o |

MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILE NOW: FILING FEE
[ PROFIT G4 b
CORPORATION
ANNUAL REPORT

199
DOCUMENT # J83503 9)

1. Corporation Name

J. B. GROVES, INC.

Secretary of Stale
DIVISION OF CORPORATIONS

00 A

Prncipal Prace of Busmess

Mailing Address
201 OVERPASS RD 201 QOVERPASS RD
FROSTPROOF FL 33643 FROSTPROOF FL 33843
3. tg | I ualifi . Date of
8, %&Cfﬁogra?d or Qualified | 3a Olfzb:ﬁt Rej
2. Pacipal Place of Business T 2a. Maling Address 4, FEI Number Applied For

R 28] 59-2833107 Not Applicabia
" Suiter, Apt. 4, elc. | Sute, Apt #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
22; 27[ Fee Required

Oty & Sate [ Cityastate 6. Election Campaign Financing $5.00 May 8o
2 32 28 Trust Fund Contribution O Added 10 Fees
| i S : "__E:_cfmir;-_ o ) | Zip o Country 8. This corporation has liability for iMangible tax under s 199.032,
24 - }25| o 29| [30] Fiorida Statutes [} Yes CNo

8. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent

Y3

81 Nam E 1 [

MENDIGUREN, FIDEL 82| St FA;QS P ‘éoxN mbe! isNI ’6 t"a !Pe:e‘

2300 WEST SAMPLE ROAD L340 0" éj@; =3 boo
SUITE 206 83

POMPANO BEACH FL 33073 - cﬂ R }M
P Lwpervate  FL|Z| 883 05

i, Pursuant 1o te provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above named corporation submits 1his stalement for the parpose of changing its ragistered 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 appointment as registered agent. | am
farmiiar with, and accepl the cbigatons of, Section BOT.0505, Florida Statutes

SGNATURE Lo e J S e

b gl e [RCUTA lu_m!ﬂ&d agrrd and Wil F gl atsic n {NOTE Rugistared Agant sgnature reguirad] wher renstaling) DATE :‘o--
12, 7 ___ OFFICERS AND DIRE C10RS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
1L PST [JDeLete 1.1TIME [ Crange [ Addiion | =
AL BLOSS, JUDITH 1.2 NAME 3
SIHEL T ATORESS 201 OVERPASS RD 1.3 $TRFET ADDRESS 8
Gl 5w FROSTPROOF FL 148ITY-51-2IP E
1INt B N B T 2 1TITLE O Change [ Addtion O i
hiARE 22 NAME
SIREET ATDRESS 23STREFT ADDRESS

| Gy 5w e 24C1Y-51-2P
L [ DELETE 31TInE [ Cnange ] Addition {
bk 3.2 NAME
SIktt ATDRE S 33 STREET ADDRESS

BRI e 34CIY-S1-2P f
e [ DELFTE 41 TITE [ Change ] Addition }
HARE 47 NAME |
SIREE D AT DRESE 4.3 SIREET ADDRESS }
(HARRE AL e ) 44C0Y-51-2P ‘

[RIIK; [ DELETE 5 1 TITLE [] Change [ Addition ;
LM 52 NAME [
SIRHE RCDRESS 53 STREFT ADDRESS }
Olv-51-21F e 54 CITY-51-2IP \
1. [J DELETE 6 1TI1LE [ Change [ Addition }
NAME £.2 NAME
ST ATLHESS 6.3 STREFT ADDRESS

| v s ) 64 CNY-S1-2F

il th\‘s_;fﬂ-'ﬁai;;d\ﬁ“ﬁlé?ﬁﬁurr|i5hed andgloes not gualify for the exemption stated § 0n 118.07(3)), Florida Statutes. | further
ual repgd or supplemental annual rapgs#s trua and accurate and that my signaturg shall ave the same jeaal effect as if made under

of the receiver or trustes epgarfwored 10 execute this report as required by" hapyfir 607, Florida

Joo /S'{ &dﬁl, ,

T4, | clo herebyy certify thal the information su,
cortify thae the information indicated,on
caly thal | am an officer ar dre
appxeans in Black 12 or Block

SIGNATURE:

p[\f_i;;:‘{i-




