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

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1998

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

Jan 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

J & C GROVES, INC.

607022 (1)

CHENTARATACRRAW B

Mailing Addrass

908 COHASSETT AVENUE
LAKE WALES FL 33853

Principal Place bf Business

903 COHASSETT AVENUE
LAKE WALES FL 33853

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Suite, Apl. #, etc.
27

|22]

&

5, Certificate of Status Desired Fee Required

, (1/17/1979
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number . Applied Far
1] 26] _§9-1R76601 Not Applicable
- Suite, Apt. #, etc. $8.75 Acdiional

agent, | am familiar with, and accept the obligations of, Section §07.0505, Flgrida Statutes.

City & State City & Slate 6. Election Campaign Finanging $5.00 May Be
23] E' ) . Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E\ EI E] Personal Proparty Tax due June 30. Myes [InNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LANE, JEANE 81| Hame 7 ]
123 E. STUART AVE. 82| Street Address {P,O. Box Number is Not Acceptable)
LAKE WALES FL 33853 0% (opa 58 ETT -
a3
34| cnp lss Zip Cods
Lae Wares FL |"l332< 3
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, In the Stale of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Sigratusa, yped  printed name of registerad agent and il if applicable. {NOTE. Registered Agent signature reguired when relpstating) DATE
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12
TITLE PD [T DELETE 14 TITLE [T Change [T Addition
NAME LANE, JEANE 1.2 NAME
staeet aporess | 908 COHASSETT AVE. 13 STREET ADDRESS
CITY-ST- 29 LAKE WALES FL 14 GITY-S1-2P
TIME D [T DELETE 21 TILE [T Change [ Addition
NAME RODDENBERRY, CHERYL 22 NAME
staeer apoaess | 6103 STEBBINS AVE. 2.3 STREET ADDRESS
CITY-ST-7P ORLANDOQ FL 2.4 CITY-5T- 2P
’Hs E T DELETE 31 TILE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS -
CITY-ST-ZiP o 34, CITY-§7-2P )
THLE [ peere 41TITLE [T Change [ ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
©ITY-ST- ZiP 44 CITY-ST- 2P
TITLE T DELETE 51TMLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-5T-2IP
TITLE [T oELETE &1 TITLE [Tohange T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-ST-2IP

Block 12 or Bleck 13 if changed, or on an attachment with an address.

14. [ hereby certity that the inrormatlén si.lp lied with this filing does not qualkfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indlicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same leg: ]
afficer or director of the corporation or the receiver or trustee empowered to execule this repan as raguired by Chapter 607, Florida Statutes; and that my name appears in

2l effect as if made under oath; that | am an

SIGNATURE: 2O IRED

SIGNING CFFICER QR DIRECTOR

Data Daytima Fhana ® fdt142ta

CR2E034 (10/97)



