SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96. $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B Marthan

FILED
Jun 19 1996 8:00 am

Secretary of State

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # G01376

(4)
FRANK BATES GROVES, INC.

R

RT 2 BOX 321
ARCADIA FL 3384

Principal Place of Businass

RT 2 BOX 321
ARCADIA FL 33824

3. Date Incorporated or Quatitied 3a. Dale of Last Report

09/27/1982 _ 06271995
a\ Piace of Busines- 2a. Mailng Address 4, FEI Number o ¢
=l BG0% J W0 CDKM6+ el BGOY N W (Okensi 56-2221650 e

Smte Apt #, clo
22

‘%une Apt # ate

$8.75 Additional

5. Certhicate of Status Desired l:] Fee Required

27]
_I le\& OLlCc MG >

ity & State

23 }{Y,ICU

Elecuon Campaign Financing m $5.00 May Be
Trust Fund Contribution - Added to Fees

Ja

Cay my

2] (@)

This carporation has habihty for intangible tax under s 199 0332,
Floricla Statutes D Yes [:I No

2 525 ) 2 3599) . bl esolo- |°

9. Name and Address of Current Regnslered Agent 10. Name and Address of New Registered Agent
81| Name
COOKSEY, BYRON T. )
979 BEACHLAND BLVD 82| Stoet Address (PO Box Number is Nat Acceptahic)
VERO BEACH FL 32960 o
84} City FL lasl Zip Gocie:

11, Pursuant 1 the pro i3 607 0507 and 607 1508, Flarida Statute s, ther above-named corpargtion subrits this staterment for L purpose of changing its re (unlert‘ﬁ“ )
office or registerad agyer ath e the Stale of Tlerida Sucn changes was authonead by the eorparaton’s board of directors | horcly ace ept ther apportncnt as rey stered
agent | ani famuar witt, and avcept the obligatons of Section 607.0505. Florida Statutes

SIGNATURE
I 0 o) Mk A e acp ke TR G e A S e et e 1o T ohanTTe
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12 .
T DPT WELE]E HTET Do - 'S ﬁf‘D &L m*( W Trange [T additor
Aot :
i BARBOUR, LISA . 2 YO KA
STHEE T ADDRESS 3908 NW COHER ST 123 STREET ADORESS ﬁqo? M' W C,O 5+—
LTy -51-2 ARCADIA FL ALY ST 2P C:Ut QL. @Qfa
TILE s [_D/O[LEIE nne 5 - L—\‘)ﬂ ® mh bOULr Crange | ] Addtar |
NAME BARBOUR, LISA 7 2RAME
/ 3
STREET ADDRESS 3908 NW COHER ST 2 3STREEI ADDRESS 3"'0% ! M ‘_LL’ ’ COK—‘M 5+
CiIT-51. 21 ARCADIAFL 2 4C0Y-ST 28 MC[CL( Q FG{C\ ;33)&}) S R—
TiLE {1 DELETE 3UTILE Crange | ] Additon
HAME 12 hAME
STREET ADDRESS 33 STREEI ADORESS
CTy-Sr-2ip _ o e jaony-st-ap | - o R
TiTe REGEE 41TITLE [F crange [ ] Addaion
KAME 47 NANE
SIRELT ADURESS 43 STREET ADDRLSS
CITY-§1-2¢ N 44 CIlY-ST-AF L
THLE [T orsie S1ILE [T Chang= LT addton
NAME 5 ZNAME
SIREE | ADDRESS 53 STREE] ADDRESS
Ty -SI-2Ip 54 CITY-ST-2IP
e [ ] peeete 61TITE LT change [T addition
NAME 6 2 NAMC
STREET ADDFESS £ 3 STREET ADORESS
CITY-ST-2iP B4 CITY-ST-JIF

14. | da hereby certify that the infarmation supphed with this fring is voluntarily furnished and does not quanity far the excmplon stated in Section 119 07(3)(k), Fiornda Statules

further cerlify tna: the ir lon
made under catn that | dy
that my name anpedars

ook 12 or Block 130f changed, or on

n% AND TYPED OR PRINTED NAME OF ¢

abon mdhicated an this annuat report o supplemen

abtachment with an address

<A DPRERcur

HING OF ICEFI OR DIRECTOR

tal annua’ report is Irue and accurate and that my signature shall have the same legal effeot as if
an officer or greclor of the Comoral.nr or the recerver ar hustae empowered 13 execute s report as required oy Chapler B17. Floricla Statutes and

ung 13Ge N1-4G 1078

By tene P

CR2E034 (3/96)




