L

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

393957

J. HENRY GROVES, INC.

(6)

Principal Place of Business

209 NW FIRST STREET
P.O.BOX 547
FORT MEADE FL 33841

Mailing Address

209 NW FIRST STREET

P.O.BOX 547

FORT MEADE FL 33841

FILED
Feb 20 1998 8:00am
Secretary of State

AT I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. 01/12/1972
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-1420642 Not Applicable

Suile, Apl. #, slc.
22

Suite, Apl. #, elc.
27]

0O $8.75 Additional

§, Cortificate of Status Desired Fos Required

City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
23] 23] Trust Fund Contribution Added to Fees
Zip Gountry Zip Country B. This corporation owes or has paid the currant year Intangible

25)

20

[20]

Personal Property Tax dus June 30, Pl ves [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GRUNHOLZER JAMES H.
ROUTE 1, B0X 28 C
FORT MEADE FL 33841

81| Name

82| Street Address {P.0. Box Number is Not Acceptable)}

83

84) City

85 Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized b

agent. | am familiar with, and accept 1ho obligations of, Section 607.0505, Florida Statutes.

-named corporation subenits this statement for the purpose of changing its registered
y the corporation's board of directors. | hersby accept the appointment as registered

SIGNATURE

Signature, typed of printad narmo ol registered agent and Lile il applicable (NOTE: Reglslersd Agent signetura requirec when reinstating) DATE f:-
12. OFTICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e D ] peLere LATILE [] change LT Addition | 2
KAME GRUNHOLZER,JAMES H 12 NAME §
street aporess | 209 NW FIRST STREET 13 STREET ADDRESS v
CITY-ST- 2P FORT MEADE FL 14CTY-51-2P I
TITLE D | MGETE 217M1LE O éhange [ Addition ] O
NAME QRUNHOLZER, JAMES H., JR 22 NAME
streeT anbress | 200 NW. FIRST STREET 2.3 STREET ADDRESS
cv-s1-ze | FORT MEADE FL 2.40TY-5T-2P
TITLE ™ [ oFLETE 31TITLE [T Change [T Addition
NAME GRUNHOLZER,BETTY S. 32 NAME
streer anoaess | 208 NW FIRST STREET 33 STREET ADDRESS
CITY-ST- 2P FORT MEADE FL 3.4, 8TY-ST-2P
NLE [J DELETE 417ME [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-§T- 2P
TITtE T oELETE 51TMLE [T change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
£ITY-ST-2P $4CITY-5T- 2P
TMLE 7 DELETE 6.1 TILE LT Change ] Addition
NAME 6.2 NAME
STREET ADBRESS £.3 STREET ADDRESS
CITY-ST1- 2P 64 CITY-ST-2IP

14. | hergby centify thal the information supplied with this filing does nat qualify for t

indicaled on this annual report or supplemenia!

Biock 12 or Block 13 if changy on an aftachment with an address,

BRISsShARiI A Y™II™FE .

) by LA

: he exernption slated in Secton 118.07{3)(i), Florida Statutes. | further certify that the information
‘ ‘ annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

';/[ ADV



