'FILE NOW: FILING FE

PROFIT £ FLORIDA DEPARTMENT OF STATE
COBPORAHON Sandra B Morthare o hat ¥
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS
1. Corparation Name
RAGKLEY GROVES, INC.
Principal Place of Business © Maling Addvess |
305 5. WETMORE 305 . WETMORE
P O BOX 432 P O BOX 432
LAKE WALES FL 338537432 LAKE WALES FL 338537432 Do .
3. Da(‘lﬁw]é:?ﬂ§7%0[ Qualied [38. Da'(baflﬁ“sw
| 2. Principal Place of Business U7 ] 28 Maing Address T 4 FiiNggber T Apglied For
21 o . és] B ) g_b-i_nma?? Not Applicablo
— Suite, Apt. #, etc. | Suite Apt i eto. 5. Cerificate of Status Dosired 1 $8‘75 Add-liional
723],7”, e _27_]_ e S U Feo Fequired
| City & Stater | City & State 6. Flection Camipaign Financing $500 May Be
23_|7 . . 23{ B o ) Trust Fund Contribution Added to Feas
| Fds} Country Zip | Country 8. This corporation has labitty Sdr intangible 1ax under s 199.032,
24| 33853 [25] 29| 33859-0432 |0 Florida Stalutes Yes [THo
I _ 9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
B1| MName
4 .
BROWN'NG' HELEN R. 82| Street ::{T?g-s??ﬁf E.mx—iighgc}ingot Acceptable)
i it iris ) ]
305 S. WETMORE
LAKE WALES FL 33853 83 T
84 Cltr);" o T - FI_ a5 ‘ Zip Code

| 1 2bBursoant 1o the provfsions of Seclions 807.
or rogistered agery. i
Jfamikar with, arfd

f, Section (0

0505, Florida Statutes.

> and 60F 1508, Florida Stalutes, the above Names cof aoralion SutiTits 1his stalamont (or the purmose of chan
br both, in the Stated]l Fiorida, Sucfh change was authonesad by the corporalion’s board of directors. | hereby accepl the appointment as reg'sfered a

gng its registered office

appears in Block 12 o Block 13 if

)

shanged, oron an a

E AND TYPED OR PRINT

aath: that | am an officer or directog of the corporation or the rece

chrnent fith an address

\

ME OF 5iGNING dPHICER OR DIRECTOR

SIGNATURE o A - » L . ]
Slgature, typed o printed narw cf redisie agent and tbe f a;gicabls PNDTE Fengetorad Ageat & ghore med i w [¢7313
12 . P,,7,,,7,_70295,5‘5’?\”(),[.’-‘-,H-EGQB?L‘L e ADDIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
LF . [] DELETE TANILE ¥ Change [ Addtion
NAME BROWNING, HELEN R. 12 NAME : :
SIRFET ADDRESS 305 5. WETMORE 3STREEL ADLRES Higgins, Helen R.
& 1DRES 1 REETADDRESS
CTY-S1-2P E&KE WALES FL 140ITY-§T- 2P
A ST T F0 L k2 L :
TUILE [] DLLETE 2 1TE [J Crange  [] Additon
NAME SHRIVER, BECKY R. 22 haME
SIREET ADDAESS 305 S. WETMORE 23 SIRELT ADDRISS
. LAKE WALES FL ,
| Giv-si-ae | WP e e e 24 ClIY-51-2F _ e -
1eF [) DLLETE 31TIE [ Crange  [] Agditan
-~ BROWNING, LINDA L. I
STREET ADDRESS 305 SWWE[:?:HE 33 STREFT ADDRESS
L Cirest-ap ,,,75*,*, - L - i I f5:5.1%) L LY N S i
TIILE (WA 4 1TILE [J Crange  [] Addition
NAME 42 NAME
STHEET ADDRESS 43 SIREFT ADDRLSS
cry-gt-ae | R o 44crv-S1-2P | e
TIILE [ DELETE 5 TILE [ Change  [T] Addition
NAME ) 52 NAME
STREE T ADDRESS SYSTRICT ADDRESS
CITY-§3-7IP o 54CTY-8T-7P SO0N 1 YA
Tk {7 DELETE £ TTIILF —04/02/96--01015--00Trmeage [ Adatior
NAME 62 NAKE k200, 00
STREET ADDRESS 63 §IREET AGDRESS
CITY-5T-21F ~ Qeaonvosioane

14. {do Haégy ct,ert-lfy-/ tha—tt_héﬁo_r!;aﬁr;;uﬁﬁléaV\.Tlrl_lt s ﬂ\mg .i'S.V[Siurr'\lé?\iyr furnishad and does not quality for the éxcrlruixt}:‘n;' slaterd in Section 119.07((k), Florda Stalules. | further
cerlify thal the information indicated on this annual repo-t or supplemental annual repon is true and aco rate and that my signalure shak have the same Isgal etfect as if rmade undler
yer or ustee empowered to exesute this repor as required by Chapler 607, Florida Statutes, and that my name

3/19/96

Dol

941/676-1001

Daytme Priove
MYes bametooe g

CR2E034 (12/95)




