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

PROFIT .
CORPORATION FLORIDiii:Z:ME:ﬂc:F STATE Apr 29, 1999 8:00 am
ANNUAL REPORT Secretary of tte ecretary of State

DIVISION OF CORPORATIONS 04-29-1999 90259 038 ***150.00

1999
DOCUMENT # 216651 .

1. Corporation Name

REBS GROVES, INC.

DT
P.O. BOX 1930 P.0. BOX 1990

9751 OKEECHOBEE ROAD 9751 OKEECHOBEE ROAD

FT. PIERGE FI, 34954 FT. PIERCE FL 34954 DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualifed
10/25/1958

2. Principal Place of Business_ ] 2a. Mailing Address 4. FEI Number Applied For
Eﬂ Qd’, @6_)/ /24859 w ®o. Royx /45T B 59-6070007 [ Mot Apglicable

Suite, Apt. #, etc. Suite, Apt. #, etc. , ] $8.75 Additional
a4 > 5 ONEF C‘}J dJ-“ # 2915/ 0}{1.’7‘.’:50 b ﬂj 5. Certifcate of Status Desired [ Foo Required

City & State 6. Election Campaign Financing - $5.00 May Be

- City & Stzig
23 L ?/ ARC £, I~/4. 28 '—"f‘. ?] Becr |, F /o Trust Fund Contribution Added to Fees
Zi - &
ip Count T Zip oun - 8. This corporation owes the current year Intangible
Zl 3"‘ q? ‘i JEI J! I“Hé/g@&t}q‘Tq IEI SJVLM /ﬁ Personal Property Tax. [ves Eo(

9. Name and Address of Current Registered Agent 10. Name and Address oMV Registerad Agent
DUNN, HOWARD W. "Dy v, Aoward o
9751 OKEECHOBEE ROAD B2 Steel e P ISR E N wb e ol
P.0. BOX 1990 e
FT. PIERCE FL 4954 1 o. Box /M9 —
i - — i i)
ol K 122<F Fi1a  FLIES5g

11. 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 is registered
office or registered agent, or both, in the State of Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reqgistered Agant skmature required when reinstating) . DATE
12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PT [ DELETE 1ATITLE . [OChange [ Addition
NAME DUNN, HOWARD W. 12 NAME
streeranoress| 9751 OKEECHOBEE ROAD 13 STREET ADDRESS
TY-§T-2P FT. PIERCE FL 14 CITY-ST-7P
TME Vs o O bELETE 24 TILE [JCrange  []Addition
NAME ‘| DUNN, SANDRA M. 22NAME I
smreeTaporess| 9751 OKEECHOBEE ROAD ” 23 STREET ADDRESS )
CITY-ST-2P FT. PIERCE FL - 2.4 CTY-ST-2P
TINLE . [ DELETE 31 TILE . JChange [ ] Addition
NAME 32NAME
STREET ADDRESS ' 33 STREET ADDRESS
CITY-§T-2IP 34.CITY-ST-2IP
TIMLE {7 DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-ZP
TME [1 DELETE 5.1 7ITLE [OcChange [ Addiien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- sr-zup‘\.’fi' 54 CITY-§T-ZP
TME ' ] DELETE GATITLE [JChange [ Addition
NAME , 8.2 NAME
STREET ADDRESS] " 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST.ZIP

94. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | 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 same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged, or on an attachment witht an address, with alt othet iike empowered. ’

s¢/
SIGNATURE: /), ' ./ onad w Dupar H 2 599  HL /1377

CRZE034 (11/98)

Daytime Phone #




