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

PROFIT FLOAIDA DI PARTMENT OF STATE Mar 1 9 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS Secretary Of State
1. Corporation Name

1998
(5)
A. ROY HOGAN GROVES, INC.

I 0

Principal Place of Businoss ml\];'ul_a'v';g Address
15 TARPON DR 15 TARPON DR
PO BOX 6474 PO BOX 6414
VERO BCH FL 32061 £474 VERD BCH FL 320616474 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
e S 11/06/1972
2. Principal Place of Busingss 28, Muailing Addriss 4. FEI Number Applied For
2l s 59-1456503 Not Appicabls
Suite, Apl. ¥, elc Sulle, Apl 4, ot N _ $8.75 additional
2 S . 271 5. Centificate of Status Desired M Foo Requirod
City & Stato | Gy & Site 6. Eieclion Campaign Financing $5.00 May Be
23] - 2 Trust Fund Contribution Added 1o Fees
Zp .. Gountry e Country 8. This corporation owes or has paid the current year ptangible
:2-_4-1*_77_“‘__ o B 730] Personal Property Tax due June 30, [ Yes No
9. Name and Qggl_u_ss ol Qurrenl ﬁg_g_l_slereq__ﬁggng B 10. Name and Address of New Registered Agent
HOGAN, A. ROY 61| Name
15 TARPON DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32060
83
84| City FL ]as Zip Cods

11, Pursuani to tho provisions of Sechans 6070502 and 607 1508, F lorida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
offico or registored agent, or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farndar wilh, faod aceopt e abligalions ol, Section GO7 8505, Florida Statutes. :

SIGNATURE _ . _
Stgravors typd e peotiesd ranme of fogeteed A gl itle 1 appbeatle (NOTE Pogislered Agent signature required when reinslating) DATE
12, ) OFNICENS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T T K TATINE [Jchangs ] Addition
HAME HOGAN, THOMAS D 1.2 NAME
stheer anonrss | 28 SEAHORSE LANE 1.3 STREET ADDRESS
ciry-st- e VERO BCH, FLOO0OOO 1A CITY-81-2P
T 1] T T oiEE 21TILE [Tchange [T Addition
NAME HOGAN, A.R 2.2 NAME
smeeranoress | 5 TARPON DR 23 STREEY ADDAESS
CHTY-51-2P VERQ BCH, FL 00000 2 ACIY-S1-21
TITLE STD B B W IV T3 31TNLE T [conange L Addition
NAME HOGAN, DOROTHY 8 27 NAME
steeer apoarss | 15 TARPON DR 33 STREET ADDRESS
CiTY-S1-2IP VERO BEACH FL . 34.CTY-51-7I
e T o I W V3 41 TILE TJchange [ Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2¢ e 44CITY-S1-21P
TALE [J o 54 TILE [ change ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51-21P - - o SALY-51-2P
TiNE - o T T T owere €1 THLE T change [T Addition
NAME 62 NAME
STREET ADDRESS £:3 STREEY ADDRESS
City-ST-2 - 64 CTY-ST-21P

14. 1 hereby coni!r that the intornation suy o with this filing déos nol qualify for the exomﬁlion stated in Saction 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this annual reporl or supplencental annaal reporl is rue and accarate and that my signalure shall have the same legal effect as if made under cath; that { em an
officer or director of the corporalion o the receivel o Trustec empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if clemiged, of ohoan atipehiment with ap address
SIGNATURE: n M LD b . Ba ,Madoc\. 2,498 SULI-SE14Y

CR2E034 (10/97)



