FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT

/ i FLORICA DE PARTIENT OF STANL |
CORPORATION g T #__[% Sandra B. Mo-tham
ANNUAL REPORT e %' Secrelary of State

1996 TE e DIVISION OF CORPORATIONS

DOCUMENT # V62568 (3)

1. Corporation Name

NANTEE GROVES, INC.

Principal Place of Dusiness Mailing Acldress

3650 LAKE TOHOPEKALIGA RD 3650 LAKE TOHOPEKALIGA RD
ST CLOUD FL 34772 ST CLOUD FL 34772

VAT R

[ 3. Date I':}(:rt;r;')orét;:-Ei_él}.durfiilaéflr [3; “Date of Last Report

03/04/1992 _04/10/1995

5 Princpal Place of Business | 2a. thalng Address ' 4 FEENaby o Applied For
) U | N — , 593142326 | [NotAvpicab
i 4, etc. Sites, L el . iti
| Sulte, Apt #, et ., Sulte, Ant &, el 5. Cerificate of Status Desired O $8'75 Add.monal
221 - | 21L - ) i Fee Required
| City & State | City & State 6. Election Carnpaign Financing ; $5.00 May Be
23 281 Trust Fund Gontribution Added to Fees
| ap Country _p ~ Country 8. s corporation has babilty @ ntangible tax under s 199.032,
241 25 29J 30] Florida Statutes CIno
' 5. Name and Address of Current Reglsiered Agemt "~ [ i New Reglstered Agent
81| Name
SMITH, ALETA R. 82| Sreet Adtoss .0 Fiox Numiber is Mot Acceptabiol
3650 LAKE TOHOPEKALIGA RD [ -
ST CLOUD FL 34772 83
84| City T T FL ss| Zip Code

i1, Pursuant 16 The provisions of Sections 6070507 and B07.1508, Florida Erattos, the ahove hanod Gorporation submts tiis statemonl for the porpose of changing its registared office
or registered agent, or bath. in the State of Floridla Such change was autaorized by the corparation’s hesardd of drcctors | herehy accept the appaintment as registered agent. | am
familiar with, and accept the cbiigations of, Section 6570505, Florica Statutes.

SIGNATURE - o E - — -
Segnatire, yped o prinead rane: of g el agectamk Bl apykoance A g At I
12, OFt lCER%.f\’ND DIRECT ks ADDN LON%’CP IJ\N_GE 570 Q[iICEHS AND DIFLCTORS IN 12 %
TiTLE §TD I mELsie [ Change [ Addivon |+
HAME SMITH, ALETA R. 12 HAME p:S
STREET ADDRESS 3650 LAKE TOHOPEKALIGA R 13STHEL | ADDRESS o
o
ey-S1-2p ST CLOUD FL _ ) D L LT L S ] , sl
1Lk VD ] DELETE 21T [J Change  [] Addition ©
HAME MCKINNEY, CLARA 72 NAME
SIACET ADDRESS 3870 LAKE TOHOPEKALIGA R 23 STHEET ACDRESS
o -§1.2P STCLOWDFL o Nmensee L R
I PD [T peceTe 31T rD e Frlreng: [ Additon
- - c.e
HAME PETERS, FLOYCE 37 HaMi Peters, 0)[_
STREFT ADDRESS 205 VIRGINIA AVE o s anass | RAT e X ?-’9
anv-s1 2 AMERICUS GA s | Y aviile G 306 ]
e CJDELETE 4.1 TIILE [1 Change ] Addilioa
NAME 42 KAMT
STREET ATDRESS 43 SIRLET ADDRESS
oy §i-21F R e LLL A L S .
THILE [ ] BELETE 5 A THLF [[] Change [ Addilion
hAM: 57 hapE
SIRELT ADDAESS 53 SIRFED ANDKESS
| _CITY-Si-21F el g hAGSTAT . I
TOILE [ DELFTE 6 1TILE [} Chang= [ Addition
hAME £ 2 hANE
STRELT ADDRESS €3 SIHEH] ADDRTSS
| Gy ST-2P N : N Ik L1 (U I
14. 1t do hereby certify that the information supphed with this filing s volundarily furmished and does not gaahfy for the exenipbion stated in Section 118.07(3)k), Florida Statutes. | furiher
cerliy that the informalion indicated on this annual report or supplemental anndal repart s rue and ancurale and thal miy signature shall have the same lege! effect as if made under
oath: that | am an officer or director af the corporation or the roceiver or trustee empowerad 10 exedcate this repod as required by Criapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an altachmen! with an address,
SIGNATURE: __ (£l f Ao | _3/ 24 | g7 892317
- SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFIGER OR DIRECTOR B W'k [LaAe Plawse 8
B i I




