[ A B— W, c_
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Jan 16 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecret ar y Of St ate
D MENT # ( )
1. 8[%90(1 MNarng G56567 2
OAK CREEK GROVE INC.
Principal Piace of Business Mailing Address l
2815 HAMMOCK DR 2815 HAMMOGK DR
PLANT CITY FL 23567 PLANT GITY FL 335876753
us us
3. Date Incorporated or Qualified | 3a. Date of Last Repant
; 06/18/1983 06/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliog For
1] 26/ 59-2336918 Nat Applicatile
Sune, Apt. #, e, Suite, Apt. 4, elc.
. AL, exc — Hie, ApL 4, ele §. Certificale of S1atus Desired O 33.75 Addillonat
;;l 27| Fee Required
City & State . City & State 6. Elsction Campaign Financing $5.00 May Be
2] S 28] Trust Fund Contribution ] Added to Fees
Zip | Gountry Zip Country 8. This corporation has liability foy pangible tax under s. 199,032,
;‘ 251 El E‘ Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
EDWARDS, ROBERT § B1) Name
2815 HAMMOCK DR 82| Street Address (P.0. Box Number 18 Not Acceplablo)
PLANT CITY FL 33567
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ts registered
office o registered agent, or both, in tne State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligabons o, Seclion 607 0505, Florida Statules.

SIGNATURE e
Shyeatun dypascl on pretiedd ance of igeslared agent and itk ) applcable (NOTE Regislered Agenl signalura required wher. reinstating} DATE
12. QFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE vPD L] oeeete 11TLE [ Change [T Additian
NAME EDWARDS, ROBERT $ 1.2 NAME
sweet aooness | 2815 HAMMOCK OR 13 STREET ADDRESS
Ty -5)- 2P PLANT CITY FL 14 CHY-51- 29
HILE PSD [T oeuere 2UUME [ crange [T Aqdition
RAME EDWARDS, ROBERT S JR 22 NAME
sraeer aooress | 290 LAKE HOLLINGSWORTH DR APT 1408 21 STREET ADDRESS
CITY- §1-21P LAKELAND FL 2400V-ST- 79
THILE [T becets 31 [Jchange (] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§1-2e 34.0ITY-ST- 2P
TITLE L oeceTe 41LE [dchange ] Additien
NAME 12 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5. 2 e 44TITY-ST- 2P
TIE [ perete 51 1MLE [ change T[] aduition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-S1-21 540ITY-51- 2P
TIE [ DELETE 611ITLE ‘ [Tchange ] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-5T- 21 64 TITY-ST-2IP

14. | do hereby cerldy that the information supphed with this filing doos not qualty for the exernption stated in Section 112.07(3)(1), Florida Statutes. | further certity that the
information indicated on this annual repart Or supp) ptal annual report is ipse-gnd accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or director of the carpgration or thy L st to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 (:ange, 3 97.‘0

SIGNATURE: < /,/9/5) 902511320

Daytime Phone ¥

SONATUNE

CR2E034 (9/96)



