FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
CIVISION OF CORPORATIONS

DOCUMENT # 606935

1, Corporation Name

B & M GROVES, INC.

(5)

Principal Place of Business

105 ODIN DR,
WINTER HAVEN FL 33834

Mailing Address

PO BOX 2N
WINTER HAVEN FL 90223 T332 2

FILED

Mar 12 1998 8:00am
Secretary of State

N A A

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualified
] 01/1711979
2. Principal Place of Business 2n. Mailing Addrass 4. FEI Number ~ Applied For
21] R 25] _ 8G-1877702 Nat Applicable
Suite, Apt. #, elc, Suil, Apl. #, otc. B _ $B.75 Additional
??I ;ﬂ §. Certificate of Stalus Desired (| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Fz;] } m Trust Fund Contribution a Added 1o Fees
Zip Country L Country 8. This corporation bwes or has paid the current year Intangible
;;l —EI . 29] 31_)] Parsonal Property Tax due June 30. Oves [nNo
9. Nama and Address of Current Reglstered Agent 10, Name and Address of Now Reglstered Agent
HOGG, MIRIAM S. 84| hame
105 OON DR B2| Street Address (P.0. Box Numbar is Not Acceptable)
WINTER HAVEN FL 33864 -
84| City FL Issl Zip Code

11. Pursuant to the provisions of Seclions B07.0507 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registerad agomnt, or halh, in the State of | lorida Such change was authorized by the carporation's board of directors. ! hereby accept the appoiniment &s registered
agent. | am familiar with, and accem the obhgations ol, Scclion GO7 0505, Florida Slatutes.

SIGNATURE e
Signature, lypad o printod pamo ol regesty r‘lﬂ‘uuml and L ot agplaable (MOTE: Hoglsiared Agenl sighature required when reinstating} DATE
12. “OTFICE RS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
TIE oP [J OEcElE IRR LT [ Change ™ [ Addition
NAME HOGG, MIRIAM S. 12 NAME
smeetaooness | 105 ODIN DR. 13 STREET ADDRESS
CITY-§1-21P WINVER HAVEN FL ) 14 GITY-S7-7P
THLE VD [T petere 21T TTchange T Addition
RAME AMBROSE, MARY ANN 22 NAME :
strectapoaess | 3128 STONEWATER DRIVE 2.3 STREET ADDRESS -
CITY-S1-2P LAKELAND FL o 2.4 CITY-ST-2P
ILE T DELETE 31 THILE L) change [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STRECT ADDRESS
CITY-S1-21P i - 34 CHTY-5T-2F
TLE [J DECETE 4170LE L] Change L} Addition
NAME 4,2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 440ITY-ST-2P
TITLE LT petete S1TNLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-5T-7IP
TITLE CToeieTe 6.1 THTLE [J Change L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP o 54 LTY-S1-2P
14. | hereby certify that the information supplied will this fiing doos not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information

indicated on this annual report or supplemenial annual reporn is true and accurata and that my signature shall have the same legal effect as If made under oath; that | am an
officor or director of the corporation of 1ho ruceiver or truslec empowered to exacule this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, of on an allachment with an add??f_ .
iYidm S
r !

SIGNATURE: _ 7P gy ) Bes -Eey

CR2EG34 (10/97)



