" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

P s,

el FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

1. Corporation Mamo

J & J GRAY GROVES, INC.

DOCUMENT # (330699

(4)

P(iflCl[‘)‘;‘i“‘t'LE‘(;i? of Businoss
P.0. BOX 1406

365 SOUTH LAKE SHORE WAY
LAKE ALFRED Ft 23850

Ma:ling Address
P.0. BOY 1406
365 SOUTH LAKE SHORE WAY
LAKE ALFRED FL 338502740

FILED

May 09 1997 8:00am

Secretary of State

N A

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

04/12/1996

Z Pl Place of Bisiess 2. Mailing Address 4. FE! Nurnber Apphed Pt
(21 26] 50-2326150 Net Applicablo
Suite, At ¥, elc. Suite, Apt . etc. ‘ » $8.75 Additional
221 ;’“l 6. Certificate of Status Desired ] Fee Required
L Gy & Suate City & Stale &. Election Campaign Financing $5.00 May Bo
23] E] Trust Fund Contribution Added to Fees
_ ., Lountry L Country 8. This corporation has liabilty for Intanglbla tax under s. 199.032,
al 2] 29 30] Florida Statutes Clves [INo
) 9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
GRAY, JOHN H. 81 Nama
365 SOUTH LAKE SHORE WAY 82| Street Address (P.Q. Box Number is Nol Acceptable)
LAKE ALFRED FL 33850
83
84| City 85| Zip Cade

FL

05, Flonda Statutes.

11, Pursuant 1o the provisions of Secticns 6070502 and B07.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ollice of regelersd agent. or bath. in the Slate of Florida. Such C"a"&e was aulhorized by the corporation's board of direclors, | hereby accepl the appointmen as ragistared
agenl | am famitiar with, and accept tho obligations of, Section 807,

SIGNATURE: 9 4»/ e,

kY

SIGNATURE Sl KD Typed OF printed Name of reg TR agerl B it il appicakle (NOTE" Rlogratered Agen! signature required when relnsialing) DATE
i2. OFFICERS ANDO DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
ML D L3 oreene I 11 THLE [T change [T Addition
hessi GRAY, J. W., JR. 1.2 NAME
s onesss | 15T LAKE OTIS RD, S.E. %3 STREET ADDRESS
st | WINTER HAVEN FL LACTY-S5. 2P
I DST BT 21TALE [TCrange L] Addition
haM: GRAY, JOHN H 22 NAME
st anoness | 902 W LAKE OTIS DR 4 23 smeer anpaess
wresexe | WINTER HAVEN, FL 00000 2.4 CITY-§1-2F
1Lk 1 peiene 3.1 TITLE TJ Change ] Addition
Nasit 3.2 NAME
SIKEE T ALHISS 33 STREET ADDRESS
Ciry-Si o 34, CI'Y-S1-2P
T | MGETE LA TILE [Tcrange [ Addition
hEME 4. 2 NAME
SIHEFT ADTIHE 55 4 STREET ADDRFSS
CHY-ST 20 44 CITY-§T- 219
1L [T DELETE 51TIE [3 change ] Addition
NEME 52 NAME
STHEET AL S5 53 SFREET ADDRESS
G-I AP 54 CITY-S1- 717
Tt 7 DELETE 61 TIILE [J Change [ Addition
NAME 5.2 NAME
SIREET ALOHESS £.3 STREET ADDRESS
Gty 51 A 64 CITY-5T-2IP
14. 1 do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. i further ceriily that the

nforrraion indicated on this annual repod or supplemental annual report is true and accurale and that my signalure shall have the same legal elfect as i made undar oath; that
i arm an ofticer an direcior of the carporation or the receiver or trustee smpowered 10 execute this raporl as required by Chapter £07, Fiorida Statutes. and that my name
appears it Block 12 or Block 13 if changged. or an an attachment with an address.

R Y Gy -Srv-Focs L8547 FH-F56:0¢3/

RINTED NAME OF §IGNING OFFIGER OR INRECTOR

Cd

Fazve Daytime Phione #

CE Akt R

CR2E034 (9/96)



