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

PROFIT FLORIDA DEPARTMENT OF STATE
osmonmon Jan 16 1998 8:00am

1998 DIVISION OF CORPGRATIONS Secretary Of State
DOCUMENT # 686966 (3)

1. Corporaton Name

BANEWAY GROVES, INC.

IR ER MR WA

Principal Place of Business Maillng Address
2220 QAK DR 2223 OAK DR
P.O. BOX 98 PO, BOX 8
ALTURAS FL 33820 ALTURAS FL 33820 DQ NOT WRITE IN THIS SPACE
Us us 3. Date Incorparated ar Quaiified
09/01/19680
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
2] 28 RO-2028507 Not Applicable
Suite, Apt 4, etc. Suite, Apt. #, etc. - 83 75 addi
: P : P 5. Cerificate of Status Desired [ $8.75 Adc!ltiona!
E‘ 27! Fee Required
City & State City & State 6. Election Campaign Financing $5.0d May ée
(23] 2] Trust Fund Contribution O Added to Fees
Zip Country Zlp Country 8. This corporation owss or has paid the current year intangible
m E‘ E[ 30 Personal Property Tax due June 30 Plves [dNo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
FULTON, W.C. 81} Name
620 OAK DRIVE, 82| Street Address (P.O. Box Mumber is Not Acceptable)
ALTURAS FL 33820 ———e
a3
84| City - FL |35 | Zip Code
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing ts registered

affice or regislered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directers. | hereby aceept the appdintment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE .
Signature, typed or printéd rema of registerad agant and Litle if applicabls. (MOTE: Regislerec Agent signature raquired when ralnstaling) . . DATE B

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

MLE PD L..| DELETE 17 TTEE t I Change LT Addition

NAME FULTON, W.C. 1.2 NAME

stReer aooress | 9 HEIGHTS AVE. 1.3 STREET ADDRESS

CHY-$T-2P FROSTPROOF FL 14 CITY-ST-2IP

TITLE STD [T peLeTe 21TME ETcChange L Addttion

NAME FULTON, BETTY JANE 2.2 NAME

streer anoRess | 9 HEIGHTS AVE. 2.3 STREET ADDRESS

CITY-ST-2IP FROSTPROOF FL 2.4 CITY-ST-ZP _

TIE ] DELETE 31 TILE . 1 LT Change LT Addition

NAME 3.2 NAME

STAEET ADDRESS 3.3 STREEY ADDRESS

CITY-5T- 2P 3.4, GITY-5T- 2P

TILE ] DELETE AITITLE [[Tcrange [T aadition

NAME 4,2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-$7- 2P 44 CITY-ST-2IP

e [ I DELERE 51TMLE L1 Change [ Addition

RAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CiTY-57- 21 54 CITY-ST-2IP

TITLE ] DELETE 61 TITLE t TChange  L_T Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

£ITY-5T-2F 6.4 CITY-5T- 7P

14. | hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes, | further cerify that the information
Indicated on this 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
officer or dirgclor of the corporation or tha receiver ot trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Slock 13 if changed, or on an attachment with an address. T

SIGNATURE: 2/ @3 IoeR /-9 P s o7 [TFT

I T I AND TYIE 3 DEAITTED MNa e i F S MNING SECicED A3 DI e ST =T Mawtlmes Thams € 00 3 .

CR2E034 (10/97)



