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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT Of STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V03590

1. Corpor:ition Name

LATHAM GROVES & TIMBER, INC.

Principal P ace of Business

211 §. FLORIDA AVE.
LAKELAND FL 33801

Mailing Address

211 S. FLORIDA AVE.
LAKELAND FL 33801

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90046 045 ***150.00

IBBAAEAREAAATR B RN

DO NOT WRITE IN Tt IS SPACE

0429180

m\corporated or Qualifed
12/27/1991 .
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For i
[21] 126] 59-3103323 Not Applicable /
a Suite. Aot 4, ete. ;I Suite, Apt #, etc. 5. Certifcate of Status Desired | $8F';5R;ﬁ:';%“al Ei
City & State City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be ‘
a El Trust Fund Contribution Added t: Feas .
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
?41 E ;‘ [3;' Persor al Property Tax. O Yes INe :
9. Name and Address of Current Registered Agent 18. Mame and Address of New Registere d Agent '
B1| Name
LATHAM, ROBERT C
211 SO FLORIDA AVE 82! Street Ac dress (P.O. Boy Number is Not Acceplable) .
LAKELAND FL 33801 = :
84| City 85| Zip Cade
FL[
13. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or boh, in the State cf Florida. Such change was .authorized by the corpor:ition's board of ¢lirectors. 1 hereby accept the apf ointment as regstered
agend. | am familiar with, and accept the obligations of, Section 607.0505, Florda Statutes.
SIGNATUFRE
Signature, typed of printed na ng of registered agem and title if apphcabie. {NOT I Registered Agent signature raqu ired when reinstating) DATE 8
12. QFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 &
TLE PD 1 DELETE 19 TTLE CiChange  []Addtion | =
NAME LATHAM, ROBERT C. 1.2 NANE 3
smeeracoress| 211 SO. FLORIDA AVE. 13 STREET ADDRESS o
onv.stze | LAKELAND FL 14CITY-5T-ZP o
TITLE STD ] DELETE 24 TITLE [JChange L Addition |
NAME CARLEY, TRACY L. TINAME
streetanoress| 1616 MONTEREY LANE 23 STREET ADDRESS
CITY-ST-ZIP I.AKELAND FL 2 4 CITY-ST-2ZIP
TMLE ] [ DELETE 31THLE CJChange [ Addition
NAME SNYDER, MARY CAROL 32 NAME
sreeTanoress| 1616 MONTEREY LANE 33 STREET ADDRESS
CITY-ST-ZPP LAKELAND FL 34, CITY-ST-ZIP
TILE [ DELETE 41TITLE [IChange  [JAddition
NAME 4.2 NAME
STREET ADDRES 4,3 STREET ADDRESS
CITY-57-2IP 44 CITY-ST-2P
TIME O DELETE 5.1TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE: S 53 STREET ADDRESS
CITY-8T-ZIP 54 CITY-$T-2P
TMLE ] DELETE 6.1 TILE [CiChange  [] Addilion
NAME 6.2 NAME
STREET ADDRES S 3 STREET ADDRESS
CITY-ST-ZIP 8.4 CITY-ST-ZIP

14. | herebv certify that the informatisn supplied with this filing does not qualify fo - the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cortify that the inf.3rmation
indicatéd on this annual report o - supplemental znnual report is true and acct rate and that my signature shall have the: same legal effect as if made un Jer oath; that | ¢m an

officer cr director of the corpo,

n o the receiver or trustee empowered to execute this report as req Jired by Chapte. 607, Florida Statutes; and that ny name appea“s in

Block 12 or Block 13 if changed,

SIGNATURE:

an atjachinent with an address, with aé\er like empowered.

iDbet C LoHho.,  4-23 99

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR &

M LBR BI8)

Daytime Phone #




