FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

3JC GROVES, INC.

(1)

LT

Mailing Address

16645 HIGHWAY 58 NORTH
OKEECHOBEE FL 34972

Frincipal Place of Business

19645 HIGHWAY 98 NORTH
OKEECHOBEE FL 34972

TN BUAIN

3. Date Inccfrbb?it_ced or Qualified

3a. Date of Last Repont

§. Cerbficate of Status Desired
22 27] |

| Otf25/1988 05/01/1995
2. Principa! Place of Busingss 2a. Mailing Address A FETNumber AP Tor
21] 26 _ 650114473 ot Appicabic
Sule Apt 4. o0 Site. Apl. #. ete. $8.75 Additional

Fee Required

[T ves O Ne

Florida Statutes

2] 2] 2] 20]

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ?31 Trust Fund Gontritaution Added to Fees
Zip Country il o) Gountry B. This carporation has liability for intangible tax under s 1989.032,

§. Name and Address of Current Reglistered Agent

10. qu_’le and Address of New Reglstered Agent

81| Name
CLEMONS. OTIS J B2| Street Address (P.O. Box Number is Not Accoptabie)
19645 HWY 88 NORTH -
OKEECHOBEE FL 83

8a| Tity

FL *

Zip Code

familiar with, and accapt the abligations of, Section 807.0505, Florida Statutes,

1. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 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 dreclors. | hereby accepl the appoinimenl as registered agent. I am

SIGNATURE N I o e . s e ———
Signature, typed or printed name of registered agenl ad tile if appicabie WOTE Hegistared Agent sgnature rey.aired whon rer:.tatng) DATIC

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITE bP [3 DELETE 1 1THLE ] Change [ Addition

NAME CLEMONS, OT$ J. 1.2 NAME

STREET ADDRESS 19645 HWY 98 NORTH 1.3 STREET ADDRESS

CITY-$T-21p OKEECHOBEE FL 8 CITY-ST- 2P

i DS (] DELETE 2 1L [7 Ghange ] Additian

HAME CLEMONS, DEBORAH S. 77 NAME

STREET ADDRESS 19645 HWY 88 NORTH 2.3 STREEI ADDRESS

CiTY-S1-2P OKEECHOBEE FL 24CITY-51-DF

TITLE T [J DELETE 3ATIE - [ Change  [7] Addition

NAME CLEMONS, DEBORAH S. 3.2 NAME

STREET ADDRESS 19645 HWY 88 NORTH 3.3 STRELT ADDRESS

CITY-S1-2P OKKECHOBEE FL 3400Y-§T-2P

TILE [1]] [} DELETE 4TI [ Change [ Addition

NAME CRUM, JESSE 42 NAME

STREET ADDRESS 8772 US HIGHWAY 98 43 STREET ADDRESS

CITY-ST-2IP LORIDA FL 44Ty -ST-21P

TITLE [J DELETE 5 17ITLE [7) Change ] Addition

NAME §.2 NAME

STHEEY ADDRESS 5.3 STRELT ADDRESS

CITY-51-2 54CITY-ST-2 ~

TTLE [7 DELETE & 1TINE [ Cnange [ Addition

HAME 62 NAME

STREET ADDRESS £3 STREET ALDRESS

CITY-51-2P 64 CITY-S1-2F

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption staled in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and acclrate and that my signalure shal: have the sarme legal effect as if made under
oath; that | am an officer or director of the corporation or The receiver or trustee empowered to execute this report as require: by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bigtk 1, hangeg, or on an attachment with al
SIGNATURE: / 339 94766937

o NMEFSTE@TG OFFiC] Daytrre Prorg o

off pru DIRECTOR

CR2E034 (12/95)




