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

PROFIT FLORIDA DEPARTMENT OF STATE F b O 5 1 99 8 8 . OO
CORPORATION Sandra B, Mortham C .vvam
ANNUAL REPCRT G W Secrotary of Stata S r t f St t
1998 LR DIVISICN OF CORPORATIONS ec e aI } O a e
#
PQCUMENT # 315561 2
GUTWEIN GROVES, INC.
Principal Place of Business Mailing Address Hll‘l”"l“‘lluw I"l“”l“ll"ll"“” Iml "m I’IH |u“ ‘"I
823 FT. YHOMPSON AVE. 823 FT. THOMPSON AVE.
P. 0. BOX 158 P. 0. BOX 158
LABELLE FL 33835 LABELLE FL 32935 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
0410611967
2. Princlpal Placeé of Business 2a. Mailing Address 4. FEIl Number Applied For
1] 26) 59-1165549 Not Applicablo
Suite, Apt. &, slc Suite, ApL. #, etc. N ‘ $8.75 Adaitional
E ;} §. Certificate of Status Desired | Foe Required
City & State City & State 8. Election Campaign Finanging $5.00 May Be
23 m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pafd the current year Intangible
24 a ;l 3_0] Personal Properly Tax due June 30, Oves [no
9. Name and Address of Current Regi d Aganl 10. Name and Address of New Registerod Agont
BEERVICTOR 81| Name
823 FT THOMPSON AVENUE 82| Street Address {FP.O. Box Number is Not Acceptable)
LABELLE FL 33935
83
i3 - -
= B4 City 85! Zip Code
i FL I

11, Pursuant lo the provisions of Sections 607 0502 and 607.1508, Fiorida Stalules, the sbove-named corporation submils this stalement for the purpose of changing ils registered
office or registerad agent, or bolh, in the State of Florida_Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accep! the abligations of, Section 807 0505, Florida Siatutes.

L RN

CR2E034 (10/97)

SKGNATURE
Signatuic. typad o piinted name of ragustored agont and tith: if spphcabic {NOTE " Rogisterod Agant eignature reguirad whan telnatenng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE PD [T perete 11TILE [Tchange ] Addition
NAME BEERVICTOR 12 NAME
seeraporess | 823 FT THOMPSON AVENUE 14 STREFT ADDRESS
QITY-51-2P LABELLE FL 14CITY-ST-21P
THLE (3] |mETE 21TNLE [T change T Agdilion
HAME SIDNEY LEMAN 22 NAME
_smaeer aoness | BOV 582- VIOLET OR 15 2.3 STREET ADDRESS
ciTy-S1-2P FRANCESVITTE IN 2. 4CIY-51-71P
TIRE [ [T DeLETE 3ETME [ changs ] Addition
RAME GUDEMAN, WENDELL 3.2 NAME
s | smeeraooress | 823 FT THOMPSON AVENUE 33 STREET ADDRESS
2| emy-sr-ze LABELLE FL 34, GTY-ST-ZIP
N T AS [ GeLETE L1 THLE [T Change [ Addition
NAME DOROTHY BEER 4.2 NAME
seeTaooress | - 823 FT THOMPSON AVE 4.3 STREET ADDRESS
Ciry-S1-2P LA BELLE FL 44 ITY-ST- 2P
TME ] pECETE 51TITLE [T change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
- |_cnv-s1-ze 5.4 CITY-ST- 2P
S| mE T DECETE 6.1 TILE T Change T Adaitian
P £.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
- [onv-srme B4 CITY-5T-2IP

14, | heraby carﬁz thal the information supplied with this filing does not qualify for the examption stated in Section 119.07(3Xi}, Flarida Statules. 1 further certify that the information
indicated on this annual report or supplementa! annual reporl is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the?;ation or the receiver or trustee empowered 10 execute this repor! as required by Chapter 607, Floriga Statutes; and that my name appears in

£ha

Black 12 or Block 13 if ‘W)\an hmenl with an address.
’F :; e e e [V (a1al £/¢ 7




