SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 0915/89: $850 {IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

1

wE

099 &

/ " DIVISION OF CORPORATIONS

Aug 04, 1999 8:00 an

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
RO i s Secretary of State

08-04-1999 90002 017 ***550.00

1. Cormoration

DOCUMENT #

197423 /

Name

SHIRLEY GROVES INC

LAMAIEY LRI LA (RN il HIA RS T

Principal Place
11634 LOSANO

"I BOYNTON BEAGH FL-33437=——

Mailing Address
11634 LOSANO DRIVE

of Business
DRIVE

BOYNTON-BEACH-FL 33437~ — .- - -

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/07/1956
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
= 2] 59-6062264 Mot 2,25
Suite, Apt. &, atc. Suite, Apt. #, etc. ) . iti
Ao AP 5. Certificate of Status Desired D $8.75 Add_monal
22 _27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
—Z;I 281 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24] 25 29} [30] Intangible Pessonal Property. [_] ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
. 181 Name
RUVIN-HAFT, MARCY
11634 LOSANO DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437 o) -
84 City 85] Zip Code
_ - N : EL "

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

. office or registerad 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
agent. | am familiar with, and accept the obligations of, section £07.0505, Florida Statutes.
SIGNATURE
Stgnature, typed or printed name of tegistared agent and tile if 2policable. {NOTE: Registered Agent signalure required when raingtating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD [ Joeere 11 TITLE Ol change ] =
NAME RUVIN, HARVEY 1.2 NAME
sreevaopress | 11634 LOSANG DRIVE 1.3 STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33437 1.4 CITY-5T-ZIP
e D (] oetere 21 TE (] crange [1 aaator
NAME RUVIN-HAFT, MARCY 22 NAME
steeTanoress | 11634 LOSANO DRIVE 23 STREET ADDRESS
CITY-ST-ZIP BUYNTON BEACH FL 33437 24 CITY-ST-ZIP
WTLE { loeeTe 34TME [] Change [T addisor
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-5T-ZIP 3.4 CITYST-2P
THE . I Ipeeme 41TITLE ] Change ~ [} Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-51-2IP 44 CITY-ST-ZIP )
TITLE [ oetere 51 TIRE U crange [ ] Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
" orvgrap 54 CITY-ST-2P
Tme A et [ Joeteve 6ATITLE [T change [ Additor
NAME A ] 6.2 NAME
STREETADDRESS | 7 it . = 8.3 STREET ADDRESS
CITYST.2IP MRS AR VAR R 6.4 CITY-ST-2P

14. | hereby certify that the information sup

lied with this filing does not qualify for the exemption stated in section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this annual report or suppﬁamantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as
in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: o

Pl
W T Ly

quired by Chapter 607, Florida Statutes; and that my name appears

. - p » Iy
SIGNATURE ANJ TYPED OR PRIl MAME OF SIGNWIG OEFICER OR DIRECTOR ¢

| 74_{/ 92/55/_ 737. 5363 )

" Daytme Phone #



