FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROHT FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 333390 (7)

1. Corporation Name

BONE VALLEY GROVES, INC.
306 W REYNOLDS ST 306 W REYNOLDS ST
PO BOX 117 PO BOX 17117
PLANT CITY FL 335648717 PLANT CITY FL 335641717
3. Date Incorporated or Qualified | 3. Date of Last Report
09/15/1871 05/01/1896
2. Principal Place of Busingss 2n. Mailing Address 4, FEI Number Applied For
21 , 26) 58-1350988 [ot Appiicable
Suile, Apl. #, ¢lo Suite, Apt. ¥, elc. iti
Hie. ARt . ol = ie. Apt ¥, 1o 6. Certificate of Status Desired O sa‘75 Additional
22 7 21| Fee Requirad
| City & State City & Stata 8. Election Campaign Financing $5.00 MayBo
2:;' ] ?al Trust Fund Contribution ;] Added 1o Feas
Zip Country — Country 8. This corparation has liability for jgtangible tax under s. 199,032,
Elfi__ - E\ 29] 30 Flarida Statutes Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Heglstersd Agent
CROCKER JAMES 1] ome
3607 RALSTON ROAD B2 Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33568
83
B4| City FL 85| Zip Code
1. Purstanit (o the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this stalement for The purpose of changing its registered

olfice or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent |am farmiliar wilh, and accepl the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE R - .
St v A on prisead narre of regatend agent Bnd itk if applcable (NQTE: Requisterad Agant signalure required when reinglating) DATE

K OFFICERS AND GIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L PTD [T oeceTe 11 TI7LE [Jchange T[] Addition
NAME CROCKER JAMES 1ZNAME
steern ancness | 3607 RALSTON ROAD 1.3 STREET ADORESS
any-size | PLANT CHTY FL _ 14ITY-S1- 2
i [T DELETE 2ATITLE , ~ [Jchange T[] Addition
HAME 2.2 NAME
STREE] ACIDRESS 2.3 STREET ADDRESS

omvestae ' 2 AGITY-57- 2P ]
1M [T DELETE 31TNLE : " [ change T asdition
HAME 3.2 NAME
STHEET ADORESS. 43 STREET ADDRESS
Y-S 7 ] 3.4 CHTY-ST-2IP |
T [T oecete LT : [Jchange ] Adition
NAME 4 2 NAME
SIREE? ADDRFSS A3 STREET ADDRESS
CY-51-2F 44 CITY-ST-2IP
e ‘T DELETE 51THLE " T Thange [ Addition
AR 5.2 KAME \
STREFT ACDRESS 53 STREET ADDRESS
eIy -s1-2¢ 54 CITY-§7-2P

e - 1 DELETE 6.4 TITLE [ Change™ ] Addition
NAME 6.2 NAME
STHEFI ADDRESS 6.3 STAEET ADDRESS
CiY-Sl-79 64CITY-51-2P
14. 1 @ hareby caifily tat the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

infarmatn indicated on this ann,
tam an offsor or director of
appears in Block 12 or

SIGNATURE:

report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
rporation or the receiver or trustee empowered to execute this report as requared by Chapter 607, Fiorida Statutes; and that my name
il changed. or on an attachment with an address.

Cter. B Gnr Tores A (oocear 357 75::-1?/4

i /SIGNATURE AND TYPEO OR PRINT(D NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #

CR2E034 (9/96}



