FILE NOW: FILING FEE

FILED

PROFIT - _\
CORPORATION e \
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Mar 03 1998 8:00am
Secretary of State

DOCUMENT # 253193

B J & S GROVES INC

(7)

Mailing Address
277 MAGNOLIA AVE. SW

Principal Place of Business

277 MAGNOLIA AVE. SW

AMFARER TR A

office of registerad agent, or both, in the Stato of Florida. Such change was authorized by the gorporation's board of diractors. | heraby accept the appeintment as registered
ageni.  am familiar with, and accept the obligations of, Section 607 0505, Flonda Statutes.

PO, BOX 1814 P.Q. BOX 1814
WINTER HAVEN FL 33882 WINTER HAVEN FL. 33682 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/16/1961
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
_2_1_] 26 59‘09761&6_ Not Applicable
Suite, Apt #, atc. Suite, Apl. #, elc. i
ﬂ P P §. Cerlificate of Status Desired O $8.75 Addtlonal
22 ;,] Foe Required
City & stato City & S1ate 8. Election Campalgn Financing $5.00 may Be
2_3] ;I Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporatian owes or has paid the current year Intangible
EI 25 20 3_01 Parsonal Properly Tax due June 30, ves [ Mo
g, Name and Address of Current Reglistered Agent 10, Name and Addrass of New Reglstered Agent
B1| N
JOHNSTON JR,JULIAN A ame
277 MAGNOLIA AVE., S.W. 82| Stroot Address (P.O, Box Number is Not Accepiabla)
P.0. BOX 1814
WINTER HAVEN FL 33882 83
B4| City 85| Zip Code
. FL |
14, Pursuant to the provisions of Soctons 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE __ .

Signaturs. typed or rinted nAme of (GgSlered AGOnE and Itlo it appicatile. {NOTE: Aepisiorad Agenl Bighalure required when reinglating) DATE f:
f2, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
L VD NI DELETE 1T [ Changs ] Adaition | =
NAME BOWEN, PEARL A 1.2 NAME g
staeeTAbDREss | 688 LAKE HOWARD DR NW 1.3 STREET ADDRESS 3
CHTY - ST- 2P WINTER HAVEN, FL 00000 14 CITY-§T- 2P &
THLE PD L7 peete 29 TITLE T change ] Addition | O
NAME JOHNSTON JR, JULIAN A 22NAME
srreeTanpress [ 277 MAGNOLIA AVE., S.W. 2.3 STREET ADDRESS
giTy- 81-2p WINTER HAVEN, FL 00000 . 2.4 0ITY-§T- 2P
THLE STD JX orLete 31TILE TJ change [T Addition
NAME SWARTZ,CH 32 NAME
srect anoress | 447 SAN JOSE 33 STREET ADDRESS
oiTY- 81 7P WINTER HAVEN, FL 00000 34, 0I1y-8T-2Ip
TILE EANETTE BOWEN LT orLeTe 41TILE CJchange ] Addition
NAME 4.2 NAME
REET ADDAESS 4330 Thomas Wood Lane E J—

Winter Haven, FL 33880

CiTY-S1- 2P - 44CI1Y-51-2P
TTLE K‘%fTH BOWEN T3 DeceTe 51 TITLE T3 change ] Addition
NAME k .0. Box 117 S2ZNAME
STREET ADDRESS AE llenton, FL 34222 53 STREET ADDRESS
CITY-ST- 7P 5.4 CITY- 5T-2P
TMLE 7 Drcete B3 TITLE I change ] Addilion
NAME 6.2 NAME
STREET ADDRESS &3 STACET ADDRESS
CiTY-S1- 29 6ACITY-51-2IP

Block 12 or Blogk 13 if changed, or on an altachment with an address.

CINMATIIDE,

14, | hereby cerlily that the informalicn supplicd with this filing does not quallly for the exemption stated in Section 118.07(3)(i), Florida Statutes. T lurther certify that the information
indicated on thls annual repart or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made undar oath; that | am an
oflicer or directar of the corporation or the recciver or trustee emnpowered to execute this repart as required by CGhapter 607, Florida Statutes; and that my name appears in

s Ll!ﬁ ,,,,/Z, “Thiwe N Toho i To

- _so_ ¥ Gl 293 tIHT



