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

’,. i ———— :
PROFIT FLORIDA DEPARTMENT OF STATE M 1 1 : m
CORPORATION Sandra B. Mortham ay 6 99 7 8 : O O a '
ANNUAL REPORT Secretary of State
1997 b DIVISION OF CORPORATIONS S ecretar ) Of State
DOCUMENT # F50573 (7)
1. Corporation Name
DON BOSCO GROVES, INC.
A CMTAT A
813 OCEAN DRIVE %3 OCEAN DRIVE
o
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 331492314
us us 8, Date Incorporated or Qualified | 3a, Date of Last Report
10/21/1981
| 2. Prinoipal Flace of Business | 2a. Maiing Address 4. FEl Number Applied For
Lm | i Eﬁ] 59'2376707 __] Mot Applicable
E]Sj”fm)ji’:ljn a7 Sute. At #, elo §. Cenificate of Status Dasired ] $!ie'£5ﬁ :qdlgi{!;g’nal
| City & Ste City & State 6. Elaction Campaign Finanaing $5.00 Mey Bo
|23 . ELL Trust Fund Contribution CJ Addad to Fees
e _ Cauntry 2ip Country 8. This corporation has liability me tax undef 5. 199.032,
24] 25] ;ﬂ 30 Florida Statutes ves [ Mo
.. s Nameand Address of Currenl Registersd Agent 10. Name and Addreas of New Registered Agent
HECHT, ALAN R 81| Name
2670 NE 215TH STREET 82| Street Address (P.Q. Box Number is Not Acceptable}
MIAMI FL 33181
B3
B4| City FL 85| Zip Code

r‘l_i:ﬁﬁﬂ?é[[zlﬂf fa the provisions of Sactions 607 U502 and 607.1508, Flofida Statutes, the above-named cofporation sUBMIts this statement for the purpose of changing its regisiered
ofice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registered
agent. ) am lamilar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

S W b 1 P v ol 1eg stared agant and lile ¥ apphicante 1NOTE: Regstared Agent signature (equired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AT ) T [T DELETE 11TmLE [T Change L] Addition
NALE FOGLER, EDWARD 1.2 NAME
sieertanoniss | 613 QCEAN DRIVE TERR. 13 STREET ADDRESS
Ly st ap KEY BISGAYNE Fl. 14 CITY-ST-2IF
¢ (013 T oriete 21 TITLE [lchenge L) Addition
HAME HECHT, ALAN 22 HAME
sinrrtaooress | 2670 NE 215 STREETY 23 STREET ADDRESS
civsr-ze | MIAML FL 0 2ACITY-ST-2P
ILE 77 DELETE 31TITLE ‘ [T change T[] Addition
MAikdE 3.2 NAME
STRELT ADDRE 55 3.3 STREET ADDRESS
CIry-§1- 71 34 CITY-ST-21P
TIRLE ] DELETE 41TLE ’ [T ohange  [J Addition
NAL 4.2 HAME
SIRET 1 ADDRESS 4.3 STREEYT ADDRESS
eny-stpe 0 44 OITY-ST-21P
[ e T DELETE 51TLE [T ehange [ Addiion
NAME 5.2 NAME
STHEET ATIDRESS 53 STREET ADDRESS
Y-S0 5 o 54 CITY-S1- 2P
B TJ DELETE 6.1 THTLE [T Change™ [T Agdition
NAkE 6.2 NAME
STRERT ADDRESS 6.3 STREET ABDRESS
CItY-S)- i 6.4 CITY-5T-21P
14. | do hereby cerbly that the inforrmation supplhed with this filng dogs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on 1his annual repart or supplemental annual report is frus and accurate and that my signatura shall have the samns lagal effact as if made under oath; that
! am an officer or direclor of the corperaton or the recelver of trustee empowered 10 exegute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: TG A wisis

" SIONATURE AND TYPED OR PRINTED NAME OF STANING OFFIG
O2OBa5E

appears in Block 12 or Bleck 13 if changed, achmert with an address.
/¥l 27 IO B )i
T / 7 7

CR2E034 (9/96)



