FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPFI’:‘(;)F'::\THON & ‘;: -"'. FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

i Sandra B. Mortham
ANNUAL REPORT

1998 "*._._'**' DIVJSIOS;CS;aC%t:PSC;?iTIONS Secretary Of State
DOCUMENT # F71773 (8)

1. Corporation Name

GROVE NURSERY, INC.

LT

Princlpal Place of Business Mailing Address
25790 S.W. 214TH AVENUE 25790 SW. 214TH AVENUE
HOMESTEAD FL 33001 HOMESTEAD FL 3300
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifind
03704/ 1982
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 592175192 Not Applicable
Sulte, Apt. 4. alc. Suite, Apt. #, etc. K
P v AP 6. Cerlificate of Status Desired ,E’ $8.75 Addional
E ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mey Be
23] S El Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corparation pwes or has paid the current year Intangible
24 ?S—I R EI ;o-| Parsonal Property Tax due June 30. RY&S Ono
0. Name and Address of Current Regislered Agent 10. Name and Address of New Registerell Agent
MCGOWAN, WALTER T. JR. 81 Name
257” sw 214TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33031
: 83
T 84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1608, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agont, or bath, in fhe State of Flonda_Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accest the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e I -
Signalure, lyped o prinled rame of rigpsturod agrd and te if appleatle {NOIE: Ragitterad Agant signature requred when ranstaling) DATE p

12. OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TITLE P | GET 1A TILE Ll Change L] Additon |2
WA MCGOWAN, WALTER T. JR. 2NN g
smeevaporess | 25780 S.W. 214TH AVENUE 13 STREET ADDRESS g
CIFY-S1- 2P HOMESTEAD, FL 00000 1.4 CITY- 5T- 2P a
TITLE ol [ peLEte 21 TM1LE [Ttrange ™ [ Addition | <
NAME SNYDER, SUSAN G. 2.2 KAME
stheer aporess | 29790 S.W. 214TH AVENUE 2.3 STHEET ADDRESS

] ony-sr-ze HOMESTEAD, FL 00000 2.4 5ITY - 5T-2iP
e T DELETE 31 ILE T crange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oiTY-§1-2P 34.CITY-§1-2IP
TILE T orete 417IMLE ] change  "TT Aadition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-§T- 2P 44 CITY-ST-2IP
TTE T DELETE 51TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21 5.4 CITY- 51-2IP
TME [J oeLete 6.1 1TIMLE L Change  [] Addition
NAME 6.2 NAME
STREET ADDAESS &3 STREEY ADDRESS
CITY-ST- 2P 64 CTY-ST- 2P

$4. | hereby certify that tho information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information
indicated on this annual reporl or ) ental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corpora :ceive)c;r)wstpe npdwered 10 execule this report as reguired by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if change itachmopt with af address.

/A A 7 A Y A Y

V.



