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

" ot B Moram Jan 15 1997 8:00am

PROFIT
Secretary of Slate

CORPORATION
ANNUAL REPORT
 DIVISION OF CORPORATIONS S e Cretal’y Of State
DOCUMENT # (359074 (6)

1997
. Corporation Name

GROVE DESIGN MANAGEMENT COMPANY

L R R AR

Principal Pn;:j;-e of Business . Mailing Address
108 DIXIE LANE 106 DIXIE LANE
COCOA BEACH FL 32001 COGCOA BEACH FL 32831-3542

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

09/12/1983 01/29/1996

2. Prinopal Place of Bus i “2a. Mailing Address 4. FEI Number Appliad For
[21] o o |2 58-2375265 Not Applicable
Suite. Apt # etc Suite:, Apt #, etc.
r- ' - o 5. Certificate of Status Desired a $8'75 Add.ilional
L 21] Fee Reguired
City & State ) Gty & State 6. Election Campaign Financing $5.00 may Be
i L 2&] Trust Fund Contribution ] Added lo Fees
Zip __ Counuy o dp Country B. This corporation has liability for intgngible tax under s, 199.032,
E] 25| 20] ;ﬂ Florida Statutes Yes [ No
W, ){93\3 and _5;{9{[955 ol Curreyg[ Registered Agent 10. Name and Address of New Reglstered Agent
GROVE, MELVILLE 1] Name
‘01 WAS"“NGTDN AVE B2| Sireet Address {P.O. Box Number is Not Acceptable)
GAPE CANAVERAL FL 32020
a3
84( City FL 85| Zip Code

1. Pursuant to the provis ons of ‘%c*ctmh L 607 0607 and 607 1508, Flarida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office of registered agonl, o both in the Slate of Fiorida, Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as regisiered
agent. | am famihar with, and accept he obligations of, Section B07 0505, Florida Statutes.

SIGNATURE e
S rors v el e 0! INOTE Registerad Agent signature required when re-rstating) DATE
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K1 1TITLE PD [ Crange ] Addition
NARE GROVE, MELVILLE 12 NAME GCAOVE, MELVILLE
steer aoness | 401 WASHINGTON AVE 13SIREET ADDRESS | &g0f wtiHMtTﬂN AVE
orecr.ze | GAPE CANAVERN.. FL m 14 CITY-ST- 2P dﬁff CANA Vﬂﬂ(— FL 32920 ,
T N [T oeLere 21 TiME [FChange . [ Addition
HEME GROVE, SANDRA S. 22 NAME GIYPVE SHNPAA S .
s1acer seoness | 401 WASHINGTON AVE 2ASTREETADORESS | &fDf W MH:NLTBN AVE
orv-srar | GAPE CANAVERAL FL P 2 ACIY-S1-21P CAPE CANA V/—'{fﬂ'{, /A 22920
TILE B~ o THeETE 31TIE [} change [ Addition
HAME “VISLAY,JOSEPH-R: 37 NAME
steset anaress | 1OS-MOBREAVE: 3.3 STREET AGDRESS
orv-sie | MERRFFHISEANDF 3.4 CITY-ST-2P
TILE o T T becete 4.1 TITLE L) Change LT addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CT¥.ST. 2P - 44 CITY-5T-2IP
LE CJ peLete 5 TIILE LJ changs [ Addition
NAWE 5.7 NAME ‘
STREFT ADGRESS 5.3 STREET ADDRESS
Clly-ST-20 54 OTY-§1-21P
IF ] DeLETE 61 TILE [ Change [ Addlition
NAME €2 NaMi
STREET AUDRESS €3 STREET ADDRESS
¢iTy-¢1 2 £4CITY-51-71P

14, Tdo hereby cerlify 1 al tha informiaban supplicd with this filing does nol qualify for he exemption stated in Section 119 07(3)(i), Florida Statutes. | furlher cerify that the
inforonaion ndcated o Hus annaal o po'l of eup;»lz menlal annual report is trug and accurate and that my signature shall have the same legal effsct as it matte under oath; that
I am an officer or director of the corporaton or tne reePiver or trustes empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Blook 15341 ¢ ipnttachment with an address.

e MELVILLE GRPVE tfafar &0 /7843468

INTED NAME OF SIANING OFFICER OR IMRECTOR MF" l‘]_:(yuma Phane &

0103085

SIGNATURE:

CrsnaTURE ANG TYPED OR

CR2E034(9/96)



