FILE NOW: FILING FEE AFTER MAY 1ST IS $850.09 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 2. Mortharm Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998

DOCUMENT # 83503 (9)

1. Corporation Name

J. B. GROVES, INC.

(G TR T ERETRAN AT

Princlpal Place of Business Mailing Address
20t QVERPASS RD 201 OVERPASS RD
FROSTPROOF FL 33843 FROSTPROOF FL 33843
DO NOT WRIETE IN THIS SPACE
3. Date Incorporated or Qualified o
,___Q7/21/1987
2, Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21] 26] 59-2833107 ot Appiicable
Suite, Apt. #, elc. Suite, Apt, #, efc. » R . $8.75 Addifona!
E‘ ;' 5. Certificate of Status Desired (] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
E] EI Trust Fund Condribution i Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;‘ Es—l E] El‘l Personal Property Tax due June 30. R Yes [INo
g, Mame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MENDIGUREN, FIDEL 81) Name ‘
6301 NW 5 WAY #3600 82| Street Address (P.0. Box Number is Nat Acceptable)
CORPORATE PARK
FT. LAUDERDALE FL 33303 83
84! City FL lasl Zip Code

11. Pursuant to the provisions of Gections 607,0502 and 607. 1508, Florida Statutes, the above-named corporation submits s siatement for the purpbsa of changing 1S registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14._ | hereby certify that the information suppliec with this filie
petl report g true and aceurate and {l
or trustofd j

shall have the same legal effact as if made under gath; that | am an
required by Chapter 607, Plofidg, Statutes; and that my name appears in

Indicated on this annual report or supplemental an

officer qr director of the corporatio goet
Slock 12 or Block 13 if change
£

T

Y1 Fek-b 323708

SIGNATURE:

SIGNATURE . e
Signalure, typed of printsd name of regisierad agent and tille If appticable, {MOTE: Registered Agent signalure required when relnstating) qATE o

12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 _

MLE PST ] DELETE 11TITLE [TcChange L Addition

NAME BLOSS, JUDITH 1.2 NAME

sreev aporess {207 OVERPASS RD 1.3 STREET ADDRESS

CITY-ST-2P FROSTPROOF FL 1.4 GITY - ST-ZIP

THTLE LT peLere 21 TITLE [ Change LT Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS o e

CITY-57-2IP 2 4CiTY-$1-21F

TIE [J DELETE 31 TMLE [T Change ~ [T Addition

NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CITY - 5T- 2P 34. CITY-ST-2IF i

TMILE T DELETE 41TIMLE [T Ghange™ 1 Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§7- 2P 44 CITY-57-2IP

TITLE L1 DELETE S1TME [ Change | Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -5T-2IP _§ 54CMY-ST.2P e e

TME LI DELETE 61TITLE T Tchange LI Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY.ST- 2P " 5.4 CITY-ST-2IP ==y L
g does not quality for the exempti tion 119.07(3)(F), Florida Statutes. [ further certify that the information

a

CR2EC34 (10/97)



