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

PROFIT STRRED qﬁ FLORIDA DEPARTMENT OF STATE
CORPORATION Talipr Sandra B, Mortham
ANNUAL REPORT Lo ke Secretary of Stale
1998 "4‘ =3 DIWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

653218

(8)

R T

i

Apr 29 1998 8:00am
Secretary of State

L L B GROVES, INC.
Princlpal Place of Business Mailing Address ”II"I I"l’m" m’l ”m ""Hm“m I'I""ml‘l“u” mu ’I"
150 E. DAVIDSON 150 E. DAVIDSON
0. 80X 1 ’ P.O. BOX 1578
:3“%\0\! Ff?ssm BARTB'C’?V FE 3890 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/07/1980
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 25] 630784126 Not Applicable
Sulta, Apl. #, elc. Suite, Apt. #, stc,
8 APt k. 8l vie. Apr. &, sle 5. Certificate of Status Desired [ $8.75 Aaditional
22 a Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E[ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Courtry 8. This corporation owes or has paid the current year Intangible
m 25 ;] _3;] Personal Proparty Tax dua June 30. [ ves No
9 Name and Address of Current Reglsiered Agent 10, Name and Address of New Ragistered Agent
WILSON, DONALD H JR 81 Name
150 E DA“DSON 82| Strest Address (P.O. Box Number is Not Acceptable)
P O BOX 1578
BARTQW FL 33830 8
84| City FL ]as Zip Cotle

11. Pursuant to the provisions of Seclions B07.0502 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 State of Florida Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, ard accepl the obhgalions of, Seclion 607.0505, Florida Statutes.

g A R b AT g %

SIGNATURE .
Signiture. typ:od & feinted namw of repistorad agent and title 1 APPHcale {NOTE Registared Agent signature rofuired when rainstating) DATE c
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND QIRE2TORS IN 12 g
TILE DP LT DELETE LITHLE Efchange T addition | &
| NamE JOHNSON, HUBERT L, JR 1.2 NAME §
staeeT ADORESS | 4831 SE 4'}'I|-I PL&[EE 1.3 STREET ADDRESS 5 ]
ciTy- 5T-2P QCALA, FL 00000 14CITY-5T-21P }‘f(gﬂ o
MLE SN [T osLete 21TNLE “[Ochange T addition |©
HAME 2.2 NAME -
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2P 2.4CITY-5T-2P
TITLE £ ] DELETE 31 TTLE LT change 7 Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS B
CITY-ST- 2P 34.CITY-ST-28
ITLE T DELETE 41TMLE [T change L Aadition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T1-ZIF 44 CITY-ST-2p
TIRE T GFLETE 51 TITLE [ Ghange™ [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP 5.4 CITY-§T- 21
TITLE (7 DELETE 6.1 TILE [Jchange L Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiTy-5T-2IP 6.4 CITY-ST-2IP

et oty S

14. | hereby ceni

officer or diregtor of the cor or

| that the informalion supplied with this fing does not qualify for the exemption staled in Section $19.07(3)(i}), Florida Statutes. | further cerlify that the information
indicated on thls annual 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
owerad 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

J/M ors )34 20



