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

CORPORATION FLORDADCPARTHENT O STATE Feb 18 1998 8:00am
ANNUAL REPORT

Secretary of State  ©
1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 25407 (0)

1. Corporation Name

BOB GROVES INC.

SRR

Principal Place of Business Mailing Address
% WICKS. BROWN & WILLIAMS % WICKS. BROWN & WILLIAMS
504 NW STH AVENUE S04 NW STH AVENUE
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Cualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 590029386 Not Applicable
Suite, Apt. #, elC. Suite, Apl. #, etc. :
—] P . P 5. Certificate of Status Desired O $u'75 Adc!l‘honal
22 ;I Fes Reqguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
E z_a! Trust Fund Contribution O Added 1o Fees
Zip Counry Zip Country 8. This corporation owes er has paid the current year Intangible
;l 2_5] ;\ El Personal Property Tax due June 30. ves [no
9. Name and Address of Currant Reglistered Agent 10. Name end Address of New Hegistered Agent
BALEYOM 81] Name
P.0. BOX 1239 B82] Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34230
83
84} City FL 85| Zip Code

11. Fursuant to the provisions of Sections 607 (502 and 607, 1508, Flarida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or both, in ihe State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accep? the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
o Signalure. typod o pricted nama of regsstored agenl 8nd e i epphcable (NOTE: Registered Agenl signalure requred when reinstaling) GATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

e P [T DELETE 11 TOLE [T change ] Addition

HAME BAILEY, OM. 1.2 NAME

steeer aponess | 0. BOX 1239 O//AD 13 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 3 4:2 30 14 LY -ST-2IP

TLE ] DELETE 21 WMTLE [ cenge [T Addition

RAME 2.2 NAME

STREET ADDRESS I 2.3 STREET ADDRESS

CITY-5T-2IP 2.4 CITyY-ST-2IP

TILE 1 oELETE 31 TITLE {J Change [ Addition

NAME 1.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY- ST-2IP 34 CITY-ST-2iP

LE T3 DELETE 41TIMLE [T change 1 additicn

HNAME 4,2 NAME

STREET ADDRESS 4.3 STREEY A[IDRESS

GITY-5T-21F 44 CITY-5T-2IP

TITLE [J DELETE 53 THLE [J Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-7P

THTLE T petive 61 TITLE [T Change LT Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-ZIP

14, | hereby cerlify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
inclicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corpofation or the receiver or trusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 i tﬁan ,oron an a nl with an address.
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