23 g7 A-DHlbb NC

!

FILE NOW¢ FILING FEE AFTER MAY T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 23 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1 9 97 \@""' [0 1-‘39‘/]

DOCUMENT # V28803 (7)
GROVE PARK, INC.

1. Corporation Namg:

Principal Place of Business

5301 OAKLAND RD. 5301 QAKLAND RD.
SEBRING FL 33870 SEBRING FL 33870-5680
3. Date Incorporated or Qualified | 3a, Date of Last Repon
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
2 - ;5] 59'3123537 Not Applicable
Suite, ARt . elc Suite, ApL. #, elc. B ] $8.75 Additional
a 271 §. Certificate of Status Desired | Fee Requited
Cily & State: | City & State 6. Election Campaign Financing $5.00 May Bo
(23] 28 Trust Fund Contribution £l Added 10 Fees
| Zp | Counuy 2ip Country 8. This corporation has liabitity for intangible tax under 8. 199.032,
24| 2s) E 30 Floriga Statules Oves o
9. Name and Address of Current Registerad Agent 10. Name and Addresas of New Registerad Agent
KAHN, MARVIN 1] Name
5301 OAKLAND ROD. 82| Stieet Aduress (PO, Box Number is Not Acceptable
SEBRING FL 33870
83
B84 Ciy FL 85! Zip Code

11, Pursuant 1o Ihe proasions af Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent, | am familiar with, and accepl the oblhgations ol, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE  _ e
Sl el o e b (NOTE: Regstered Agent signature reguited when rainstating) DATE
12. OFFICERS ANG DIRE CTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
i D [ 3 DFLETE 11 TILE [Jchange ] Acdilion
NAME KAHN, MARVIN 1.2 NAME
strret aobaess | 5307 OAKLAND RD. 1.3 STREET ADDRESS
or-seze | SEBRING FL 145TY-5T-2P
TILE [T vecere 21 WTLE Ll Change ] Addition
NAME 22 NAME
STREEY ALDRESS 23 STREET ACDRESS
CIFY-ST-2IF 2 4CIY-$T- 2P
e - [ peLete 31TILE [Tohange L] Additicn
NAME 32 NAME "
STAEE T ADDRESS 1.3 STREET ADDRESS
CY-57- 2 3.4, CITY-§T- 1P
TITLE - I DELETE LITHLE [ thange [ Addition
NAME } 2, 2 NAME
STREFT ATIDRESS 4.3 STREET ADDRESS
Ty -§1. 2 44 0Y-51-21
TITLE 7 eckse STTMLE [Tchange T_T Addgition
NEME 57 HAME
STREET ACDRESS 53 STREET ADDRESS
LTy - 51- 2iF 54 CITY-5T-2P
e LI pecere 6.1 TITLE [l change [ Addition
hAME £ 2 NAME
STREET A § 3 STREET ADORESS
Te-51- 79 £.4 CITY-5T- 2P

14, T'do hereby cerify that the informabon supphed with this Hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further carlify that the
information indicates on this annual report or supplemental annual report is true and accurale and that my signature shall have the same jegal effect as if made under qath; that
| am an officer or arector of the corporatian or the receiver o trustes empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears v Block 12 or Block 13 if chyanged, or on an allackgent with an address.
SIGNATURE: | N o 4B [—~/¢~T7

"SIGNATUAE ANC TYPED OF PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Priane ¥
3ONa08




