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

FILED

oot Ry, FOTDR DEPATIVENTOF SaTe Mar 20 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K60779

1. Corporation Name

3JC GROVES, INC.

(1)

Principal Piace of Business

19645 HIGHWAY 98 NORTH
OKEECHOBEE L 34372

Mailing Address

18645 HIGHWAY 98 NORTH
OKEEGHOBEE FL 34472

Secretary of State

T

DO NOT WRITE !N THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] — 28] 650114473 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, atc,
P P 5. Certificate of Status Dasired d $B'75 Addltional
2 ;l Fae Required
City & Stale City & State ‘8. Elaction Campalgn Financing $5.00 May Be
23 ;;| Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cuﬁp(year Intangible
. |24 —2—5_! ;;l E Persondl Proparty Tax due June 30. Yes [ JNo
. 9. Name and Address 01 Current Registered Agent 10. Name and Addresa of Now Reglstorad Agont
CLEMONS, omns . 81 Name
1%45 HWY 93 NORTH 82| Street Address {P.O. Box Number is Not Acceptable)
OKEECHOBEE FL
. 83
B3| City

a5 I Zip Code

FL

11. Pursuant fo the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registercd agent, or both. in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signature. typnd o prinied nanie of regeslared agent ano o f apgl cabls {NOTE - Rogistered Agenl signalure required when rainstating} DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE P 7 DELETE 11TITLE [T change [T Addition | =
HAME CLEMONS, OTIS 4. 12 NAME g
smeeraooess | 19645 HWY 98 NORTH 13 STREET ADDRESS o
oY -5T-2P OKEECHOBEE FL 14 CITY - 5T- 2P 8
TITLE TS 1 prLere 24TMLE LT change [T Addition |
_ NAME CLEMONS, DEBORAH S. 2.2 HAME
P sTaeeT aooeess | - 19645 HWY 98 NORTH 23 STREET ADGRESS
) CITY-ST- 2P OKEECHOBEE FL 2.4 CITY. §T-2IP
TILE T [ bELETE 31TME [Tchange ] Adgition
NAME CLEMONS, DEBORAH S. 2.2 NAMK
staeer aporess | 19845 HWY 88 NORTH 33 STREET ADDRESS
CITY-S1-2P OKKECHOBEE FL 34.OTY- S1-21P
TIILE o (] DELERE 41TTLE [Jchange [ Addition
NAME CRUM, JESSE 4.2 RAME
sreeraooness | 8772 US HIGHWAY 98 43 STREET ADDRESS
CITY-ST-2P LORIDA FL 44C0ITY-57- 2P
TE T DELETE 5.1 TITLE 3 Change [ Aadition
NAME 52 NAME
STREEY ADURESS 53 STREET ADDRESS
CTY-5T- 2P 54 CITY- ST-ZIP
THLE [J DELETE 8.1 TILE CJ Change [ Addition
NAWE 6.2 NAME
STREET ADDRESS 6.3 STREET AUDAESS
CITY-ST-2IP 84 CITY-51- 2P

14. | hereby certify that the information supplied with this fiing does not quatify for the exemﬁlion stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corpomtho receiver or trustee empowared 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changod. fir of an atlaghment with an address

(0 Uw,. (. S?../Jﬁﬂ/m;mﬁ

QIGCNATIRE: Y



