FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FIL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

SALEM GROVE CORP

207969

(3)

Principal Place ol Business

P.O. BOX 65
POINSETTIA AVE. E. OF 3RD ST.
ALTURAS FL 33820

Mailing Address

P.O. BOX €5
POINSETTIA AVE. E. OF 3RD ST.
ALTURAS FL 33820

'FILED
Feb 17 1998 8:00am
Secretary of State

AR

DO NOT WRITE |N TH!S SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business
[21]

Suite, Apt. ¥, elc
22)

City & Stale
23

Zip

24] lzs
PERDUEJ W

ALTURAS FL 33820

| (:Ouf;lly T

2a. Mailing Addrass
=]

4. FEI Number

580880515

Applied For

Not Applicable

Suile, Apt. #, otc

B. Certificate of Status Desirad

a 38.75 Additional

POINSETTIA AVE. E. OF 3RD ST.

;7—] Fee Requlred
| _ City & State 8. Election Campaign Financing $5.00 May Be
EE-J o Trust Fund Contribution Added to Fees

1 p Country
26] 30

B. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Yes O e
10. Name and Addrass of New Registered Agent
81| Name
82| Street Address {P.C. Box Number is Not Acceptable)
83
84| City Zip Code

FL |

11. Pursuant 1o the provisions of Sechons 607 0502 and 6071508, Florida Statules, the &

o above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, m the State of Fionda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglistered
agent. { arn tamiliar with, and accepl the obligations of, Soction 837,0505, Florida Statutes.

SIGNATURE:

J.W.

PERDUE

FEBRRUARY 10,

SIGNATURE _ . _ o
Signature typed o prnted nane of regusiored agent pnd Hie d apph. nhlke (NOTE Rugisterad Agen) signature required when rainstating) DATE
12. TTOFNICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD o B S IR 1ATILE T Change ] Addition
HAME PERDUE.J W 1.2 NAMI
streer aooress | POINSETTIA AVE E OF 3 ST 1.3 STREET ADDRESS
CITY-ST-2IP ALTURAS FL N 1.4 CITY- 51- 2P
e ST I B 3T ZHTITLE T change L] Addition
HAME DONAHUE, SUSAN E 22 NAME
streev anoress | 2085 FLAMINGO DR 23 STREET ADDRESS
CTY-81-20F BARTOW FL L 2. 40ITY-31-2IP
TTLE T otiere 31THLE [T Change T Agdition
NAME 3.2 HAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-2/F _ 34 CITY-ST-2IP
L I i Y37 R “[Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GIY-S1- 2P A4 CITY - 51-2IP
THLE [T peeere 51TILE TJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-20P 54 CITY-$T-2P
THLE [T oiete 6 HTIME [T Change [ Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-21P ) o 6.4 CITY-5T- 2P
$4. | heraby certify that the information supplied with this filing does nol qualify for the gxemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated an this annual report or supplemerital annual ropor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or chrocior of the corporanan or the receiver of tiuslee empowered to Bxecute this report as required by Chapter 607, Florida Statutes: and thal my name appears in
Block 12 or Block 13 it changexd, or on an attachiment with an addross.

1998 941-537-1022

e TURE AMND TYRPED O PRINTED NAME OF S1aMING OFFICER DR CHRECTOR

Data

Davtne Prone #

Py

CR2ZEC34 (10/97)



