FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

5 F
A
-

1998 \o. 4

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
%\ Sandra B. Mortham

DOCUMENT # 506507

1. Corporation Name

(3)

HARVEST GROVES, INC.
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K

v bram B

Princlpal Piace of Businoss

P.0. BOX 10000

Maiting Address

500 SOUTH BUEN VISTA STREET

FILED
Apr 22 1998 8:00am
Secretary of State

TR MR

ATIN: LEGAL OEPARTMENT BURBAMNK CA 915210586
LAKE BUEN VISTA FL 32630 us DO NOT WRITE IN THIS SPACE
us ' 3. Dale Incorporated or Qualified
2. Principal Place of Business T | 2a. Maihng Address 4. FE[ Number Apgplied For
21] 1375 Buena Vista Orive el 59-1677721 Not Applicable
Suite, Apl. #, efc. Saite. Apt. #, etc. - i
utte, Ap | e ARt A, ele 5. Cerlificete of Status Desired L $8.75 Addiional
22 2ﬂ Fee Required
City & Stale | CGily & State 8. Eleclion Campaign Financing $5.00 May B
23] Lake Buena Vista, FL  |2a] Trust Fund Contribution Added 1o Fees
Zip Country _dp Caunlry 8. This corporalion owes or has paid the current year Intangible
m 32830 El USA o 39_] . Personal Property Tax due June 30, [Jves KR No
§. _Name and Address of C_gr_re__ni H_gqlgi_grgd_{\_gg‘nt o . 10, Name and Address of New Reglstered Agent
IOPPOLO, FRANK S. B1| Name
1375 BUENA VISTA DRIVE 82| Street Address (P.O. Box Number is Not Acceplable}
4TH FLOOR NORTH
LAKE BUENA VISTA FL 32830 83
84| City FL |ss| Zip Code
11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or regislered agent, or both, in the State of Flarida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment es registered
agent. { am tamiliar with, and accept the abligations of, Section 607 0505, Florida Statutes.
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SIGNATURE - o e o I
SIGNAtUIS, fyied OF riterd fusm OF 10Tt At ae e d sl e abie N L Regisiared Agert Bgnalue requred wien reinsiating) GATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 12
TITLE PD— N WV””—D DELETE 11 WTLE N Change D Addition
RAME GREEN, JUDSON C. 1.2 NAME
swheet aporess | D00 SOUTH BUENA VISTA ST 13 STREET ADDRESS
CITY-51-2P BURBANK CA vaemr-st-zp | 91621
TLE k'Ll N N TS 21T [T change k1 Addition
NAME CARPENTER, FARRIS E. 23 NAM
stheer aooress | 1375 BUENA VISTA DR 4 NO 23 STREET ADDRESS
CITY - 5T- 2 LAKE BUENA VISTA FL 2 4CAY-SI-2P 32830
TLE 13 7 DECETE 31 T0LE Tchenge L] Adsition
WA I0PPOLO, FRANK S 37 NAME
STREET ADDRESS 1375 BUENA VISTA DR 4 NO 3.3 STREET ADDRESS
GHTY-ST-2P LAKE BUENA VISTA FL 32830 S 4 CTY-ST-2IP
e ASD T oeLeTe 41 T0LE T change ™ KT Adéition
NAME REED, MARSHA L. 42 NAME
swmeeraporess | 500 § BUENA VISTA ST 4.3 SIREET ADDRESS
CITY-S5T-2IP BURBANK CA aacmy-stze | 91521
e ] T TTT[JoeLeTE 51TMLE L1 change ] Adsition
NAME LITVACK, SANFORD M 52 NAME
smeeraooeess | 500 S BUENA VISTA ST 53 STREET ADLRESS
CITY-ST- 2P BURBANK CA L seonvstae | D108
TILE [ oecete 61 TITLE [Tchange  [J Adsition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-5T-2IP 6.4 BIY-ST-7IP

14. 1 hereby certlly (hat tho Informalion suppl

«od wilh this filing docs nol qualily for the exermption staled in Section 119.07{3)(i}, Florida Statutes. | further certiy that the informalion

indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal { am an
officer or diractor of the corporalion or (he receiver or ltustee empowered to execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changod, or on an aliaghrien with an address.
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