FILE NOW: FILING FEE AFTE

FILED

R MAY 18T IS $550.00

-

PROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT # 583729

BETTY AND WERNER GROVES, INC.

©)
RN

Principal Placeo of Business

Mailfna Address

office or registered agent, or both, in the Stato of Fior

11. Pursuant Lo the pravisions ol Seclions 6070507 and 6071508, Morida Stalules, tho above-named oor

agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

2220 OAK DRIVE P O BOX 98
ALTURAS FL 338 ALTURAS FL 338
U'é URAS 0 ulé URAS F 2 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualiied
S 08/30/1978
2, Principal Piace of Business 2a. Mailing Address 4, FEI Number . Applied For
(21] 26] 59-1854260 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
° - P 5. Cerlificate of Status Desired O $8'75 Additional
EI ;ﬂ . Fee Required
City & State City & Stato 6. Elaction Campaign Financing $5_00 May Be
El L ;s-l Trus! Fund Contribution Added to Fees
Zip Counlry | dip | Country 8. This corporation owes or has paid the current year Intangiblo
24] 28] 20 30| Personal Property Tax due June 30. DA Yes [ No
p. Name and Address of Current Reglsterod_Agenl 10. Name and Address of New Reglstered Agent
81
FULTON, W.C. Name
820 OAK DRIVE 82| Stroct Address {P.0. Box Number is Not Acceptable)
ALTURAS, FL. FL 33820 =
84| City FL 85) Zip Codo

oration submits this statoment for the purpose of changing its registerod

p
on's board ol diraciors. | hereby accept the appointment as registored

ida. Such change was authorized by the corporali

SIGNATURE . . __ .. . ... .. I — S e
Signatuto. lyped o punled natme of registered agerl and live if anpd cabda {NDTE " Registered Agont signature requred wheon eainstating) DATE lt-\

12. OFF ICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

THLE STD TTotiEn V1T [T change [T Aadition | £

NAME FULTON, W.C. 1.2 NAE 3

streeT apphEss | 2220 OAK DR 1.3 STREET ADDRESS o

ChY-ST-2IP ALTURAS FL 14C01Y- 5T 20F &

TiTLE PD CJoreete 2.1 1LE [T Change ~ 7 Acdition | O

HAME FULTON, BETTY JANE 2.2 NAME

streer anoness | 2220 OAK DR 2.3 STREET ADDRESS

oY -§1-2p ALTURAS FL 2 4CITY-S1-2P

THLE “TJonek 31T [Tehange 1 Addition

NAME 32 KAME

STREET ADDRESS 3.3 STREET ADDRESS

cy-st-2e | 34 CITY-5T-2IP

TILE [T oecets FRRTINS [ change” ] Addition

NAME 4.2 KAMT

STREET ADDRESS 4.3 STREET ADDIRFSS

CITV-ST-2IP 44 CITY-57- 2P

TITE T otiex 51 TILF TdTrange [ Addition

NAME 52 NAME

STREE! ADDRESS 53 STREET ADDRESS

GITY-§1-2P 5400Y-81-7P

Tt OJoruie 611ILE [ Change [T Additien

NAME 6.2 NAMT

STREET ADDRESS £.3 STREET ADDRESS

CITY-$1-2IP 6.4 GITY- - 21P

14. | hereby certify 1hat the infarmalion supypshed with this
indicaled on this annual roport or supplemontal annu

IS A ISP~

officar or director of the corporalion or the roceiver of trustoe smpowered to oxecule this re
Block 12 or Block 13 if changed, or on an altachment with an address.

VN AT

filing docs nat qualify for 1he exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
al report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
port as required by Chapter 607, flonda Statutes; and thal my name appears in

I'i T S /o o CFY . T eam .y o |



