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

FILED

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 355334

1. Corporation Namo

CRONCICH GROVES INC

(4)

AR RO

Principal Place of Business

Mailing Address

Mar 23 1998 3:00am

200 MAIN STREET 200 MAIN STREET
P.O. BOX 317 P.O. BOX 317
MINNEOLA FL 347550017 MINNEOLA FL 347550317 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11/14/1969
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number | Applied For
[21] 26 582143223 55 Y %627 hIR Applicable
Suite, ApL. ¥, elc Suilo. Apl #. etc. ] . $8.75 agditional
p” j‘;ﬂ E. Certificate of Status Desired 0 Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 Z.El Trust Fund Contribution Added to Fess
op Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a 2_31 E‘ Personal Properly Tax due June 30. Plves [Omno
9. Name and Address of Current Repgistered Agent 10, Name and Address of New Reglstered Agent
CRONCICH, HAROLD E. 81| Name L Y, f az ) ‘/é[
200 MAIN STREET 82| Street Addross (P.O. Box Numbar is Not Acceptable) -
MINNEOLA FL 34755 Y - I

MCity% . f'_

FL

“| 3% ss

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the al
office of registared agent, of both, in the Stato of Fiorida. Such change was authorized by the corporation's boar
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Flprida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
diractors. | hereby accept the appointment as regstered

O

F-17 ~ 9§

SIGNATURE e

Signature, typrod o pronted name ol 1egstered apent and Wie it applicable (NOTE: Rsgistered Agenl signalure required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE [T ceLere 1A TILE [JChange L] Addition |2
NAME CRONCICH, HAROLD E. 12 NAME §
sweey ooess | 200 MAIN ST. 13 STREET ADDAESS g
CIy-51-2p MINNEOLA FL 14 CITY-ST-2IP 2
TILE T [T peLere 21 TIMLE L[] Change ™ ] Addition | O
NAME CRONCICH, SUSAN C. 2.2 NAME “
steer aooress | 200 MAIN STREET 2.3 STREET ADDRESS
CITY-5T-11P MINNEOLA FL 2.4 CITY-5T-2IP
TILE T oELETE L1TTLE ] Change [_] Addition
HAME PLUMMER, BETTY 32 NAME
stheer aooness | 200 MAIN STREET 33 STREET ADDRESS
CITY-S$T-2IP MINNELOA FL 34 CITY-ST-2P
TILE v ] oEvere 43 T0LE ) Change [T Addition
NAME CRONCICH JR., HAROLD 4.2 NAME
steeer apoaess | 200 MAIN STREET 4.3 STREET ADDRESS
CITY-S1-21P MINNEOLA FL 44 CITY-ST-2P
TITLE ] DecETE 51 TILE [T Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS .
CITY - §T- ZIP 5.4 CITY-5T- ZIP
TiTE 7 DELETE BATINE [T Change ~ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 6ATITY-ST- P

indicated on {

his annual report or supplemontal annual repor is true and accurate and t

SIGNATURE: A2e2id 5. croveiC W

S-117 -98

14. | heraby certi?{ that the inforrmation supplied wilh this filng does not qualify for the exemﬁtion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
] al my signature shall have the same legal effect as if made under oath; that | am an

olficér or director of tho corporation or tho receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmond with an address




