FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

COR

PROFIT

ANNUAL REPORT
1997

PORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

BULLISH

DOCUMENT #

. Corporation Narme

V31521
ON GROVES, INC.

0)

WINTER HAVEN

Principal Place of Husiness

2398 PLANTATION RD.

Maiing Address

2998 PLANTATION RD.
FL 33884

WINTER HAVEN FL 33384-1234

FILED

Jan 23 1997 8:00am

Secretary of State

WO B

3. Date Incorporated or Qualified

3a. Date of Last Report

06/27/1996

04/27/1992

2. Principal P

21] Wwinter

ace of BUSINESS

4cwe/\

28, Mailing Address

26) Some oS

above.

4, FEI Number

Applied For
Not Applicable

59-3123259

22]

Suite, Apl #. tc

Suite, Apt. #, atc,
27]

. Certificate of Status Desired

n $8.75 Additional

Fee Required

Zip
il

City 8 Stale

City & Slate

)

. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution Added to Fees

T Country iy
25

!

Country

%]

. This corporation has liability for intangible tax under s, 199.032,

Florida Statutes (] Yes |:| No

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

2058

SCHECK, JOHN W.

PLANTATION ROAD

WINTER HAVEN FL 336884

81| Name

B2{ Street Address (P.O. Box Number is Not Acceptable}

B3

84| City

85} Zip Code

11. Pursumt 10 1hz S OMISIONS OF SECToNs 60? 0502 and 607.1608, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
! . L Sapte abflonda Such changga.was authorized by the ¢orporation's board of directors. | heraby accepl the
echian 607. ?:D‘

5, Floricka ratu

ppoingnent as registered

Wie7

SIGNAT

appears i Block 12 or Block,

3 il chan,

URE:

SIGNATURE T e e T .
gl Fypiedh oo e B e oF regedieed agenl and it appacable (NQTE: Ragistered Agent signatura required when reainslating) mMATE ¥
12, J/ ) OFt ICf.ﬂS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ’ h [T becete 1ATILE [JChange [ Addition
NAME SCHECK, JOHN W. 12 NAME
sieer cooress | 2998 PLANTATION RD. 1.3 STREET ADDRESS
orv-stav | WINTER HAVEN FL ] 14CIY-87- 20
TITLE D (] DELETE 21TILE [Tchange [ Aoition
NAME HAZLETT, H. LYNN 22 NAME
streer aoomess | 759 SLAKEE AVE. SOUTH 24 STREET ADDRESS
or-siae | LAKE ALFRED FL 2. 4CITY-ST-21p
ik o [T DELETE 3.1 TILE [ change ™ T_T Addition
NAME 3.2 NAME
STHELT ADDAESS 33 STREET ADDRESS
G- 51 2P 3.6 CITY-ST-21P
TITLE B U OELETE 41TILE [dehange LT agdition
NAME 4.2 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITY-ST- 2P ) £4.CIY-ST-21P
T - [T OELETE 51TITE [Jchange L Agdition
NAME 52 NAME
STREE} AUDRESS 53 STREET ADDRESS
CITY -51- 20 i 54 GITY- 8T- 7P
TITLE [J petere &1TILE [J change ] Addition
HAME 62 NAME
STREL 1 AQDRESS 63 STAEET ADDRESS
CIY-S1- 2 64 LITY-ST-7IP
14, | do bereby certéy hat the mfarmaton supphicd with 1his iling does nol gualiy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

E AND TYPED OR PRIN1ED NAME OF SIGNING OFFICER OF DIRECTOR

inlormatian indicated on s annuat report or supplemental 8nnual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that
I am an officer or director of the corparaton or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

dw ment with an address,
L g g qk R

/—17- 97 GI-29-6%23

Orate Dapitee Phone B

080274

CR2E034 (9/96)



