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

L FLORIOA DEPAFIMENT OF STTe May 13 1998 &:00am
ANNUAL REPORT

Secrelary of Slate S ecretary Of State

DIVISION OF CORPCRATIONS

4)

1998
DOCUMENT #

. Corporation Name

CEDAR GROVE ENTERPRISES, INC.

RV SRR

Princlpal Place of Business Mailing Address
3721 NE 42ND LANE Pt P O BOX 770906
OCALA FL 34401 OCALA FL 34477
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Princlpal Place of Businpss 2a. Mailing Address 4. FEI Number Applied For
21 o 26 50-3070737 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. W, atc. - i
P I v ? 5. Cartilicate of Status Desired O $8.75 addional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;3-! ;a—l Trust Fund Coniribution Added 1o Feas
Zip Country Zp Country 8. This corporation owes or has paid the curregiyear Intangible
24 ?E;l m 3_0] Paersonal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MATTHEWS, PHILIP M. 81| Name
501 SW 98 LN 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34478

83

84| Cily F L
11. Pyrsuant to the provisions of Sections 607.050? and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the abligations of, Section 607.0605, Fiarida Statules.

85| 2ip Cods

SIGNATURE ___ .

Signatwe, 1yped or proled pame of registered agent and Iniv it applicabic {NDTE Regislered Agori signalure legu.red when reinslgting) DATE f:-
12. OFFICE ﬂ_Si!_\ND DIREGTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIHE D L] peLeTE 11 TiMLE “ L Change T Addition | &
NAME MATTHEWS, PHILIP M. 12 NAME §
steeTaporess | 301 SW 96 LN 1,3 STREET ADDAESS g
CATY-ST-2P QCALA FL 14 CITY-57- 2 &
TiTLE D [ JGELETE 21 TILE [T Changs L] Addition | O
NAME MATTHEWS, KAREN E. 22 NAME
stecraponiss | 501 SW 96 LN 2.3 STAEET ADDRESS
CITy-S1-29 QCALA FL 2.40ITY-51-21P
TMLE . [ DELETE 21 TILE T change  TJ adition
NAME 3.2 NAME
STREET ADDRESS ’ 3.3 STREET ADDAESS
GiTY-57-IP 34.0ITY-ST-2iP
THLE TT DELETE 41TIE ] Crange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST- 2P 44 CITY-ST-ZiP
TILE [ ] DEcETE 51 TLE [.f Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-0P 54 CITY-5T- 20
NILE _ L] OFLETE 61TITLE “[Johange [ Addition
NAME .a ] €2 NAME
STREEY ADDRESS : 63 STAEEF ADDRESS
orv-st2p | 6.4 5TY-ST- 2P
14, 1 haraby cerlify thal the information supplied with Lhis lling doos nol quality for tha exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repot! of supplemental#ynual reporl is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an
officer or director of the corporation or 1he recgivdr or truslec empowarod to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il ghafged, or on En attgpnent wnh n addrass

1, 1% . Vavon B Mattho sc 4[24 I PO fasAN w2 RN

SiIARLIAYIIE A8 a



