FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT LFw
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

POCUMENT # 25743

potation Name

©)

“1" PBP GROVES CORPORATION

“Principal Place of Business Mailing Address

lsavcs w FO BOX 1812
1 WINTER HAVEN FL 33800 mmea HAVEN FL 338831812
o

FILED
Mar 12 1997 8:00am
Secretary of State

AR AR IR

3. Date Incorporaled or Qualified 3a. Dale of Las! Reporl

2 Pﬂnclpal Piaca of Businass 2a. Mailing Address 4. FEI Number Applied For
{z1] 26] 59-0967543 Nl Appicabio
Sullg, Apt. #, etc. Suile, Apl. #, elc. i

B2 e B Ap P §. Cerlilicate of Status Desired O $8.75 Additionat

22| 27 Fee Reguired
s City 8 State City & Stale 6. Election Campaign Financing $5.00 may Bo

Hes) m 3 Trust Fund Conlribution Added to Fees

_Zp Country . Zip Country 8. This corporaticn has liakility for intangible tex under s 199.032,

Fiorida Statutes Cves [lnNe

’Eﬁ‘ 24 E‘ ;;] E

0. Name and Address of Current Reglstered Agent

:10. Name and Address of New Reglstered Agent

BOWEN| WRG“. JR. 81| Name
: 407 AVE 0. SE 82| Swkeel Address (P.O. Box Number is Not Acceplable)
4 WINTER HAVEN FL 33880
KT B3
o
ki
e [aa| Cit Z
oy Yy 85| Zip Code
| FL
[ -¥1, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
§ office or ragisterad agent, or both, in 1he State of Florida, Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
i agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.
¥ :SIGNATURE AU . .
_f Signatwes, typed or printed name o regstored agont and litle If applicable {MOTL Hrgislored Agenl ignalure required when reinslating) DATE
=1 12 OFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12 g
TImE ST [ oitete 1L O Change L Adilion | &5,
i A BOWEN, VIRGIL JR. 12 NAME §
F1 seer dooness | 407 AVE O, SE 1.3 SIHEET ADDRESS &
#] onv.srze_ | WINTER HAVEN, FL 00000 1VADIY-51-21P &
£ Wne PD IRETES 2110 I change L] Addition |©
S N PINCKNEY, VINCENT 2.2 NAME
S streer Aboress 880 LK HOWARD DR NW #113 23 STREET ADDRESS
&l onv.sr.ze | WINTER HAVEN, FL 00000 2.4 CY-§T-2P
32 AMLE [ oerere BITE [Jchange ] Addition
j?_ HAME 27 NAME
“STREET ADDRESS 3.3 STREE] ADDRESS
CiTY-ST-2P 34.CITY-S1-2i0
me (I DELETE A1TMLE [CJchange ] Addition
K 12 NAME
if, STAEET ADDRESS 43 SIAFET ADDRESS
E -ST-2IP 44CITY-81-2IP
4] e » L occee B1TIILE [T Change [T Addilion
1. NAME 5.2 NAME
- STREET ADDRESS 53 STREET ADDRESS
A orr-stze _ S4LTY-51-2P
Yame ool on Coeiete 6110 [T changs T Addiion
Twme of 6.2 NAME
R STRECY ADDRESS | 63 STROET ADDRESS
4| omi-gr-ze 6.4 GITY-§T-2P
41 14, 1dd hereby cortity that the information supplieg with this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furlher carlity that the
ii information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the sare legal eflect as if made under oath; that

1ot AT IS E .

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

oW SRR PN I O

| am an officer or director of tho Corgoralion ar the recoiver or frustoe empowaered 10 excoute this reporl as required by Chapler 607, Florida Slalutes: and that my name




