G d e

S

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

consmon gk ez Apr 01 1998 8:00am
ANNUAL REPORT

1998

Secretary of State
DOCUMENT #
. Corporation Name

(9)
GROVE CREEK INVESTMENTS, INC.

B OB

Principa! Place of Business Mailing Address
TWIN PONDS LANE TWIN PONDS LANE
P.O. BOX 368 P.O. BOX 388
GENTREVILLE MD 21617 CENTREVILLE MD 21617 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business - ~ [ 287 Mailing Address 4. FEI Number Applied Far
21 __ 28] _§9-2386676 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. iti
P P B. Certificate of Status Desired O $8.75 addtional
E] ;;-I Fea Required
City & State ~ City & State 8. Etection Gampaign Financing $5.00 May Be
;l L ,,LG—L - Trust Fund Contribution Added to Fees
Zip Gounlry | 1 Country 8. This corporation owes or has paid the current year Intangible.
;1 m EI ;0] Personal Property Tax dus June 30. [ Yes Elgo H’
9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent v
GRANVILLE SMITH, F.M 81 Namo
, F.M,
8535 VIA HEGNA 82| Street Address (P.Q. Box Number is Not Acceplable)
BOCA RATON FL 33433
83
B4 City FL 85{ Zip Code
11, Pursuant to tho provisions of Sections 607 0502 and 607.1608, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent. or both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and aceep the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ _ _ _ . . ... . .. R ——
Signature hyped o prntd name: of rege o oo and Ble 1t apoheatdo (NOTE Rogisteted Agenl signalute requited when reinstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD 3 DELETE 1ITIE T TChange [ Addition
NAME JUDGE, JOSEPH P 12 NAME
smeeraponess | PO, BOX 389 N/A 13 STREFT ADDRESS
CrY-S1-2 CENTREVILLE MO 21817 - 14CITY-§1-2 .
T STVD ~ T peLETE 2 TILE T change [ Addition
NAME DAVENPORT, DONNA 22 NAME
smeerappess | PO, BOX 389 N/A 23 STAEET ADDRESS
oY-51-7P CENTREVILLE MD 21617 e 2 4TAY-51-2P
TLE [J Deiete 31T0LE [JChange T[] Addition
NAME 32 NAME
STREET ADDRESS 335TREET ADDRESS
CITY-5T-2IP . 34.CY-5T-2P
TILE [T DELETE 41 TIE [T Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDHESS
CITY-ST-2IP B 44CITY-ST-2P
ME [J peceve 51TITLE I change™ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2P o 5.8 CITY-§T-2iP
TMLE ‘ [T orLete 6.1 TITLE [J change 1 additian
NAME 6.2 NAME
STREET ADDRESS £.3 SYREET ADDRESS
CITY-57 2P 64 CITY-ST-2P

14. | hereby cerlilr that the inlormation suppliod with this Tifing doos nol gualify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further cerlify that the information
indicated on this annual ropor or supptemenlal annual reporl is true and accurate and that my signature shall have the same lega! effact as if made under path; that | am an
officer or director of the corporation or the recever o truslee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachinon with an address

RIGNATLRE: Y)ftm ety D:)uennnft - )&muu_.L @ﬂu@nﬂ'\_é_ . o o

CR2E034 (10/97)



