FILED

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

[ PROFT
CORPORATION
ANNUAL REPORT

L1997
DOCUMENT # §2094 (0)

1. Corporation Narng

Yooy isatn Secretary of State

DIVISION OF CORPORATIONS

RACKLEY GROVES, INC.
rﬁrinchpa\ Pace of Business o Mailing Address ”"‘Il lml ml"mlmnmulmmn Im"m[m” I|Iu I‘m II'I
305 8. WETMORE 305 §. WETMORE
P O BOX 432 P O BOX 432
LAKE WALES FL 338590432 LAKE WALES F_ 338590432
3. Date incorporated or Qualified | 3. Date of Last Reporl
o 12/27/1876 04/02/1996
2. Principal ' 56 2a. Mailing Address 4. FEE Number Applied For
3!1_,,,,,,_,_,,,,,_, I 26 59‘1708372 Not Applicable
Suite, Apt #, ele. Suite, Apt. ¥, 8lc . . it
j e AL -"] P B, Certificate of Status Desired 0 $8.75 Additional
2] 27 Foe Required
| Crty & Slale City & Stata 8. Election Campaign Financing $5.00 May Bo
b S 28 Trust Fund Contribution ] Added to Fees
- i . Gountey Zip Country 8. This corporation has liability for intangible tax uncler s. 189.032,
2a] a8l [28] j30] Florida Statutes Oves ONo
oo Name and Address of Current Reglstered Agent 10, Name and Addrens of New Registered Agent
HIGGINS, HELEN R 81| Name
305 5. WETMORE 82| Street Address (P.O. Box Number is Not Acceptabla)
LAKE WALES FL 33853
83
84| City FL 85| Zip Code
741, Barsuan: to the: pravisions of Seclions 607 .0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office o registered agent, or bolh, in the Stale of Florida. Such change was autharized by the corporation's board of direclors, | hareby accept the appointment as registered
agent | am famibar with, and aceept the obligations of, Section 607.0505, Florida Stalutes,

SIGNATURE )
Sigmatre, typed o prtadt nama of regucered agant and wle i applicable INOTE: Registered Agent siinatura requited whan reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ]P [ DeceTE 11 WILE [ change ~ LJ Addition
HanE HIGGINS, HELEN R 12 NAME
stweet anoness | 305 8. WETMORE 13 STREET ADDRESS
| corsi-ov | LAKE WALES FL 145ITY §T-21P
TLE ST T peLete 21 TILE [T cnange [ Addition
Na: SHRIVER, BECKY R. 22 HAME
st anmiess | 305 5. WETMORE 23 STREEY ADDRESS
LIS L | LAKE WALES FL 2. 4L0Y-ST-2P :
e VP [T DrLeTe 31 THLE [Jcrange ] Addition
Newde BROWNING, LINDA L. 32 HAME
st anoaess | 305 S, WETMORE 53 STAEET ADDRESS
cov-si-ze | LAKE WALES Fi 34, CITY-S1-2P
BT ] petete 41 TLE [ Change [ Aaoition
SAME 4.2 NAME
STREHT ALOHE 55 4.3 STREET ADDRESS
| breseal | A4 CITY-g1-2iP
e LT DeLeTE 51TITLE 1 JChange L] Addition
HAME 52 NAME
SIREE L ADDRESS £3 STREFT ADDRESS
| onvsioe ) BACITV-S1.26
ik I pecere 6. TITLE [T change  "T2J Adeltion
NAME 6.2 NAME
STHEET ATDHE 55 62 STREET ADDRESS
iy 512 ) E4.6ITY-51-7P
14. 1 do hereby cerlify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certily that the

irfarmaton mdicated on this annual repert or supplementalfannual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
am an oficer o drecior of tfe corporation or the receivef or trusies smpowered o execule this report as requirsd 7?hapter B07, Florida Stalutes; and that my name

appears in Block 12 or Blackf13 if changed, aghment with an address. ‘{ / /\
j 7 0?37 \9 /) léyzéme " ‘ -
) . Clgda

e MIHED

" SIGNATURE AND TYHED OR PRINEED NAN NG OFFICER DR DIRECTOR /

SIGNATURE:

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 : O O am

CR2E034 (9/96)



