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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # V27371

OLD NICHOLS GROVE, INC.

(6)

LT (T

Principal Place of Business

5120 §. LAKELAND DR,
LAKELAND FL 33813

Mailing Address

LAKELAND FL 33813

5120 5. LAKELAND DR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] §9-3125359 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc.
P le. Ap 5, Canificate of Status Desired 3 $8.75 addttional
92 ;ﬂ Fae Required
City & State City & Stato 8. Flaction Gampaign Financing $5.00 mayBe
Ts-l _RII Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation gwes or has paid the current year Intangible
m m -2“9'! m Parsonal Property Tax due June 30. Yes D No
., Name and Address of Current Reglsiered Agent 10. Name and Address of Hew Reglsterad Agent
STRAWBRIDGE, RICK 81 Name
5120 S. LAKELAND DRIVE 82| Street Address (P.O. Hox Number is Not Acceptable)
LAKELAND FL 33813
-]
84| City FL lasl Zip Code

agent. | am familiar

14, Pursuant lo the provisions of Soctions 807 0502 and 607,1508, Florida Statutes, tha above-named corporation submits this statemant for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
th, and acceopt the obligations of, Saction 607.0505, Florida Statutes.

indicated on this annual report or supplemental annual report is tiue and

Block 12 or Block 13 if changod, or onin hment with an addgdss
-
SIGNATURE: W m A

SIGNATURE

Signatura. typed o printed nama of regrererad agenl and titls ¢ applicable (NOTE Repisiered Agent signature required when neinstaling)} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D | 8 GETE 1ATITLE [ Change [T Addition | &=
NAME STRAWBRIDGE, FREDERICK V. (RICK) 12 NAME §
smeeraponss | 5120 8. LAKELAND DR. 1.3 STREET ALDRESS
CITY-ST- 2P LAKELAND FL 1AQITY-ST- 2P ﬁ
TMLE [T oeete 21TITLE [ change  J Addition |©O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDAESS
CATY-ST-2¢ 2.4 CY-ST-21p
TLE | BIEE ALTME I Change L] Agdition
NAWE 2.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST- 2P 34 CITY-ST-2IP
FITLE [J pELETE 41THLE [ Change [ Addition
NAME 4.2 HAME
STREET ADCRESS 4.3 STREEY ADDRESS
CITY-ST-2Ip 44 CITY-5T-2F
WELE L] DELETE STTALE [ change [ Adaition
NAME 52 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CiTY-ST-29 54CITY-ST- 2P
TINLE [C1 DELETE 6.1 TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-ST-21P 6ACITY-51-2P
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

officer or director ol the corporation or 1he receiver or trustae empowsged

accurate and that my signature shall have the same legal elfect as il rade under oath; that 1 am an
to execulegthis repgrt as required by Chapter 607, Florida Statutes; and that my name appears in




