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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 O O a,m

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secrotary of State Secretal'y of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # 98550 (3)
TREALDOEM GROVES, INC.

O A

Principal Place of Business Mailing Address
1815 THORNHILL ROAD PO BOX TN
X 1424 SOtk
igazguou FL 93623 AUBURNDALE FL 33823 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/23/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2] 18/5S THoRW HiLL RD _50-9881981 Not Applicable
Suite, Api. #, elc. Suite, Apt. #, elc, i
ute. Apt. %, ele WY §. Certificate of Status Desired O $8.75 Aaitional
E 27 Fes Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This gorporalion owes or has paid the current year Intangible
—2:] 25 29 30 Personal Property Tax dug Jung 30.  [Jves [T No
9. Name and Address of Cutrent Reglstered Agent 10, Name and Address of New Registered Agent
DOLORES C. BARTON 81| Nemo
1815 THOHNH'LL ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE FL 33823 =
84| City FL s?[ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
ggent. | am familiar with, and accept the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signalwa, typed or prinlad name of registersd agen and litle i applicable. (NCTE: Regislerad Agen! signalure required when reinstalng) DATE
12, OFFICERS AND DIRECTORS |~ 7 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D TH DELETE 13 TILE LT change [T Acdition
NAME JONES, EMERSON R., SR. 1.2 NAME
stweer aporess (- AT, 2, BOX 418 1.3 STREET ADDRESS
CHTY-ST-21P WAUCHULA FL ' 14 CITY- §T- 2P
THLE oV ‘[T DELETE 21 TITLE [T Change LT Adaiion
RAME BARTON, DOLORES A. 2.2 BAME
smeeraponess | 1895 THORNHILL RD. 23 STREET ADDRESS
CiTY-$7-21P AUBURNDALE FL 2.4 0IY-5T-21P
TITLE pp U] DECETE 3.1 TITLE ~ Ll change [T Additian
HAME WEEKS, TRESSIE A. 32 NAME
staeet aporess | 162 DAIRY RD. 3.3 $TREET ADDRESS
CIrY-ST-218 AUBURNDALE FL 34, CITY- 5T-2P
TILE TT oeLETE 41 TILE [ change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-81- 2P
TALE T beLETE 51TIILE [Tchange [ Addition
HAME 52 NAME
STREET ADDRESS 5. STAEET ADDRESS
CIY-8T-2IP 54 CITY-8T-2IP
TIMLE T oeceTe 6 TITLE [T crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-21P B4 CITY- ST 21P

14. | heraby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicatéd on this annual report or supplementa? annual reporl is true and accurate and that my signatura shall have the saéme lagal effect as If made under cath; that | am an
officer or director of tha corporation or the receiver or trustee empowered to execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in
Blpok 12 or Blogk 13 if changed, or on an atlachment with an address.

DoLoRe s A BBARTN
ClAMATI IDE. N S s T A fa/u/?ﬁ' G ~BEL 1t 8T



