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

Q331742

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90141 043 ***158.75

DOCUMENT # 186203

1. Corporation Name

ANTHONY GROVES, INC.

Mailing Address
567 STATE ROAD 7 SQUTH

Principal Place of Business

567 STATE ROAD 7 SOUTH
WEST PALM BEACH FL 33414

WEST PALM BEACH FL 33414

L

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Suite, Apt. #, etc.

2]

06/30/1955
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
1) 2 596077877  [Tiothssicase |
Suite, Apl. #, elc. ¥ $8.75 Acditional

al

5. Certifcate of Status Desired Fee Requited

2
23

27|
ity & State
;\ﬁocpﬂ Patry Bageh F/

$5.00 May Be

6. Election Campaign Financing

ity & State
ﬁbuql Pn\mBi‘icl\ £ Trust Fund Contribution C Added to Fees
Zip ' Country Zip Cauntry 8. This corporation owes the current year Intangible
;l 3341 ¢ |2_5>] Pﬁ‘h\Buqu_ EL 334454y [:Gl ?ZIhB*?i—.L Personal Property Tax. fyes [OINo
9. Name and Address of Current Registerad Agent ' "¢0. Name and Address of New Registered Agent
81| Name : . ’ ’ .
ANTHONY, J. CRAIG _
515 STATE RD. 7 SO. 82 Street Address (P.O. Box Num?er is No.t Acceptable)
WEST PALM BEACH FL 33414 33
84l G ‘ 85] Zip Code
Ponol Palm Beaeh FL | 133474

41. Pursuani to the provisions of Sections 607.0502 and 607_1508, Florida Statutes, the above-namedlcorporation submits this statement for the purpese of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

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

SIGNATURE

Signatyre, typed or printed name of registered agent and tils if applicable. {NOTE: Reg d Agent sig requirsd whan rai ing ) . DATE 65-
12. QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TITLE PTD [T DELETE 11 TITLE fffChange [ Addition :';
NAME ANTHONY, J. CRAIG 1.2 NAME 3
streetaooress| 515 STATE ROAD 7 SOUTH 1.3 STREET ADDRESS bl
CITY-ST-ZIP WEST PALM BEACH FL 14 CITY-ST-ZIP %HQJ PQ' "M BQQ&A Pl . E
Tme vsD ] DELETE 21TME { ClChange [ Addition | ©
NAME ANTHONY, H. MARVIN 22 NAME '
staeeTaporess| 567 STATE ROAD 7 SOUTH 23 STREET ADDRESS e e - i
CITY-ST-ZIP WEST PALM BEACH FL 2.4 CY-5T.2P Qﬁyjl ﬂ'r) n lgw cch FL
TITLE [] DELETE 31TME ‘[CJchange  []Addiion
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T1-2P 34, CITY-ST-ZP .
TITLE [] DELETE 41TME [IChange ] Addition
NAME 4 2NAME C
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-ZP 44CITY-ST-2IP
TITLE [] DELETE 51TMLE [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2P 54 GITY-ST-ZP
TME [ DELETE §1TME []Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-ZIP 64 CITY-ST-2P

indicated on this annual report or supplemental annual repnd
officer or director of the corporation or the regeiver.e
Block 12 or Block 13 if changed, of/eagf :

14. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cartify that the inforrnation
is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
fustee empywered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
#fess, with all other like empowered. :

Sfohg  SL/-793-2943

RT
Q.9
/ L4

Jia ﬁoml:

Jate F ™ 7 Daytime Fhone #



