FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;;S;‘Q_ION _ = FLORIDA DEPARTMENT OF STATE Jan 29 1998 800am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVIS]OS:Ec(;e;angPE;aHtiT!ONS Secretary Of State
DOCUMENT # FQ1005 (1)

1. Corporation Name

CRUTCHFIELD GROVES, INC.

RSO RARRRA RN

Principal Place of Business ) Mailing Address
% J. THOMAS CRUTCHFIELD % J. THOMAS GRUTCHRIELD
145 EAST CENTER ST. 149 EAST CENTER ST.
SEBRING FL 73870 SEBRING FL 33570 D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified "
_07/0111982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
= —2?1 Bo-1151(73 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, , 7 i
] e APL # sto uite: ApL # etc 5. Cerlifisate of Status Desired (] $8.75 Addiional
22 g—il Fee Raquired
Gity & State City & State . Elaction Campaign Financing $5.00 May Be
(23] 28 . Trust Fund Cantribution [} Added to Feos
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
?Gi 25 29 30 Personal Property Tax due June 30. OYes [TlNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
CRUTCHFIELD, THOMAS 81| hame
149 EAST CENTER ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
a3
84| City FL sqzua Code
11. Pursuant 1o the provisions of Sectlians 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenrd, ) am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. -

SIGNATURE Slgraturs, typad & printed name of reglstered agent and Litte i appficable, " {NOQTE. Registered Agent signature raquired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE G [T DELETE 11 THILE T LT change 11 Addiion
NAME CRUTCHFIELD, JOHN HENRY 1,2 NAME

smeer acomess | 149 E CENTER ST 1,3 STREET ADDRESS

GITY-§T- ZIP SEBRING 33870 14 SITY-ST-2P

TITLE D [ pELETE 21TNLE [ TChange” T Addfion
NAME TAYLOR, CHRISTINE C 22 NAME

seeTanoess | 149 E CENTER ST 23 STREET ADDRESS

CITY-ST- 2P SEBRING FL 2. 4 5ITY- 5T-2P

TVTLE T ~ 1] DELETE 3,1 TILE ) " [T change {1 Addition
NAME CRUTCHFIELD, EARL H 32 NAME

streev acoress | 149 E CENTER ST 33 STREET ADDRESS

CITY-§T-2IP SEBRING FL 33870 34. CITY-ST~2IF

TME D 3 DELETE 41TILE — 7 Llchange [ Acdition
NAME HALEY, KATHLEEN C & 2 NAME

streev aoiess | 149 E CENTER ST 43 STREET ADDRESS

CITY-$1-ZIP SEBRING FL 44 CTY-5T- 7P

THLE PS 1 DELETE | LG B [T Change T Addition
NAME CRUTCHFIELD, JOHN THOMAS 52 NAME

seeTaooress | 149 E CENTER ST 5.3 STREET ADDRESS

GITY-ST-2IP SEBRING FL 33870 5.4ITV-57- 2P

TiIE LI DEETE 61 TILE [ i cChange L] Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2IP 6.4 CITY-ST-2P

14. | heraby cartify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.67(3m§rlda Statutes. | further certify that the information

indicated an this annual repon or supplemental annual repert is true and Accurate and that my signature shall have the sarie legal effect as if made under cath; that 1 am an
officer ar dwector of the corporation or the receiver or trstee empowered to execute this report as required by Chapter GOT.%F_Io:ida Statutes; and that my name appears in

=ED a/-/af?s'm PE 7 AR5

Tavtia Phace ¥ 0419610

CR2E034 (10/97)



