FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 393957  (6)

J. HENRY GROVES, INC.

”f"mciparl ?’Jacc; 70! Ei-u‘f;;nes;sv
209 NW FIRST STREET

P.O.BOX 547
FORT MEADE FL 33341

Mail ng Address

209 NW FIRST STREET
P.OBOX b47
FORT MEADE FL 33841

A A

2. Principal Place of Business
21

Suitee, Apt. #, eto

22| S

_ Cily & State
23]

3. Date Incorporajed or Qualiied | 3a. Date of Lest Rel
01/ 1871672 042811865

2a. Mailing Address 4. FEI Number Aopiod For
El _ 59"142%42 Not Applicable
L Suite, Apl. 4, et 5. Cerlificate of Status Desired O $8.75 aaditional
27] Fes Required
| Ciy & State 6. Election Campaign Financing $5.00 May Bo
z§| Trust Fund Gontribrtion Added to Fees

| N Ca.mtry | 2P Country B. This corporation has fiability for intangible tax under $ 199,032,
24 o] i 29| a0 Florida Statules 0 Yes CINo
9, Name and Address of Current Ftegﬁis}grﬁe'gﬁﬁggrltﬁ__ 10. Name and Addross of New Regilstered Agent
81} Name
GRUNHOLZER JAMES H.
! 82| Street Address P.O. Box Number is Not Acceptabee)
ROUTE 1, BOX 28 C
FORY MEADE FL 33841 8
84) City 85| Zip Coxde

FL

familiar with, and accep!t the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

s gl and e applicatie

11, Puarsdant to tha provisions of Sections 60,0507 and 6071508, Flonda Statites, 1he above-named covporabion submits this statermant for the purpose of chanaing its registered office
ar reg stored agent, or bolh, in the State ¢f Fiorida. Such thange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

T NOTE Fiegistered Agant signature reunad whon réiretating)

DATE

12, O AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s TP N ) 3037 1 ATLE [ Change  [] Addition
s GRUNHOLZER,JAMES H 1.2 NAME
SIKEHLADDRESS 209 NW FIRST STREET 1.3 STREET ADDRESS
TIN5 2P FORT MEADE FL N 14 CITY-ST-2IP
e B B - [ DELETE 2 1TILE 1 change {1 Addition
hass GRUNHOLZER, JAMES H., JR 22 NAME
STRFLADLKESS 209 N.W. FIRST STREET 23 STREET ADDRESS
CIY-81- 21 FORT MEADE FL o 24CITY-S1-21P
e 10 ) DELETE 3 1TITLE . [J Change [} Addition
hat: GRUNHOLZER BETTY §. 32 NamE
SIHEEL ADDRESS 209 NW FIRST STREET 33. STREET ADDRESS
onqre | FORTMEADERL o 5120
THLE [ DELETE & 1TMMLE [] Change  [] Addiion
KAkt 4.2 NAME
SIREH] ADDHESS 4.3 STREET ADDRESS
CHY-S1-20F S B 44CITY-§T-21P
ML [ BELETE 5 1TITLE [] Change  [] Addition
L 5.2 NAME
SIRTE] ADDRESS, 53 STREET ADDRESS
oy sl 2w ) B ) 54 CITY-ST-2IP
Tt [C] DELETE B 3 TITLE [T Change  [] Addition
hAM: £.2 NAME
SERFE] ADDRESS 63 STREET ADDRESS
- S1-2F - B4 CITY-5T-21P

anpears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . _ . “M%/ﬁ(

TENES fe GRUNFFZER

14. | do hereby cerify that the information supplied w th this fiing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)k), Florida Statutes, | further
cerlify thal the information inclicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have tha same legal
cath, that Tar an alficer or director of the corporation or the receiver or frustee empowered Lo exésule this report as required by Chapler BO7, Florida Statutes; and thal my name

| effect as ¥ made under

OR DIRECTOR

ég/% fy-285 52

Dale r ime Phone #

CR2E034 (12/95)




