FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION 5{? ' °‘§ Sandra B. Mortham
ANNUAL REPORT 5 e

Secretary of State

et . DIVISION OF CORPORATIONS

1996
DOCUMENT # K28749 (5)

1. Corporation Name

ROJAS BROTHERS GROVE SERVICE, INC.

Principal Place of Business ) Mu'w;g Address
PO BOX 761 PO BOX 7618
MASCOTTE FL 34753 MASCOTTE FL 32753
s us 3. Date Incorporated or Qualihed 3a. Date of Last Report
. 07/12/1988 04/17/1995
2. Principat Place of Business 2a. Mainig Adilress 4. FLI Number Applied For
?I . o E‘L 7777 B ; 59'2%2530 Not Applicable -
Suite, Apt. #, etc  Suite, Apt &, efo, 5. Gortifcale of Status Dasred 0 $8.75 Additional
22 2?1 Fee Required
Cry & State | Ciy & State 6. Ewection Campaign Financing 0 55_00 May Be
;ﬂ 28! Trust Fund Contritbution Added to Fees
Zip Country | & | Country B. Ths corporation has habilty for inlangibis 1ax under s 199.032,
24 El 29—| 30] Fiorida Stalutes ﬁ ves [No
9. Name and Address of Current Registered Agent N R ] 10. Name and Address of New Ragistered Agent
81| Name
ROJAS, F&USTNO 82| " Street Addrass {0 Box Number is Not Acceplablo)
648 ANDERSON ST. 1
MASGOTTE FL 34753 83
84| Ciy i o FL lss Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above named cormaration submits this statement Jor the purpose of changing its registered office
or registered agent, or both, in the State of Fiartis Soch change was aathorizad by the corpanation’s board of di-eclurs. | hereby iccepl Ine apportment as registersd agent, | am
familiar with, and accep! the obigations of, Sechion 607.050% Florida Stalutes

CR2E034 (12/95)

SIGNATURE | . . . . R . ) . i R
Sisgialo e, YR 0r Feribe, t Newtw Q8 s e b ang ~ a1 1 2ol a4 by [HATE Fegatrns 1 8D S arine o od wh . DATE

12. ‘ OFFICERS AND DIRFCTORS T3, ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS [N 12

TITLE PD Y DELETE 11Tk [ charge  [] Additon

NAME ROJAS, FAUSTINO 12 NaME

STREET ADDRESS 646 ANDERSON ST. 13 SIREFT ADDRESS

CTy-$i-zp MASCOTTE FL o 14CTY-5T 2 o _

TTLE ] DHLETE 2 1TILE [ Change [ Addition

NAME 22NaNE

SIREET ADDALSS 2 3STRERT ADDRESS

CITY-S1-2P 24CITY-51. 20 . _

TINE [} DELETE 3 1TILE [ Change ] Additan

NAME 32 NAME

STREET ADDAESS 33 SIREET ADDAESS

CiTY-§T- 2P ) o Ja0iY S1Zp N )

TITLE [ oiete 4 1TILE [] Cnanga  [7] Additien

RAME 42 NAME

STREET ADDRESS 43 STREET ALDRESS

OTy-5T.21p L N N BN

TILE [ DELETE 5 TITLE [7] Charnge  [J Addition

NAME 53 NAME

STREET ADDHESS £ SIREST ADURESS

CY-S1-2p SACHY-5T-7F

TINE [ DErETE 6 17IILF [] Change  [] Addition

KAME 62 NAME

STHEL T ADDRESS B3 STRELT ATDAESS

CIlY -$T-2iP 4 Cy-§7- 20 R

14, | do hereby ceity thal the informabion supgiicd watt ties flng is valuntarily furmished and does not quatty for the esemplon stated in Section 119 Q7i3:k). Florida Slatutes. | further
certify that the infarmation mdicated on this annua! report o supplementa! annuai report is true and accurate and that my signature shal have the sama legal effect as if made undear
cam; tha |l am an ofticer or director of the corparation O tho receve: o rusten enmpowergld U exacute this repaort as requited Dy Crapter §37, Florida Statutes. and that my name
appears in Block 12 gr Biock 13 if changad or on an attachment with an adrress

it 7 ;)/;7’&744?7 974 zgﬁ/z/ 7 ﬂuz S ﬁrc /4{/2 //{c:/ . ‘//45/ 7% GOY 429 2272

SIGNATURE AND TYPED OR PRINTED NAME OF SIplIG OFFICER OR DIRECTOR Dagtane P K




