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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # K28749 (5)

1. Corporation Name

ROJAS BROTHERS GROVE SERVICE, INC.

Sandra B. Mortham

Secratary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

(OO AR

Principal Place of Business Mailing Address
PO BOX 761 PO BOX 7611
MASCOTTE FL 34753 MASCOTTE FL 32753
us us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
07/12/1988
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
[21] 28] 58-2902530 Not Applicable
Suite, Apl. 4, atc. Suite, Apt. #, stc, "
uie, AL ¥, el wie. Ae §. Certificate of Status Desired O $B.75 Addtiona!
Zl 27 Fes Requlred
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
E‘ E] Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
2_4| EI ;9] 30 Parsonal Property Tax due June 30. w vos [ No
9. Name and Address of Current Reglstered Agent 10, Name end Address of New Reglstered Agent
ROJAS, FAUSTINO 81| Name
646 ANDERSON ST. 82| Streot Address (P.O. Box Number is Not Acceptable)
MASCOTTE FL 34753
B3

Zip Code

84| Cily 85
FL

1. Pursuant 10 the provisions of Secticns 607.0502 and 607,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintmant as registered
agent. t am familiar wilh, and accept the obhgalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signatule. typad ot printed namie of reg:émrad agen| and title d applicable {NOTE - Reglstered Aganl signature required whan reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DeLeTe 11 TILE L] Change ] Addition
NAME ROJAS, FAUSTINO 1.2 BAME
stacet anpeess | 646 ANDERSON ST. 1.3 STREET ADDRESS
oY - 5T-2P MASCOTTE FL 14 CITY-§1-2P
TITLE [T DELETE 21T0LE VP D CT change [ Addition
NAME 2.2 NAME J0 #/I/S&/V, . ]
STREET ADDRESS 235TREET ADDRESS | PP BOX. PO 2 f‘frf . :
CITY-ST-2F Ly ST | svecg ITE Fl 38263 -070D
TITLE T DELETE 31TITLE [T crange [T Andition
NAME 32 NAME
STREEN ADORESS 33 STREET ADDRESS
CITY-$7- 2P 34, CITY-§7-2P
TIILE [ ToELETE 41TITLE [JChange L] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 440ITY-5T- 7P
TILE [T peLere 5.1 TITLE Cchange T aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY- 5T-2IP 54 CITY-5T-21P
TITeE T DeLeve 6.1 THLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BIvY-ST-2P 54 GITY-§1-7IP

14. | hareby cenlify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporalion of the receiver of trustee empowered 10 execute Lhis report as required by Chaptar 607, Flonida Statules; and thal my name appears in

Block 12 or Block 13 if changed, or on an altach@myh an address.
IR AT IV 3 j- AN AT IﬂKA/ﬁd ')-Q'?.Cn‘(;/'?g'(/o'z?-— e D) 7j

o

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CR2E034 (10/97)



