FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G30699 (4)

FILED
May 07 1998 8:00am
Secretary of State

J & J GRAY GROVES, INC. _
Principal Place of Business Mailing Address ||I||||| |II| |”|| ||"| ||||| ||||| m' |||l|||||||||}| I'I" Ill" ||||HI|’
P.0. BOX 1406 P.O. BOX 1406
365 SOUTH LAKE SHORE WAY 365 SOUTH LAKE SHORE WAY
LAKE ALFRED FL 30850 LAKE ALFRED FL 33850 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
03/28/1983
2. Principal Place of Business 2. Mailing Addrass 4, FEI Number Applied For
’_Zﬂ E] 5&2325]&[ Not Applicable
Suite, Apt. #, el Suite, Apl. #, efc.
—1 y P ele -—I P B. Certificate of Status Daslred (W] 53.75 Addional
2 27 Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
m ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 26 20) [s0] Parsonal Propenty Texdus June30. [JYes [ No
. Nams and Address of Current Registered Agent 10. Nams and Address of New Registered Apent
GRAY, JOHN H 81 Neme
f .
385 SOUTH LAXE SHORE WAY 82| Shreet Address {P.C. Box Number is Nol Acceptabie)
LAKE ALFRED FL 33850 -
84] City

ssl Zip Cods

FL

apent. | am familier with, and accept the obligations of, Sechion 607.0505, Florida Statutes.
SIGNATURE

41, Pursuant 1o tha provisions of Sections 6070502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

indicated on this annual repor or supplemantal annual report is rue and accurate and

Block 12 or Biock 13 H changod, or on an attachmapnt with an address.

%W ot %4"79_1'4}‘

I CIANMATIIDE:

Sigratire. typred or printed rame of rogisiared agont and blle i apjilicatse {NQOTE Rogislerad Agenl signature required when re nstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME PD T oriee 11 TITLE D Change [ Addition |2
NAME GRAY, J. W., JR. 1.2 NAME §
steevaooness | 957 LAKE OTIS RD, S.E. 1.3 STAEET ADDRESS 2
CIFY-51-2P WINTER HAVEN FL 1ACITY-51- 20 o
TME DSY [ oELETE 21 TALE L Change L1 Addition 1O
AME GRAY, JOHN H 22 N
sweetaporess | 902 W LAKE OTIS DR 23 STREET ADDRESS
CITY-S7-71P WINTER HAVEN, FL 00000 2 4 CATY-ST- 2P
TIme [J DELETE 31TMLE [J change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T-ZIP 34 CHY-ST-21P
WIE | A1TME [ Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-51-2P 44 CITY-ST-27
e U1 OELETE § 51TIME T Cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 20 54 CITY-5T-21P
TILE [T Detete 6.1 TITLE [d Change  [J Addition
NAME : §.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-SI1-2P 54 CITY-ST-21P
14, | hereby certily that the information supphed with this Tiing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Stalutes. | further certify that the information

r at my signature shail have the same legal effect as it made under cath; thal | am an
officer or director of tha corporalion or the rocoiver or trustoe empowersd 10 execute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in




