #

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING DF|



