PROFT
CORPORATION
ANNUAL REPORT

1997

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

PQGUMENT # F53261

ALEX ROSBOUGH GROVES, INC.

(6)

Principal Place ol Business
LAKE TRAFFORD ROAD

P.O.BOX 813
IMMOKALEE FL 33834

Mailing Address

LAKE TRAFFORD ROAD
P.O.BOX 913
IMMOKALEE FL 341430913

FILED

May 07 1997 8:00am

Secretary of State

AR

3. Date Incorporated or Qualified | 3a. Date of Last Report

11/09/1981 04/30/1906
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 26] 59-2196938 Nol Applicable
Suile, Apt #, ele. Suite, Apl #, atc, 0 $8.75 additional

6. Certificate of Status Desired

24] 5]

20] 30

22] o E] Fee Requlred
City & Slate: City & Siate 8. Etection Campaign Financing $5.00 May Be

2_:1[ E] Trust Fund Contribution Added to Fees
2i1p Country Zp Country

B. This corporalion has liability for injangible tax under 5. 199,032,
Florida Statules bMvss o

9. Name and Address of Currant Reglstered Agont

10. Name and Address of New Registered Agent

ROSBOUGH, IRMA R

BOX 913, LAKE TRAFFORD RD
IMMOKALEE, FL

33034

B1{ Name

82| Street Address (P.O. Box Nurnber is Not Accepiable)

83

84| City

85| Zip Code

FL

13, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the pur 56 of changing its ragistered
office or regislored agenl, of both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistered
agent. + am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATL

AN TYBFL OR DR

SIGNATUR o
S1graature Yppad of printed name of registeres ager! and tite it Bpplcable (NQTE: Registered Agent signature required when relnstaling) DATE
12T OFFICERS AND DIRECTORS 3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [_J oFLeTe 11 TILE [ JChange [T Addition
NAtE ROSBOUGH, IRMA R 1.2 NANEE
stweet aess | LAKE TRAFFORD RD, 1703 1.3 STREET ADDRESS
orv.srae | IMMOKALEE, FL 00000 14 CITY-§T- 2P
1TF ATD [T oeEne 21TIIE [JChange [ Addition
NAME KING, MARILYN R 22 NAME
steer aroness | RT 1 BOX 1154 23 STREET ADDRESS
| orv-si-ze | IMMOKALEE FL 2 40TY-ST- 2P
1LF PD ] DELETE ATTIRE O Change 7 Addition
HAKE GROSS, JOANNE R 32 NAME
stneer aotkess | BT, 1, BOX 115-B 33 STAEET ADDAESS
aiv-si ze_ | IMMOKALEE, FL 00000 34,01TY-S1-2p
TITLF VD ] pruee 41TLE [J Change [ Additien
NAME KING, DALE E 4 20AME
sieeer anoness | AT 1 BOX 115A 473 STREET ADDRESS
civ-si-ze | IMMOKALEE FL 44CITY-S1-2P
niF STD ] bELETE 51 TLE LI change [} Addition
RANE ROSBOUGH, MARJORIE L 5.2 NAME
steseranoness | 17517 ORIOLE 5.3 STREET ADDRESS
av-size | FT. MYERS FL 5.4 CITY-ST-21P
Ttk AS [ DELETE B.1TITLE [ thange [ Addition
NAME GROSS, BRIDGETTE L. 5.2 NAME
smweeranoness | 3103 WHIDDEN LOOP ROAD 53 STREET ADDRESS
crv-stezr | IMMOKALEE FL B4 CITY-§T-2P
14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the

Informatan indicated on this annual report or supplementat annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director af the corporation or the receiver or trustes empowered to exscute this repor as required by Chapter 807, Florida Sialutes; 'and that my name
appears in Block 12 or Black 13 if changed, or on ap attachroegt with an address.

SIGNATURE: ‘774 2kt -

4/29/47__ 941 267 015

Raylime Prong

CR2E034 (9/96)



