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

PROFIT FLORIDA DEPARTMENT OF STATE
oo, o 2 Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary 0O f St ate
DOCUMENT # 449048 (8)

1. Corporation Name

JOSHUA CREEK GROVES, INC.

LR R

Principal Place of Business Mailing Address
220 S. POLK AVE. 218 S POLK AVE
P.0O. BOX 550 P.O. BOX 550
ARCADIA FL 33321 ARCADIA FL 33821 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
03/22/1974 ,
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
21 l {26] R9-1604556 __| Mot Appiicable
Suite, Apt. #, ete. Suite, Apl. #, etc. - S8 .75 Additional
une. A AP 5. Certificate of Status Desired [ $8.75 Additional
22 ;7'] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 -Ma); Ee
23 E‘ Trust Fund Contribiution ] Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ E! El Personal Proparty Tax due June 30. Cyes ONo ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent - -
SUMMERALL, JRR L 81} Name
2418 SE AIRPORT RD 82| Strest Address (P.0. Box Number is Mot Acceptable) T
ARCADIA FL 33821 —
83
84| City o ’ FL 85‘ Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
affice or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s hoard of directors, | herely accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0508, Florida Statutes. -

SIGNATURE Slgnaturs, typed or printed nama of ragtstered agent aad titte il apphicabls. {NOTE: Registersd Agent signature raqufrad when reinstating) DATE

12, QOFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE aD o L1 DELETE 1.4 TITLE ] Change L] Additicn
NAME SUMMERALL, MYRTLE 1.2 NAME

street anoeess | 2418 SE AIRPORT RD 1.3 STREET ADDRESS

CITY-ST-7IP ARCADIA FL 1.4 GTY-ST-2IP

T VD L1 DELETE 21 TILE [ Change L] Acidition
NAME SUMMERALL, ROBERT JR 22 NAME

staeeT aDoRESs | 2418 SE AIRPORT RD 2.3 STREET ADDRESS

CiTY-ST-2P ARCADIA FL 2 ACITY-ST-2F

nie PD [T DetETE 33 TITLE T ; ) L change [ Addition
NAME MIXON, BOBBY C. 2.2 NAME

streeT aooress | 1500 SE REYNOLDS ST 3.3 STREET ADDRESS

CIrY-$1-2IP ARCADIA FL 3.4, CITY-5T-ZIP

TITLE ] 1 DeLETE 41 TTLE L1 Change  [1 agdition
NAME MIXON, BARBARA 4.2 NAVE

smreeTADORESS | 1500 SE REYNOLDS ST 4.3 STREET ADDRESS

CITY-5T-ZP ARCADIA FL 4.4 CVTY-5T-21P

TVILE L TDELETE 5.1 TILE LI Crange [ Addiion
NAME 5.2 NAME

STAEET AQDRZSS 5.3 STREET ADDRESS

C3TY-ST-21P 5.4 CITY-ST-ZIP

TITLE 1 DELETE 6.1 TITLE T 1 Change L1 Addition”
NAME 6.2 NAME

STREET ADORESS €3 STREET ADDRESS

oIy -ST-2IP 6.4 CITY-ST-2P

14. | hereby cerify that the infarmation sup{.)lied with this filing dees not qualify for the exerngtion stated in Section 119.07(3X(0), Florida Statutaes. 1 further certify that the miormaton
indicated on this annual repart or supplementat annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officar of director of the comporation or the regeiver ar trustee empawered to executs this repont as required by Chapter 607, Florida Statutes; and that my hame appears in

Biock 12 or Block 13 if changed, or on an attachment with an adtress. ) 7
7 1-4-98 Gy cpey 455
T

SIGNATURE: A o & iGN 146

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. [ | 3y Bate Dsytime Phone # Q46D

CR2E034 (10/97)



