FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CO[;)F?SRFA'THON e 4 : 7 FLORIDA DEPARTMENT OF STATE Jan 1 6 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSlcS);Cg?agc;;:PScl)i;iT|0Ns S ecretary Of State

POCUMENT # 223992 (9)
JOE MIDDLETON GROVES, INC.

AV RN

Principal Place of Business Mailing Address
2244 SE 11TH ST, 2244 SE. 11TH ST,
.0. P.0O.
OO O
3. Date Incorporated or Qualified
05/22/1959
2. Principal Place of Businoss Ba. Mailing Address 4, FE| Number Applied For
a1l /oot SE §1# ST ]| 1ol SE gYh S 50-1033806 Not Applcabs
Sulte, Apl. #, elc. Suite, Apt. #, etc. iti
" P ¢ e uie. A et 6. Certificate of Status Desired D $8'75 Adqmonal
22 27] Fet Required
Cily 8 Slate Cily & Stalo 6. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Feos
Zip Country 2 | Country 8. This corporation owes or has paid tha current year Intangible
;] :?l —2_9] 3;] Personal Property Tax due Juno 30. [ ves [ Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
a1 N
ELLIOTT, NANCY ame
620 N.W. 80TH BLVD. 82| Sucol Address (P.O. Box Number Is Not Acceplable)
GAINESVILLE FL 32807 =
B4 City FL g5| Zip Code

11. Pursuent to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits this statemant for the purpose of changing its registered
oflice o registered agend, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as ragistored
agenl. | am tamitiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 {10/97)

SIGNATURE e . e e
Qignalure typed of prinded nace O tegatered agunt and wie 4 a) pricable (NOTL: Hngistered Agent eignaturt requitad when Ieinslating) DATL

12, OFT ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE ST | DAL 11TILE Mk Change LT Addition

NAME CLARK, JUDY 12 NAME

STREET ApDRESS | 2244 SE 11TH ST 13 STREET ALDRESS (B‘ODI S5E 6h St

CifY-51- 2P QCALA FL 14 CHFY-ST- 2P

TiTLe y L] DELETE 21 1L B change [ Addition

HamE SEXSMITH, SUSAN § 22mve ] ]

staecTAD0RESS | 7200 N. SILVER LAKES DR. 23 STREET ADDRESS 92395 Sclaten Fukio DV

CITY-ST-21P LEESBURG FL L 2 4CITY-ST-2IP

e P [Tonet B1INLE T Crange [T Additior

HAME ELLIOTT, NANCY JO 32NAMI

sTReet ADORESS | 6820 N.W. BOTH BLVD. 33 STHEEY ADDAESS

CITY-51-2IP _GAINESVILLE FL 34 CITY-S1- 2P

L [T peeete 4170 T Change [ Addition

NAME 4.2 NAME

STREET ADDRESS i 43 STREET ADDRESS

CITY-§1-21P L 44 CITY-51- 2P

TITLE [ DECETE 5.1 TILE T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIFY-51- 2P L 54 CI1Y-SI- 7P

TITLE O betere 61 TIILE [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADORLSS

COy-$1-2IP £4CH1v-81- 2P

14. | hereby cortify that the information supplied with this fling doos not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annuat report ar supplemenlal annual repart is true and accurale and thal my signaturo shall have the same logal effecl as i made under cath; that | am an
officer or director of tho corporalion or the raceivor ar troslee empowered 10 oxecuto this roport as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, o on an anayom with ag addross.

AR Rl NP %, e . ﬁ ﬁ; JT L | J/.hul. N g/,;{')ff- Je S CI’X B B oo WA 1




