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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIQA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATICNS

1998

DQCUMENT #  J66203 (7)
GROVE & RESOURCE OPERATIONS, ING.

FILED

Apr 03 1998 8:00am

Secretary of State

N TR

Principal Place of Business Mailing Address
% LAVINA H. HUMPHRYS % LAVINA H. HUMPHRYS
1575 N. TROPICAL TRAIL P.O. BOX 540215
MERRITT ISLAND FL 32953 MERRITY ISLAND FL 326540215 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
04/08/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] / [26] 590821176 Not Applicabie
Suite, Apl. #, etc. Suite, Apl. #, elc, it
P ! g B. Certiticate of Status Desired D $8'75 Addtional
22 [27] Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
;ﬂ E;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;] E‘ ;] EI Personal Property Tax due Juna 30 O ves [ no
[} Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HUMPHRYS, LAVINA H. B1) Name
1575 N- TROHGAI. TRAL B2| Street Address (P.O. Box Number is Mot Acceplable)
MERRITT ISLAND FL 32953
83
Ba| City FL 85| Zip Coda

agent. | am familiar with, and accept the ckiligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or ragistered agent, of both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appoinlment as registered

Signatwra, typed or pnnted name ol registeced agent and Wie I appicable (NOTE: Aagisiared Agenl signature reguired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P I ELeTe 11TTLE T3 Change L] Addition
NAME HUMPHRYS, LAVINA H. 1.2 NAME

smeeranoress | 1575 N. TROPICAL TR 1.3 STREET ADDRESS

CITY- §T- 2P MERRITT ISLAND FL 14 CITY-§T-2IF

TITE [ DELete 21TITLE [ change [T Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-$T-2IP 2.4 CITY-51-2F

TiE 7 DELETE 31 TITLE [Jcrange [T Adgition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

BAY-$T- 2 34, CITY-5T- 7P

TME T CELETE SATHLE [T Change [ ] Addition
NAME &7 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-5T-2P LACITY-5T- 2P

TTLE T DELETE 5.1TMTLE [T change [ Addition
HAME 52 NAME

STREET ADDRESS | 5.3 STREET ADDRESS

CITY-51-BF g 54 CTY-51-2P

TTLE T DELETE 6.1 THTLE [T change ] Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-21P 6.4 CITY-5T-2IP

Block 12 or Block 13 it changed, o an attachment with an addross.

s _ J (;\_J:.~Q\_\:,. D

14, | hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repor! is true and accurate and that my signatura shall have the same legal eftect as if made under oath; that | am an
officer or diregtor of the corporation or the raceiver or trustee empowered 10 execute this repan as required by Chapter 807, Florida Statutes; and that my name appears in

CR2EQ34 (10/97)



