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

PROF’T’ » FLORIDA DEPARTMENT OF STATE ‘ . :
CORPORAT|ON " Katherine Harris ) Jan 28, 1999 §8:00am :
ANNUAL RERORT Secretafy of State . Secretary of State _

1999 i - " DIVISION OF CORPORATIONS
= 01-28-1999 90060 020 *+*150.00 -

bOCUMENT{# 452!i'>68 e

1. Corporation Name

RATRICK GROVES INC.

R R IR

Principal Place of Business - : Mailing Address L ) ) - ‘ :
695 LAKE GECRGE ROAD : P. 0. BOX 1426 ) - - - . - o
LAKE ALFRED FL 33850-1426 LAKE ALFRED FL 33850-1426 . . :
us _ . us : - DO NOT WRITE IN THIS SPACE :
: ' ‘ 3. Date Incorporated or Qualifed :
. _ 05/07/1974 _ i
2. Principal Place of Business =~ .. .| 2a. Mailing Address . 4. FE| Number . . Applied For ' ao
R 2] | 591525841 Not Applicabls | & |
Suite, Aot #etc.. ¥ : Suite, Apt. #, etc. - : - - B T
P : Ap 5. Certifcate-of Status Desired a . ss 75 dditional .
EI . I N ;l . - Fee Required [~
City & State ER City & State : 6. Election Campalgn Flnancmg o - $5.00 May Be ;
El ok . : ;l : . Trust Fund Contribution - R Added to Fees -
: - i Country Zip Country - ‘ 8. This corporation owes the current year Intangible :
. _] e FE - E‘ - ‘;‘ Personal Property Tax. - Mves o '
. 9 Name and Address of Currenl Reglstered Agent - . . 10. Name and Address of New Registered Agent .
A R i [81] Name Co N : - L
... PATRICK, MAFMGEHET T oA : : : . SRR W L i IR
695 LAKE GEORGE RD . . 82| Street Address (P.O. Box Number is Not Acceptable) |
LAKE ALFREDFL 33850 . | 5 -~ — |
o PR ' - ' 84| City o O Zip Code !
q*r T ‘ - ) |
1f\1 e Pursuant to the pravisions of Sections 607 0502 and 607 1508 Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing.its reglstered i
{ ~officé or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appomtmenl as registered |
“¢ agent. | am famlllar W|th and accept the obligations 6f, Section 607.05085, Florida Statutes. : i
SIGNATURE | - . . :
Slgnalm typed or pﬂnlﬂd name of regtslered agent and title if applicabla. * {NOTE: Registered Agent signatura requirad when reinstating) ¢ ', -' “i% . . DATE 8 1
12 B : ' OFFICERS AND DIRECTCRS 13, . ADDITIONSICHANGES TO OFFICERS AND-DIRECTORS IN 12 =2}
TME VD poC e _ {J DELETE 11 TLE i Fr,ow [ Change |:|Add|t|nn E :
NAME PATRICK; JR, MAURICE C ‘ - 12 NANE . > g
streeTaporess| 28168 INGEBORG COURT _ 13 STREET ADORESS g
CITY-ST-2P WINDERMERE FL ' ) 14 CITY-5T-2P . . T
.| TmE PD - §° : - O DELETE _ 21TME :  [Crange  []Addition | O '
NaME PATH|CK MAUHICE C L . : 22NAME E R ' '
sTReeT anoress| 695 GEOH’GE RD.-- . - - 2.3 $TREET ADDRESS - T
CITY-ST-ZP LAKE ALFRED FL 000C0 2.4CHV-5T-2P - . . R
TME : [J DELETE - BITmE - - .| . L * i - . [cChange  []Addition
NAME 7 { ' SZNAE B R ‘
smzeunnnzss . . L . ‘ 33 STREET ADDRESS :
cv-gr-zp LAKE "ALFRED, FL 00000 : o Nacmvstze =
TME - ™ S j [J DELETE - aTIE T T ‘
wwe . | PATRICK MARGARETT = . . feowee I S S -
sreeT aooress| 695 GEORGE RD - ke wrois o aasiReet aooress . L S o - ]
Citv-ST.zZF_* LAKE AI.FRED FL TS ' - lausarvstze - | A e -
e - . : . CloeELETE | B aiTme - . LR T, [OcChange  [JAddition | . .
NAVE . ‘ s L N B RV T E :
SREETADORESS| 0 v : " | s3smReer anoress . L . LT
omv.stze, 54 CITY-5T-2P ’ W leall o0 S oo
TME .+ [J DELETE 61TME - - R [JChange .[7]Addgition |
NAME 6.2 NAME ‘ o v ) _
STREET ADDRESS 6.3 STREETADORESS ' . #
arv-stze | ' 64 CIY-5T.2P n

14. | hereby. certify at the |nformat|on supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes I further certify that the information
indicated on;this; annial’ | report or supplemental annual report is true and accurate and that my signature shall have the,.same legal effect as if made under oath; that |.am an o i
" officer or director.of the ‘Corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Ftonda Statutes and that my name appears in .
' Block 12'or Block 13if changed, or. on‘an “attachment W|th an address, with all other like empoweted Y :

URE VI i

L rq,—:s: [
sr’ﬁs ﬂ,!’"‘lup

SIGNAT! WAZ CaReTE o

4 —
Daytme Phone #




