FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS | S ecretal'y Of State

POCUMENT # 519183 (8)
JHC GROVES, INC.

A

COMPORMTION IR M o e Apr 28 1997 8:00am

Principal Plave of Business Mailing Address
PINE ISLAND ROAD PINE ISLAND ROAD
P. 0. BOX 434 P. 0. BOX 434
GROVELAND FL 34736-04%4 GROVELAND FL 347360494
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/24/1976 03/19/1996
2. Prncipal Place of Busness 28, Mailing Address 4. FEl Number Applied For
21] ;l 59“1?%814 Not Applicable
Suite, Ap” #. ot Suite, Apt. #, slc, i
ey A P 8. Cerlificate of Status Desired d $8.75 Aqditona!
22} E\ Fee Required
_ City & State City & State 8. Elacticn Campaign Financing $5.00 mey Be
a) 28 Trust Fund Contribution Added to Foos
| dp Country Ip Courtry B. This corporation has hability for intangible tax under s. 189.032,
24] 25 20] 30] Fiorida Stalutes Elves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEININGER, LORENE 81| Neme
PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
GROVELAND FL 32738
B3
B84} City FL 85( Zip Code

11, Bursuant 1o 1ha provisions of Soctons 607.0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office of registated agent, or bolh, 1n the Stale of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as reglstered
agent | am farmiliar with, and accepl ihe obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _
Sttty typed o4 prunod narme of legpaterecd agenl and tite 1 applicabla [NOTE: Regislerad Agant Bignaiure roauired when relnstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT DPD 1 DELERE LTIRLE [T Grange  [J Addition
HANE LE'N'WR, EOB 1.2 NAME
singt 1 anosess | PINE ISLAND ROAD 13 STREET ADDRESS
CITY-51- 4P GROVELAND FL 14 Gi1Y-ST-2IP
] $ [ DeceTe 21 TILE T Cnange ] Addition
NAME LEININGER, LORENE 22 NAME : ‘
st aooness | PINE ISLAND ROAD 2.3 STREEY ADDRESS
CHY - ST 7 GROVELAND FL 2 4CITY-$1-2F
Tl D [ ] oeLere a1 TILE [Jchange L] Addition
KA LEININGER, LORENE 12 NAME
sieecraonss | PINE ISLAND ROAD 33SIREET ADDRESS
Gy - S3-2iF GHOVELAND FL I 34.CITY-5T-21P
Thie D" [T bELiTE 41 T1LE [Tthange [ Addition
NAwE LEININGER, CHESTER 4.2 HAME
swerranniess | 19220 BAY LAKE RD 43 STREET ADDRESS
LTy ST 20 GROVELAND FL LA CITY-ST-2P
mee [T DELETE 51TILE [Tchange [T Additin
NAM: 5.2 NAME
STHEET ADDIRLSS 5.3 STREEY ADDRESS
Y- SE 2P 5.4 CITY-51-2IP
THE ) CToreme 61 TITLE [T change [ Addition
NEME 6.2 NAME
SIREL | ALIAESS I 6.3 STREFT ANDRESS
CATY- 51-71p 6.4 CFTY-ST-2IP

T4, [ do harcby cerlify that ihe informalon supplied with this fiting does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
infarmation mckcateed on this annual report of supplemental annual reporl is rug and accurate and that my signature shall have the same legal efect as It made under oath: thal
i arn an officer or diector of the corporation or the gecaiver or truslee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name

" altachment with an address.

Daytime Phone #




