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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Eiah %LOFuDA DEPARTMENT QOF STATE
Sandra B. Mortham Jan 3 O 1 99 8 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

AAAFTH R RGN

DOCUMENT # 216027 (3)
DO NOT WRITE IN THIS SPACE

NAVAJO GROVES INC

Principal Place of Business Mailing Address
2496 SKINGS HWY. 2496 S.KINGS HWY.
FT PIERGE FL 34345 FT PIERCE FI 34945

1. Corporation Name
3. Date Incorparated or Qualified

10/03/1958
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliet For®
|21] 26 59-6066807 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. $8.75 Additional
= P e op 5. Cerlificate of Status Desired L $8.75 Additional
22 —2—T-| Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
E% ;‘ Truist Fund Contributien Added to Fees
Zip Country Zip Country 8. This corparation awes or has pald the current year Intangible
;1-_] 25 29 ;‘ Personal Property Tax due June 30. EYQE [ No
9. Name and Addraess of Current Registerad Agent 10. Name and Address of New Registered Agent
WOLF, WILLIAM L. 81| Name
2496 S KINGS HwWY 82| Street Address (P.O. Box Number is Not Acceptable}
FORT PIERCE FL 34945
83 T
24| City i FL las | Zip Code

11. Pursuant to the prowisions_of Sections 607.0502 and 607.1508, Florida Statutes, the abava-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Flerida, Sugh 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 607.05058, Florida Statutes.

CR2E034 (10/97)

SIGNATURE Signature, hvped or prnted name of registered agent and Ltle If applicable. (NCTE: Reglslered Agent signalure required when reinstating) DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PD ] peLETE 11TITLE o L] Change L1 Addition
NAME NOELKE,JOSEPH H 12 NAME

steeer appress | 1500 HARTMAN RD. 1.3 STREET ADDRESS

CITY-ST- 2P FORT PIERCE FL 1.4 CITY-57- ZIP

TITLE VD 11 DELETE 21 TILE [T change  E_] Addition
NAME FORGET,LOUIS C 22 NAME

steeeT avoress | 7987 OKEECHOBEE RD. 23 STREET ADDRESS

CITY-S1-21p FORT PIERCE FL 2 4 QITY-5T-2IP . .
TIVLE SiD 1 CELETE 31 TILE . [ change | _] Addition
NAME WOLF,WILLIAM L 32 NAME

gmmeet anorgss | 2496 S KINGS HWY 3,3 STREET ADDRESS

GiTY-5T- 2P FORT PIERCE FL 34 GITY-ST-2IP

THLE D [T CelETE 41 TITLE T - T ichange L] Addition
NaME NOELKE, OMER J. 4. 2NANE

smeer anpress | 4953 ORANGE AVE 4,3 STREET ADDRESS

BTY-ST- 2P FORT PIERCE FL LA LITY-ST-ZP

TITLE 3] 1 DELETE 51 THLE [ Chenge L] Additlon
NAME DRISCOLL, DOROTHY G. 52 NaME

srreer socress | 1011 GRANDVIEW BLVD. 5,3 STREEY ADDRESS

CITY-S1-21P FORT PIERCE FL 5.4 GATY- §T- 2

TITE 1 DELETE 6.1 TITLE [J change L] Addition
NAME 6.2 NAME

STREET ADDRESS 5.2 STREET ADDRESS

TV - ST- 2P 54 CITY-ST-ZIP

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or dizector of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address.

N

SIGNATURE: /L i b A BE BEDINEL 5o 2 4 20 Qoo 97 S Lilhot 358




