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

CORPORATION
AMNNUAL REPORT

1998 W
DOCUMENT # 264097 (7)

1. Corporation Mame

ROY F. ROBERTS & SON GROVES, INC.

Sandra B. Mortham

Secretary of Slate Secretary Of State

DIVISION OF CORPORATIONS

O R

Principal Piace of Business Mailing Address
CORAL AVENUE P O BOX 504
SCOTTSMORE FL 32775 SOCTTSMOCR FL 22175
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/31/1962
2. Principal Place of Business 2a, Mailing Address 4. FEF Number Applied For
;l E‘ 590978968 Not Applicabla
Sulte, Apt. #, etc. Suite, Apt. 4, etc. i
P P §. Certificate of Status Desired O $8.75 aadtional
EI E Fee Required
City & State City & Slate 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
o
;J Z_E] -1'_9] ;] Parsonal Property Tax dug June 30 O ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CALDERWOOD, JOE P 81} Name
918 S. WASHINGTON AVEN B2| Sireet Address (P.0O. Box Number is Not Acceptable)
TITUSVILLE FL 32780

83

Zip Code

B4| City FL B5

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this staternent for the purpose of changing ifs registered
office or registerod agent, or both, in the Stale of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Slgnature. typed o printod nama ol registerod agant and tlle il apphcatilo (NOTE: Ragistarad Agent signature raguired when reinstating} DATE
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] T DECETE 11TMLE O change 7 Adetition
NANIE ROBERTS, ROY F. JR. 12 NAME
streer anoress | NORTH US # 13 STREET ADDRESS
CHTY-5T-2IP TITUSVILLE, FL 00000 14 CITY-5T- 2P
TITiE Ti1] [T DELEtE 21 FIILE . _ [Jchangs ] Addition
NAME ROBERTS, ROY F. Ml 22 NAME
streer acoress | NORTH US #1 23 STREET ADDRESS
CITY-$1- 2P TRUSVILLE, FL. 00000 2.40TY- 57-2IF
TImE [T oRETE 31TMLE [J Change  [J Asdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST-21P 34.CITY-51-2iP
TITLE [1 DELETE 41TILE J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2f 44 CITY-S1-2IF
TILE CJ beetE 51 TITLE [J Chamge [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY. ST 2P 5.4 CITY-ST-2P
TIILE T CeLETE 61 TILE L] Change ~ [_] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-S1-2P 6.4 CITY -51- ZIF

14. 1 herady certify that the information supplied wilh this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an
officer or director of the corporation or the receiver or truslec empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name_a?:pears in

Block 12 or Block 13 if changed, achmenl wit ress. : 0
P P S o o . i g o A b . -y — B I o o A T
R S S B SR > ap  H

“PROFIT § 7Y FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 Ooam

CR2E034 (10/97)



