FILED
Jan 23 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DVISION OF CORPORATIONS

0)

CORPORATION
ANNUAL REPCRT

1997
DOCUMENT # 254073

1. Corporaton Namie

BOB GROVES INC.

R AR

3a, Date of Last Report

Mailing Address
% WICKS, BROWN & WILLIAMS

504 NW STH AVENUE
OKEECHOBEE FL 34972-2520

Principa' Place of Basiness

% WICKS. BROWN & WILLIAMS
504 NW 5TH AVENUE
OKEECHOBEE FL 34572

3. Date Incorporated or Qualified

2, Principal Place ol Busmass 2a. Mailing Address 4. FEI Number Applied For
m ;ﬂ 580929386 Not Applicable
Suite, Apl #, el Suite, Apt #, et i
e, A : 5. Cerlficate of Status Dasied ~ []  $B:7D Addtional
Er] Foe Required
Crty & Stalo 8. Election Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added 1o Fees
_ Gountry Z1p Cauntry 8. This carporation has liability for intangible tax under s. 199.032,
- -
25] 2;[ m Florida Statutes Cves Cito
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BAILEY O M B1| Nare
P-O- BOX 1239 B2| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34230
83
B4| City Zip Code

FL [*

#1. Pursuant 10 1he provis:ons of Sections 607 0502 and 6071508, Florida Slatutes, the above-named corporatian submits this staternert or the purpose%f changing its repistered
oifice or registerad agent, o both, in Ihe State of Florida_ Such change was authorized by the corporation's board of direciors. | hereby accepl the appointment as registered
agent | am tamilizr with, ansd accept the oblgatons of, Secl.on 607.0505, Flonda Statutes

SIGNATURE _

CR2E034 (9/96)

F T O MR , o g L appie abi, (NOTE Regsterog Agent signalure réquined when rainstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P F ) OECETE LITILE [ 1 change [ Addition
NAME BAILEY, OM. 1.2 NAME
streel aoness | PUO. BOX 1239 1.3 STREET ADDRESS
crestae | SARASOTA FL 1.4 CITY-ST-2IP
hi: [T DECETE ZATILE [J change  T_] Addition
hAME 23 NANE
STREET AODRESS 2 3 STREET ADDRESS
CITY-51-21F 2 4CITY-§1-2P
TILE T oELeTE 31TIMLE [d Change ] Acdition
NAME 32 NAME
STREE) ADDRESS 3.3 SIREET ADDRESS
CITY-51- Ap 34, CIIY-51-21p
YIE T otLETE 41 TITLE O change LT Agdition
NAVE 4.7 NAME
STREET ADORESS 4.3 STREFT ADDRESS
CITY-ST- 2P 44 CITY-57-21P
e T DELETE 51TITE [J Change L] Addition
HAME 52 NAME
STREET AJDRESS 5.3 STREET ADDRESS
Tl 51- 1 54 CTY-51-21P
THLE [T DeLete 61THTLE CJ Crange . L] Addition
NAME 62 NAME
STREET AUDRESS 63 STAEET ADDRESS
£TY- ST 21 64C/TY-51-2IP

o

14. | do hereby certify that the informiation supplhied wilh this filkng does nat qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual repart o supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or director ol the corporation or the receiver or truslee empowered to executs this report &s required by Chapter 607, Florida Statutas; and that my name
appears in Biock 12 or Blnck 13 if changed, or on an atlachment with an acddrass.

SIGNATURE: .\‘__

-/ 7-5

[EEs Daytime Pricne §



