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

PROFIT
CCRPORATION
ANMNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

1.

DOCUMENT # K28023

Corporat on Name

P & M GROVES, INC.

Principal Pliice of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90077 049 ***150.00

VAR OR

MARTIN GOLNTY BOX 1249
INDIANTOWN FL 343956 LOXAHATCHEE FL 33470
us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
. 07/11/1988
2. Principal Place of Business 2a. Mailing Address 4, FE! Nunber App ied For
21] E 59-2930719 Not applicable

22]

Suite, Apl. #, efc.

[27]

Suite, Apt. #, etc.

. Certifczite of Status Desired [l

$8.75 Ac ditional
Fee Reqlired

City & State City & State 6. Election Campaign Financing O $5.00 niay Be
23 ;’ Trust F und Contribution Added to Fees
Zip Counry Zip Country 8. This corparation.owes the current year | tangible
;l I_Z;I 79] Personal Property Tax. O ves {INo
9, Mame and Add ess of Current Registered Agent 40. Name ind Address of New Registered Agent
81| Name
CORZO, PEDRO A. _
804 FLA. MANGO CT. W. 82| Street Address (P.O. Box Number is Not Acceptable)
W. PALM BEACH FL 33406 82
84] City

‘ 2ip Cide

FL |

11. Pursua it to the provisions of Sections 607.0502 and $07.1508, Florida Statu es, the ab
office o- registered agent, or both, in the State o’ Florida. Such change was authorized

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

ove-named corporation submits this staterment for the purpose >f changing its r3gistered
by the corporztion's board of cirectors. | hereby accept the apyointment as regstered

SIGNATURE
Slignature, typed of printad nal 6 of registered agen 1nd title if applicable {NOT1:: Registered Agent signature requ: red whan reinstating) DATE
12. OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF'S IN 12
TME PTD [ DELETE 11TIMLE JChange [ Addition
NAME CORZ0, PEDRO ANTONIO 1.2 NAME
swreeTanoress| 804 W. FLAMINGO COQURT 1.3 STREET ADDRESS
CITY-ST- 2P W. PALM BEACH FL 14 CITY-ST-2P
TME vSD ] DELETE 21TITEE IChange  [] Addition
NAME CORZO, MAXIMO 23 NaME
smeeTanoress| 780 W. FLAMINGO COURT 23 STREET ADDRESS
CTY-ST-ZP W. PALM BEACH FL 2.4 CITY-ST-ZP
TITLE [ DELETE 31TME v (jchange  [HAddition
e a2 ke ALFe e0o CoRZe
STREET ADDRE 33 33 STREETADDRESS | 2 14 sALZEDe ST,
cry-s7-21p 14.CITY-5T-2P z_o YaL rim Beackt FL 337//
TALE ] DELETE 41TTLE M change  [] Addition
NAME 4, ZNAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TIME [ DELETE 51TALE [JcChange  [J Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-§T-ZP 54 OITY-ST-ZIP
TITLE (] DELETE 61TILE TJChange  [J Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hereby certify that the informat.on supplied with this filing does not qualify fcr the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify tha the in“ormation
indicate:d on this annual report ¢ supplemental nnual report is rue and ace srate and that my signature shall have ths same legal effect as if made i der oath; that | am an
officer ur director of the carpora ion or the receiser or trustee empowered to :xecute this report as required by Chapler 607, Florida Statutes; and that my name appe:rs in

SIGNATURE:

Block 12 or Block 13 if changed. or on an

eQt with an address, with 21l other like empowered.

5ol - 723Xel?

[UERTRY V)

10R DIRECTOR

4o

Day‘llme Phone #

CR2E034 (11/98)




