FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # .J68122 (7)

. Carparation Narne

GROVER'S HIP POCKET, INC.

0 0 AL

Ft ORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

I‘n-rnzu':-m Flare of H.lrmmcssr 7 7 o Mallmq Address
9% GROVERR E. LINES % GROVERR E. UNES
334 LIGHTHOQUSE DR 334 LIGHTHOUSE DR
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

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

04/15/1987 02/02/1985

al Place of Business | 2a. Maiing Address N 4. FEI Number Applied For
N 1 59-2707651 Not Applicable
Coiter e i el ] . .
Suiler, Apt #, el | Suite, Apt. 4, elc 6. Gortificate of Status Desired O $8.75 Additionat
221 _ - 271 Fesa Reguired
Gty & Statn City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
[ 3| . m . Trust Fund Cantribution Added to Fees
ip (;Ourllry _dp | Country 8. This corporation has lability for intangible tax under s 199.032,
[241 ﬂ tzgj 30] Fiorida Statutes d‘fes ONe
5 ~ g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
LINES, GROVER E. 82| Stroct Address [P.O. Box Number s Nat Accepiabie)
334 LIGHTHOUSE DR
PALM BEACH GARDENS FL 33410 83
84| City FL 85| Zip Code
(11, Purs f Seclions 607 0502 and 607.1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registered office

or reg , or bioth, in the State of Florida  Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farria wilky, and accept the obligations of, Section 607.0504, Florida Stalutes.

SIGNATLUIRE

(HOTE - Pogstared Al sggnalure: e rad when ranstatogs DATE

S ,r'. a Ny G painat At o reg e :r-JaJ'n[a.d e it apge

12 GTHICERS AND DIRECTORS I BB ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
n D [CJ DELETE 1TILE O Crange [ Addition
Ha LINES, GROVER E. 12 NAME
st ook | 334 LIGHTHOUSE DR 13 STREET ADDRESS
G 5121 PAMBCHGARDENSFL ~ Reomvsiww .
N D [} DELETE 2 1T0MLE [ Change 7] Addition
nAi LINES, JANINE M. 22 NAME
sweerraontss | 334 LIGHTHOUSE DR 23 STREFT ADDRESS

Lomstar | PALMBCH GARDENS FL J2ecmsae
Tk [] DELETE 3 UTILE [ Change [} Addition
s 32 NAME
S1Er | ADDRE S 33 STREET ADDRESS

| CTr-Si s I 34 CHY-§1-27
TIiLF [ DELETE 4 1 TILE (3 change [ Addition
e 42 HAME
STHERT ADDRLSS 4.3 STREET ADDRESS
ciestar | 440I1Y-51-2F
T f [ GELETE 5 1TIMLE [] Changs  [[] Addition
REIA 52 NAME
SIRE T AL LS 53 STREET ADDRESS
anestae | D ssese
TE [] DELEIE § 1 TITLE [ Change [ Addition
KA 6.2 NAME
SIRIET ADORF RS £:3 STRECT ADDRTSS
|ty B4 CITY-§T-2

F 4 ida thLb, cerlfy that the infermabion t;upplxc i wih s fhng s voluntarily furmished and does not gqualy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certily that the information inchcated on this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
oalty; that | am an oficer or director of the corporation or the recener or trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name
appass in Block 12 or Biook 13 if changed, or on an attachment with an address

SIGNATURE: . sncwmmmémor%anmumn oot /z“ﬂ,y ?_._.._430‘:_12/‘_&

CR2E034 (12/95)



