FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V53522 (1)
GROVEWOOD, INC.

2

] Secretary of State

b7 vsonor coommons Secretary of State

y
¢J
gy e

A

¥k, onzomm | Feb 06 1997 8:00am

Principal Place of Business Mailing Address
3078 NE 163 STREET P.0. BOX 630817
N MIAMI BEACH FL 33160 MIAMI FL 331630017
us
3. Dale incorporated or Qualiied | 3a. Date of Last Report
07/28/1992 06/01/1696
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;' ;] 65'0357543 Not Applicable
Suite, Apl #, elc Suite, Apt. #, atc. ith
P - F B. Ceriificate of Status Desied [ $8.75 ddiiona
22 2;] Fee Required
City & State Gy & State 6. Election Campaign Financing $5.00 May Ba
(23] 28| Trust Fund Contribution Added to Fees
2ip | Country | Zp Country 8. This corporation has Habllity for intangible tax under 5. 199,032,
;1 25] 29—| ?o] Florida Statutes Oves [CIno
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglatersd Agent

BARBRAS SET hbt hACMIKNT 8
R HSSETHEE K 2
Nt 0l B8k B0k 1ok ‘ 2100 P

Ste. 900
84 Ciy EL ™ Zip Code

an?ano_Begr:ﬂ.z %__
11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation sul rité this statament for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered

agent, | am familiar %ﬂrl accept Ihe obligationgsof, Section 807 0505, Fiortd tutes.
SIGNATURE }1{ Wﬁ oK Reout 1{3b)a7

CR2EG34 (9/96)

i wo, typeent 2 pontod o G regrsmeg agend al Ui il appi: s {NOTE- Ragistersd Agent signature raquirad when reinsiating) ¥ TDATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE sD L] oELete I 11 TILE {Tchange [ Addition
HAME AZOUT GILDA 1.2 HAME
stReer aobaess | 9000 ISLAND BLVD #1805 1.4 STREET ADDRESS
CITy-Si-2 WILLIAMS ISLAND FL 14 CITY-S1- 2P
THILE oD T 1 DELETE 21TNLE [T Change ] Addition
NAME GILINSK), FLORETTE 22 NAME
sreet aooress | 9000 ISLAND BLVD #1805 2.3 STREET ADDRESS
ChY-S1-2F WILLIAMS ISLAND FL 2.4 CITY-§¥- 1P
L PD [J DELETE 31TLE [ Change ™ T_J Addition
NAME GILINSKI SAUL 2.2 NAME
sweetanoress | 3000 ISLAND BLVD #1805 2.3 STREET ADDRESS
CHY-ST-2F WILLIAMS ISLAND FL a4, CITY-5T-2IP
TILE [ oeLere 41TMLE [l change [T Adgition
NAME 4 2 NAME
STREET AUIDRESS 43 STREET ADDRESS
GiTY-$1- 2% 44 CITY- 5T-2IP :
TINE [T DELETE 51 TITLE o ' [T change ~ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIty -§1- 4 54 CITY-51-21P
e T okceTE 6.1 TITLE ' L change 1 Addition
NAME 6.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-Si- 2 54 CITY-S7- 2P
14, | do hareby certify that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the

information indicaled on this annual report or supplemental annual raport ks true and accurate and that my signature shall have the same legal efiect as if made under oath; that
1 am an officer o diroctor of the corporation o the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o on an attachment with an address

SIGNATURE: | - ({)% e P 1 Apek ok 1adlgr  (309) 4355135

, "7
"SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #



