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

CORPORATION oD epTIEN G Aug 05 1997 8:00am
ANNUAL REPORT

Secrelaty of State '
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # GO1376 (4)

. Corporalion Name

FRANK BATES GROVES, INC.
AR A
9808 MW COKER 5T 3906 NW COKER ST
ARCADIA FL 33821 AgCADIA FL 34266:5387
ys U

3. Dale Incorporated or Qualified 3a. Date of Last Report
09/27/1982 06/19/1996

2. Principal Place of Business 2a. l\f&HgAqdress 4, FEl Number Applied Far
al Q1o usH/ x| PO Boy 650448 59-2221550 Hot Applcable

Suite ApL #. ste. Sutte. Apt. 4. ete. 8, Cerlificate of Stalus Desired O $B'75 Addilional

Foe Required

C" & Stat yy® Stato 6. Elgction Campaign Financing $5.00 ma
C" . 5 R y Be
w lod %’(A’)J C— o j Ve)ro Bﬂacﬂ-; 4 FL Trust Fund Gontribution O Added o Fees

Courilry Counlry 8. This corporation has liability for intangible tax under s. 199.032,

_I BZC? ?0 —] u Sf‘) 2] .:32 C/ éb EI CP 6 ﬂ‘ Flovida Statutes m Yes [ No o

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent '
1

+COOKSEY, BYRON T, 81| Name
878 BEAOHLAND BLVD 82| Strest Address {P.O. Box Mumber is Not Acceptable)
VERO BEACH FL 32060 -
84| Ciy FL ]asl Zip Code

11. Pursuant to the provisions of Scclians B07.0L02 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by ther corporation's board of directars. | heroby accept the appaointment as registerod
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Slatutos

SIGNATURE __ . e e e - [
Signatre, typed of printed nanke of tegpstered agent pnd Mo f appd cable (NOTE: Regslored Agont signature required when reinstaling) “BATE

12, OFFICERS AND DIRE GTORS 13, APDITIONS/CHANGES TO OFFIGERS AND DIE}ECTOHS INTz |

TITLE DPT [ DELETE 11 TIMLE Yresident Change Addition &

HAME BARBOUR, LISA D 1.2 NAME Thomas NQr vk .D'c [ It‘J’Vhd7 3

sTReeT ADDRESS | 3008 NW COKER ST 1.3 ST1RLET ADDRESS O BC"I 695 04 L} ,? 8

crv-st-zp | ARCADIA FL 14CTY-5T-7P a%d}l ' 327& |8

e ) b orieie 21 T1LE ee - a 1 ? m Change I Addilion |©O

NAME BARBOUR, LSA D 22 NAME A-\‘scf DC,] ‘ wnr\ (’ r

streeT aporess | 3908 NW COKER ST 23 STALE] ADDRESS mﬁ' ﬁQK %‘Q

orv-st-ze_ | ARCADIA FL 2 4Gy -ST-2IP A FL AIFEEA

TE D NGO PR QbSt E:“.}‘ad‘?f' bﬂﬂmham

NAME ‘ 32 NAME Juanita W ﬁgms

STREET ADDRESS aageiooriss | 3 YO K7W S

ITY-ST-21P 34.07Y-S1-2F Vervo Beach FL B2968

TILE T peLrie 4T 1TLF [ change T Aadition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 7P 44 CITY-5T- 20

TITLE - [ oevers 5.1 FILE [Jchange ] Addition

NAME 5 NAME sPC

STREET ADDRESS 53 SIRLET ADDRESS - {

CITY-ST-2P ] - 540TY-51-2P

THLE T T b 61 T1LE [Tcrange [ ] Addition

NAME 62 RAME q

STREET ADDAESS 63 STRLET ACDRESS iy QR

GITY-57-2IP 64 CITY-ST-7IP QD E)l—)o

14, | do hareby cerlily that the information supplicd wilh this filing does nol qualify for the exemplion staled in Section 119.07(3)i). Florida Stalules. | furlher cerlily thal the

informalion indicaled on this annual roporl or supplemental annual reporl is true and accurate and thal my signature shall have the same lpgal offect as il made under oalh; that
1 am an officer or director ol the corporation or the receiver or trusles empowered to execute this report as requited by Chapter 607, Flonda Statutes; and thal my name
appears in Block 12 or Block 13 if changed. or on an atlachmenl with an address. \5-@/,.

__________ Y NV I 7 /..“:-L_ 1) . RN B Py B - T A N P |




