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

P PROFIT U FLORIDA DEPARTMENT OF STATE M ar O 4 1 99 8 8 . O O am
i CORPORATION ot e Sandra &, Mortham :
ANNUAL REPORT ooy 4 ; Secretary of State S t f St t
H 1998 DIVISION OF CORPORATIONS ciretal y ) atc
" | DOCUMENT #
I Corpomgijlon Name 265540 (5)
JOE COLLURA GROVES, INC. .
% { Principal Place of Business Mailing Address
" LAKE SUMKER ROAD LAKE SUMMER ROAD
i 0. P.O. BOX
| ove e Fu soszeaoe DATE GITY L 235267208 DO NOT WRITE I THIS SPACE
3. Date incorporated or Gualified
12/27/1962 '
2, Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
1] 26] 50-0008293 [Not Applicabis
Suit #, et Suite, Apt #,
= o Apt #. otc m vite. Apt 4. ete 6. Cerificete of Status Desired O ssl;a?esﬁ Adc::loi%nal
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owss or has paid the current yesr Intangible
[24] 25) ;;l E\ Personal Property Tax dus June 30. B Yes [lNo
3 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiersd Agent
i SUWEH. ROBERT D. 81| Name
| 108 S SIXTH ST B2| Siraet Address (P.0Y. Box Number is Not Acceptable)
i DADE CITY FL 33525
i Y]
¥
: #4[ Ciy FL asI Zip Code
11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Flonda Stalules, the above-hamed corporation submits this Stalement for the purpase of changing Its Tagistered

office of registered agent, or both, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am Tamiliar with, and accep!t the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . _
Slpnatora. typod or pricded nama ol regislered agant and vhe i spphcablo (NGTE: Ragistared Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [T beLere 11TILE LT change 1 Addition 1 5=
NAME COLLURA,KATHERINE 12 NAME
smeet aookess | LAKE SUMMER ROAD 13 STREET ADORESS
CITY-$1-2P DADE CITY FL 14 CITY-ST-2P E
TME D [T DELETE 21 TILE LT change L] Axdifion
HAME COLLURA,FRANKIE JOE 2.2 NAME
smeet aohess | LAKE SUMMER ROAD 23 STREET ADDRESS
OiTy-51-29 DADE CITY FL 2 A CHY-51-2P
mE D (] DECETE 31 T1LE Ll Change |1 Addition
RAME COLLURA, CAROLYN J 32 NAME
streer aporess | 2221 GOVELAND DR 33 STREET ADDRESS
CTY-ST- 21 LUTZ FL 34, OTY-ST- 2P
TIME T BeLETE £1TILE LI Change LI Addition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 OITY-81- 2P
Lt T DECETE 5.1 TTLE [.J Change . [ ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

; CY-S1- 28 54 CITY-ST-2P

ILE [T perete 61 TNLE L) Change  J Addition

E NAME 6.2 NAME

" | STREET ADORESS 6.3 STREET ADDRESS

;f CITY-S81- 2P 6.4 CHTY-ST-2P

14. | hereby certiig that the information suppliod with this filing does not qualify for the axamﬁtion statad in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplomental annual report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an
officer or director of the corporation or 1ho roceivor or trustee empowered o execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address K&T'Lﬂ e & G I—L wle—

SIGNATURE: K atboonian 0. (o v 027598 5L 5472379

e LT




