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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 03 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
DOCUMENT # G73127 (4)
JODE GROVES, INC.
U0 R
P. Q. BOX 12147 P. 0. BOX 12147
FT PIERCE FL M970 FT PIERCE FL 34979
OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
12/12/1983
2. Prdncipal Placie of Businass 2a, Mailing Address ) 4. FEI Number Applied For
2t ;EI BQ” lgL'f_Z_Egg-T Pm 59-2340095 Not Applicable
Suite, Apt. 4. et Sute, Apt. #, olc. B. Certificate of Status Desired O SB'TS Additional
?fl : Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
23 E;l £t 'P‘ efee Fl Trust Fund Conlribution LJ Addad to Fees
Zip Country Zi Country i 8. This corporation owes or has paid the current year Intangible
24 ’—a El '3p'+ ? 7 ? 30|S_‘|'_Luc.l Perscnal Property Tax due June 30. 1 Yes O Ne
§. Name and Addross of Current Raglstered Agent 10. Name and Addrass ol New Registered Agent
JOHN T. MOOSE 81] Name
0'24. GLADES RD B2{ Street Address {P.O. Box Number is Not Acceptable)
P.0. BOX 12147
FT. PIERCE FL 34879 8
84| Ciy 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and G07.1508. Florida Statutes, the above-named corporation 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 corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signalwa, lypsd or prinlsd namwe af regisinred agenl and litle if appheatdo {NOTE" Angisliered Agen| signalure required when reinslating) DATE p
12. QFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e L T DiLETe 1A TTLE :—- »\. 1-' J [T hange T Adoition |2
NAME MOOSE, JOHN 1.2 NAME ol g &Mﬁ'
seeraoness | C-24 GLADES ROAD . '14 \ ' %
CIfy-§1-21P {;TP PIERCE, FL 0 - 1.4 CITY - 51 2P F’r P X PL'. ~| %
THE DELETE 21 TITLE Winela ‘gcnange ] Adaition
ot MOOSE, SHIRLEY JANE I " m
swect soveess | C+24 GLADES RD 2.3 STREET ADDRESS
ony-$1-2¢ FT PIERCE FL 24CAY- 5120
THLE D T 0eleTe | EXEIN:
HAME MOOSE, CAROLINE 3.2 NAME
emeer aonness | 9118 FLOEY STORE PL 33 STREET ADDAESS
CY-ST-2IP CONCORD NC 34, CITY-ST-7iP
TIE [ DELETE 41TIE ve' D Crange T Addilion
NAME 4.2 NAME - m
STREET ADDRESS 4.3 STREET ADDRESS e-2 4 'e ‘
oity-St- 2 44 CITY-ST- 7P 'FT ’P‘ eree, P’n
e [J DELETE 5171ILE " CTcnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREE T ADDRESS
CITY -ST- 2P 54 CITY-5T-2P
TITLE LT oeLete 61 LS [J change  [J Addition
HAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITy-ST-7F 6.4 CITY-5T-7IP

14. | hereby certify that tho infarmation sunpiied wilh this filing does nal qualily for the exemiption slated in Section 119.07(3)()), Florida Statutes. | furlher certity that the information
indicated on this annua! repor or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or lrustee empowered to exocute this reporl as required by Chapler 607, Florida Statules: and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with a address.

PR P — TA 'A [ a¥ AneD




