FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1997

M FLORICA DEPARTMENT OF STATE
\.‘

Sandra B, Mortham

. Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K2874

1. Corporation MName

ROJAS BROTHERS GROVE SERVICE,

(5)

INC.

Principal Piace of Business

PO BOX 761
MASCOTTE FL 34753
us

Mailing Addross

PO BOX 7611
MASCOTTE FL 32753
us

FILED
Feb 06 1997 8:00am
Secretary of State

LT

“3n. Date of Last Report

04/16/1096

3. Dato Incorporated or Qualified

07/12/1988

2. Prncipal Place of Business _2a, Mailing Address 4, FEI Number Applied For
;ﬂ 25[ 59-2002530 Not Applicable

Suite, Apt. #, ete
221

Suile, Apt. #, atc.
27

] $8.75 Additional

5. Certilicate of Stg!us Desirad Fee Required

City & Stale: City & State 8. Election Campaign Financing $5.00 May Bs
l—z;l E;l Trust Fund Contribution Added to Fess
Zip Country Zip Country

j24] 28]

20| 20]

8. This gorporation has liability for intangible tax under s. 199.032,
Florica Slatutes Oves Pno

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agoent

ROJAS, FAUSTINO
646 ANDERSON ST.
MASCOTTE FL 34753

81| Name

82{ Street Address {P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL”

11, Pursuant 1o Ing provisions of Sectons 6070602 and 607 1508, Fiarida Statutes, 1he above-named corporation submits this slatemant for the purpose of changing its feglstered
ofhice or regrstered agent, or balh, in the Stale of Flarida. Such change was authorized by the corperation’s board of directors. | hersby accept the appoiniment as registered
agent | am farnuiar with, and acceopl ihe obligations of, Section B07.0505, Florida Statutes.

i am an officer or director of the corporation or
appears in Biock 12 or Bk 130f ¢h

SIGNATURE:*

ged, or on

T

' ’.}i Ify

SIGNATURE e e e

Slgnialure, typadt of pietad nare of regsterad agent and it if applcable (NOTE: Reglsierad Agent sBignalure ragulred when reinstating) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME PD [ oeteTe 11 1IILE [T Change 3 Asdition | &
NAME ROJAS, FAUSTINO 1.2 NAME §
swreer aoores | 646 ANDERSON ST, 1.3 STREET ADDRESS i
CIY-87-7IP MASCO"E FL 1.4 CITY - 8T 2IP %
TIME [T DEveTe 21IMLE O Change [ Addition |©
NAME 7.2 KAME
STREET ADORESS 23 STREET ADDRESS
Ciiy-51-21P 2.4 CITY-8T-2IP
TICE T oeieTe 31TLE [T change LI addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CiTy-8T-2IP 34,07Y-51-2IP
TILE [T DELETE 41THE T JChange L] Addition
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CTY-ST-7F 44 CITY-51-7P
THLE L] prrete S1TILE [ Charge ] Addition
AN 52 NAME
STHEET ADDRESS 53 STREEY ADDRESS
CITY-51-0P 54 CITY-51-2IP
TILE [T pELETE 5.1 TITLE [ Change [ Addition
HAME 5.2 NAME
STHEET ATDRESS 6.3 STREET ADDRESS
GiTy-Sl-7® B4 CITY-§T-2IP
14. 1 do hereby certdy that the information suppled with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

information inchcaled on this annual report or suEpIememal annual repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal
¢ recewver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

van atlachment with an address,

. N TR A ] A " ™ J
L Y TAEARITID b s [-05-9 RS ~49-237.2
plRE AND FYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR - Dinte Daytine Pt -

s .



