FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

[

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

F & J GROVES, INC.

Principal Place of Busincss

650 £ BAY AVE

PO BOX 87

LONGWOOD FL 327520087
Us

660949

(9)

Mailing Acid_res‘:

P.O. BOX 520007

PO BOX &7

LONGWOOD FL 327520087
us

Jan 16 1998 8:00am
Secretary of State

ARIREARR R R ER RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualifiod

(3/28/1980

2. Pringipal Place of Busincss o . Maing Addross 4, FEI Number Appied For
21 26]_________ 1 59-1997924 Not Appiicable |
Suite, Apt. #, ab Suile, Apt. 4, elc. it
vte. Ap ¢ — wile. At B. Cerlificale of Status Desired 1 $B'75 Add.monal
2 271 Foo Required
City & Statlc - City & State 6. Election Campaign Financing $5.00 May Be
23 e ] ?ﬁl e Trust Fund Conlribution Added to Feas
Zip __ Country o Counlry 8. This corporation owes or has paid tha currentyoar Inlangible
m o 25] o _________,J,??J o m . Parsonal Properly Tax due June 30. %YS O No
9. Name and Address of Current Registered Agent N 10. Name and Address of New Reglstered Agent 3
BISTLINE, FREDERICK W. 81| Namo
850 E. BAY AVENUE 82| Stroct Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32750
B3
84| Ciy FL las 71p Gode:

SIGNATURE _

1. Pursuant 10 the provisions of Scclions GO7.0507 and 6071508, F1onda Sialules, the above-namad corporalion submils this stalement for the purpose of changing its registered
oflice o registared agent, or both, inihe State of Florida. Such ehangoe was aulhonzed by the corporation's board of diroctors. | hereby acceplt the appoinimont as regislered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

CUBAE T

indicated on t

P P N e

SIQUALIr e, Lot o printd Rane of cegnteneg ageol and e o gopleabdo (NOTE Begitonad Agont signalure requitgrd when ronstatingy
12, 3 FICEAS AND DIREC R R ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD S ) VAT 1S EEETh [ Crange =1 Addition |
NAME BISTLINE, FREDERICK W. 12 NAME
swweer aboness | 650 E. BAY AVE. 13 S1REE | ADDRESS
CrIy-51- 2P LONGWOOD FL 4 G- 51 2P 2P 20570 ~ 5114
THLE [3)) T o 21 T01LE I 1 Clange & Addition
NAME BISTLINE, CAROLYN 27 AN
street anpress | 850 E. BAY AVE. 23 STHIET ADDRISS
G- §1-2 LONGWOOD FL 2 4C0¥-81- 7P EIP 8195 o~5 414 N
THLF VD ' [T DELFTE 211 [Jchange  [a#adition
NAME BISTLINE, JOHN A JR., 22 NAME
stheet aoress | 761 CRESTBROOK LOOP 2.3 STHEH ADDRE 55
CITY-5T- 21 LONGWOODRL ~ Kaeowsiaw | 21P 55O -24.5F o ]
mr 1] T okeete 41TE | Change 1iﬁudition
NAME BISTLINE, MARY €2 NAMF
steer aonress | 789 CRESTBROOK LOOP 43 STREFT ALDRESS
CITY-S1-2IP LONGWOOD FL - L4QY-81- 7P - 1P .5 250 ~2957F
THLE [T ueLeie 51101 [l change [ Addition
NAME 57 NAME
STREET ADDRE 55 5.3 5TREE] ADDRESS
CiTy-S1- 2 o 54 CTY-51-217
TITLE 7 pEccte G111 T change [T Addition
HAME 5.2 NAME
STREET ADDRISS 6.3 SIHEET ANDRLSS
CTy-ST-2¢ o GALIY-S1- 2

o £

14. | hereby cerlify thal the information supplicd wilh this Titing does nol quality for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
gis annual teport of supplemental annuat reporl is true and accurate and that my signature shall have the same legal eflect as if madc under path; that | am an

oflicer or direstor of the corporation or the receiver or truslen empowerod ta executo this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an attachimenl with an address.
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o d mwd e

Y A |

CR2E034 (10/97)



