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

PROFY
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # (GB6452 (5)
TR

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham Jan 26 1998 8:00am

1. Corporatlon Name

WHITCO GROVES, INC.

Principal Place of Business Mailing Address
225 EAST PARK AVE 225 EAST PARK AVE
P O BOX 1452 P O BOX t452
LAKE WALES FL 338591452 LAKE WALES FL 33859-1452 DO NOT WRITE IN THIS SPACE
3. Date Incaorporated or Qualified
10/26/1983 _ )
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
1] 26] 59-23A1365 | Not Applicable
Suite, Apt, #, et Ite, Apt. #, . i
_l uite, Ap e Sulta. Apl. #, elc 5. Certificate of Status Deslred O $8'75 Adc{l!lonal
22 27] Fé Required
City & State City & State 6. Election Campaign Financing __$5.00 may Be
EI ;‘ Trust Fund Contribution ) Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the cyrrent vear Intangible
—ZIf _2'-5.1 .2-9—| ;I Personal Property Tax due June 30, Yes [ nNe
g, Name and Address of Current Registered Agent 1g. Name and Address of New Registefed Agent
TERRY, CLAY A. 81| HName
1117 YARNELL AVENUE 82| Street Address {P.Q. Box Number Is Not Acceptable)
LAKE WALES FL
B3
84[ City - FL |ss| Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abave-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directars. [ hereby accept tha appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of priniad name of regrsiared agent and tile if applicable, {NOTE: Registarad Agent sigl quired when rai DATE

1z. — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE DP L1 GELETE 11TIME [T change [ Additien
NAME TERRY, CLAY A 1.2 NAME

staeer aDDRESS | 1117 YARNELL AVE 13 STREET ADDRESS

LIy -$7-1P LAKE WALES, FL. 0000 14 CHTY-§T- 2P

MLE Y [ oecere 21 THILE EfChange [T Addition
NAME WHITE, NORMAN 2.2 NAME

STREET ADDRESS | 225 E. PARK AVE. 2.3 STREET ADDRESS

GITY-5T- 2P LAKE WALES FL 2. 4CNTY-ST- 2P

TILE DT [T DELETE R [T Change L] Addition
NAME INGLEY, ROGER A. J2NAME

swreer aporess | 1158 CEPHIA 3.3 STREET ADDRESS

CITY-ST-2P LAKE WALES FL 34, CITY-ST-ZIP -
TNLE D3 ] DELETE 21 TMLE [ 1 change 1 Addition
NAME HITCHGOCK, DAVID 4, ZNAME

staeey apomess | 1003 YARNELL AVENUE 43 STREET ADDRESS

CITY-ST- 2P LAKE WALES FL 4.4 CITY-$7- 20 .
TIELE [T DELETE 81 TITLE [ Tchange [J Addition
NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-5T-ZIP 5.4 CITY-ST-2IP o
TIrLE [T oeLETE 6.1 TITLE [f Chasge  [_] Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T-ZIP 6.4 CITY- ST-2IP

14. 1 hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(f), Fiorida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation o the receiver or trustee empows#pd to execu report as required,by Chagter GD} Florida Statutes; and that my name appears in

Block 12 or Block 13 if c d, or on an attachmen 2?0 g e
SIGNATURE: 4’7@124 IUAE wdees /Z«; /5% sy &7 5E)

CR2E034 (10/97)



