FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
a PROFIT

Biss.

AL

FLORIDA DEPARTMENT OF STATE
CORPORATION 4] Sandra B. Mortham

ANNUAL REPORT ' Secrelary of State
1996 = - Q(‘, f}w% @ - E@@ }%ORPORATIONS O
DOCUMENT # 388390 (™)

1. Corpaoration Name

BONE VALLEY GROVES, INC.

AWACAARA B

“Principal Place of Busress Mailing Address
306 W REYNOLDS ST 306 W REYNOLDS ST
PO BOX 1717 PO BOX 1717
PLANT CHTY FL 335648717 PLANT CITY FL 33564817
3. Date Incorpar, or Quaified | 3a. Date(% \ i
087187671 1631168
h__?._'?’rincipa\ Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] e 26| 59-1359988 [ TNot Appiicable
- Stite. Apt, #, etc. Suite, Apt. #, ete. 5. Certificate of Status Desired O $B'75 Add_itional
22] ;] Feo Required
| _ Gity & State City & Stata 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Fess
| Zn | Country - Zip | Country B. This corporation has liability for intangible tax under s 192.032,
._giﬂ 25[ 29.1 :;ﬂ Florida Statutes Yas [JMNo
9, Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
CROCKER.JAMES
82| Streot Addrass (P.O. Box Number is Not Acceptable)
3607 RALSTON ROAD
PLANT CITY FL 33565 63

B4| City

FL Jﬂzlp Code

or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accel
familiar with, and accept tha obligations of, Section 607.0505, Florida Statules.

1. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office |

pt the appointment as registerad agent. [ am

SIGNATURE e R T A e
Slgnature, typed or prirted name of egistered agunt &na tite I applcable (NOTE Registeredt Agent sigrature required whea reistating? DATE

| 12, R OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NTLE FiuU [ DELETE 1.1 TILE [) Change [ Acdition
KA CROCKER, JAMES 2 NAME
STHEE] ADDRESS 3807 RALSTON ROAD 13 SIREEY ADDRESS
LIY-ST-7P PLANT CITY FL 14 CITY-§1-2IP
TIILE [} DELETE 2 1TIILE [ Change [ Addition
NEME 22 NAME
STHELT AQDRESS 2 3 STREET ADDRESS
CITY-51-2P 24 CiTY-ST-2P
ILF 1 DELETE 31 TLE [ Chance [ Addition
NAMLE 32 NAME
STREED ADDRESS 33 STREET ADDRESS

| Cy-sT-2P 34CITY-51-2F
TILE ) DELETE 4 1TIMLE [] Change [ Additior
HAME 47 NAME
SIRETT ADDRESS 4 3 STREET ADDRESS
CITY-S1-21P 440Ty-57-2P
TOLF [7] DELETE 5 { TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITy-§1-2IP 54 CITY-ST-2IF
TILE [ DELETE B 1TIE [ Change [ Addition
NEMF £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GHTY- ST- 2P 6ACITY-5T-2F

14, | do hereby certify that the informati
certify that the information indicat
oali; that t am an officer or dire:
appears in Block 12 or Block

SIGNATURE:

changed, or on an attachment with an address.

wczic—\ James A. Crocker, Pres. 4]2

supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furiher
n this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect gs if made under
of the corparation or the receiver ar truslee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

5/96  813/757-0733

NATURE ARD TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylume Proone &

CR2E034 (12/95)




