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

conrorTon ALY MOt o s Jan 30 1998 8:00am

ANNL%;;PORT P ONISION OF GORPORATIONS Secretary of State

DOCUMENT # 388395 (7)

1. Corporation Name

BONE VALLEY GROVES, INC.

AR MM

Principal Place of Business Mailing Addross
306 W REYNOLDS ST 306 W REYNOLDS ST
PO BOX 1717 PO BOX 1717
PLANT CITY. FL 335648717 PLANT GITY FL 33564-8717 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
09/15/1971
2. Principal Place of Business | 28, Maiing Address 4. FEl Number Applied For
21 26| 59-1359988 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
Y P P 5. Certificale of Status Desired ] $8.75 Addiional
—2-2—] ;] Fee Raquired
City & State | City & State 6. Flection Campaign Financing $5.00 May Be
23] 29] Trust Fund Contribution O Added 10 Foos
Zip Country | dp Counlry 8. This corporation awes or has paid the currgnt year Intangible
m E] i;;] El-l Personal Property Tax due June 30. ﬂ Yas [ ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CROCKER JAMES 81| Name
3607 HM-STON HOAD 82| Street Address (P.C. Box Number is Not Acceplable)
PLANT CITY FL 33566
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its regislerod
office or registercd agent, or both, in the Slale of Florida. Such change was authorized by the carparation's board of directors. | hereby accept the appointment as registered
apent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statules.

SIGNATURE R
Slgnature, ypod or prnlad nane of tegstered agent ancd Wle i applicanke (NOTE Rogistered Agaeul s.gnalure required when reinslaling) DAL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PTD [ becere 1A TILE [ change [T Addition
NAME CROCKER JAMES 1.2 NAME
swEeT ADDRESS | 3607 RALSTON ROAD 1.3 STREE ADDRESS
CITY-51-2P PLANT CITY FL 1.4 GITY-ST-2IP
e [ DELETE 21TLE [Tchange [ Addition
HAME : 22 HAME
STREEVADDAESS | 23 STREET ADDRESS
Y- ST-20F o 2 4CITY-ST-ZiF
TILE 1 DELETE 31INLE T change  [J Additien
NAME 39 RAME
STAEET ADDRESS 33 STREET ADDRESS
OITY-S1-7P foaonvsimw
TITLE T oeLeTe 41 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRECT ADCRESS
GITY-§1-2IF 44 CITY-57-2IP
TILE | AT B1TILE T Thange ] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CIY-ST- 2P
TITLE T oeLere 611NLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-§1-27 6.4 CITY-51-2IP

14. | hereby certily that the information supplie
indicated on this annual repor ar s
officer or diragtor of the corporaligy
Block 12 or Block 13 if changed /£

grwith this filng doos not qualify for the exemption stated in Section 119.07(3Xi), Florida Slalules. | further certify that the information
‘nlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
* rocoiver or rustoe ompowerad to expcute lhis repoun as required by Chapter 607, Flor.da Statutes; and that my name appears in

n anachmem%ﬂ an
ENIAARDL AT E P Framinss » - S LA . Y I/ S l/ﬂ/ﬁv oA /ﬂfh I YV

CR2E034 (10/97)



