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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secrotary of Statg Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 257430 (9)
PBP GROVES CORPORATION _
Principal Piace of Busmoss Viaing Addiess ”II"' "m lml Ill" ll"l Im’ III' Iml Ill" III" II'II ||m Ill" lm
MAVCS.W.F PO BOX 1912
usmn HAVEN FL 53800 UWISNTER HAVEN FL 50882 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Maiing Address 4. FEI Number Applied For
7 26] 500967543 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
1 uite, Ap elc ;} uite, Ap elc 5. Cortificate of Status Desirad D ssF':esh:::iﬂ?al
City & State City & State 8. Election Campaign Financing $5.00 May Bo
@ ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current vear intangible
E ;5] ;l 30 Parsonal Property Tax due June 30, Oves [No
9. Name and Address of Currant Reglatered Agent 10. Name and Address of New Reglstered Agent

BOWEN, VIRGIL JR. 81| Name
407 AVE O, SE B2[ Street Address (P.0. Box Nurmber is Mot Acceptable}
WINTER HAVEN FL 33880 -

84] City

FL luLZip Code

office or regislared a

11, Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Iis registered
ni. or bath, in the State of florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointmant as registerad
agent. | am farmniliar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE s .
Signature, typéd or ptnled nama ol 1egistered agen! and ttie f appliceblo {NOTE: Registerad Agent aignature raquired when selnstating) DATE
_l& OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE ST [J oeLete 11TME CJ change [T Addition
RAME BOWEN, VIRGIL JR. 1.2 NAME
smeeTaporess | 407 AVE O, SE 1.3 STREET ADDRESS
ITy-ST- 2P WINTER HAVEN, FL 00000 1.4 CITY-51-2P
TILE PO [T orere 21 TLE [T Ghangs [T Addition
NAWE PINCKNEY, VINCENT 27MAME
sweeTaporess | 689 LK HOWARD DR NW #4113 23 STREET ADDRESS
CITY-S1-2¢ WINTER HAVEN, FL 00000 2 4LITY-51-2P
TmE [ oerete 11 TIHLE L] Change ~ ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-S1-21P 3.4, CITY-ST-2IP
E (] peLETE L1TILE TJ Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-57-2IP
TLE [T peLETe 5.1TME [ Change L] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAy-51-2¢ 5.4 CITY-ST-7IP
e T bieETE 6.1TMLE [T Cnange™ L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oiy-$1-20 6.4 {ITY-§1-ZIP
14. | hereby certify that the information supplied with this fiing does nol qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemertal annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 #f changed, or on an attachment with an address

P

slGNATURE: YT ™ TYDELN lﬁﬁmip'ﬁéﬁa%ér'g%% J,h y’ ?r.m?} FY/ ;nafm?ng\ef:%‘w-.

CR2ED34 (10/97)




