Q431464

, |
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |
o T ggm, rewmeneresie | Apr 14,1999 8:00 am |

ANNUAL REPORT Secretary o Site ecretary of State |

1999 DIVISION OF CORPORATIONS 04-14-1999 90024 050 ***1 50.00

DOCUMENT # K51201

1. Corporation Nama -

L B GROVES, INC. .

) cenic Hw) & |
21k Spres £1 33853 GO CAR TR

Principal Place of Business Mailing Address .
% FRANK THULLBERY ) % FRANK THULLBERY I
3900 ALT. 27 SOUTH . 3900 SCENIC HWY SOUTH
LAKE WALES FL 33853 LAKE WALES FL 33853 DO NOT WRITE IN THIS SPACE
: us 3. Date incorporated or Qualifed ‘
12/14/1988 !
2. Principa! Place of Business 2a. Mailing Address - ) 4. FE| Number ' Applied For ,
21] ‘ 28] 59-2023658 Not Applicable
ita, ApL. #, ete. Suite, Apt. #, etc. it
" Suite. ApL # etc m uite, Apt. #, etc 5. Certifcate of Status Desired ] 5?:';5;:‘;’1_“":‘;‘:1”3' %
City& State__.z._. = TS City.& State e~ T e — ——~—"[ g "Electiéi™ Campaigh Finsneing™ ="~ ~"$5.00 May Be” |
23] 28] Trust Fund Contribution Added to Fees ‘
Zip : Country Zip Country 8. This corporation owes the current year Intangible E{ ‘
_l;l : fa ) ’EI m Personal Property Tax. Cves No
' 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent }
81| Name |
THULLBERY, FRANK 82| Sweet Address {P.O. Box Number is Npt Accepiabls) :
RNA 0 T yae! ress 0. Box Number s P Ceep 1= . \
3900 ALTERNATE 27 SOUTH F 906 S Che H oy .f: :
LAKE WALES Ft, 33853 83 :
' 84| Ciy ) 85 Zip Code . - |
Aake Walos FL "\ 238530 1 |

T1. Pursuant to the provisions of Sections 6078502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changifig its registared !
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

f
SIGNATURE l
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reql d Agent sig) required when rei DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIMLE pp {1 DELETE 1ATTLE [JcChange [ Addition E
NAME THULLBERY, FRANK M. 1.2 NAME ;.;
sreeravoress| 3900 SCENIC HWY SOUTH 13 STREET ADORESS &
CirY-ST-2P LAKE WALES FL 14 CITY-87-2IP &
TILE D - [] DELETE 24 TITLE [C1Change  [] Addition Q
NAME THULLBERY, CATHERINE D. ' 22 NANE
strReeT aoDRESS| 3000 SCENIC HWY SOUTH 23 §TREET ADDRESS
CITY-ST-ZP LAKE WALES FL 2. 4CITY-ST.2ZP
M T T T T e SR T o= T B DELETE R aimme ¢~ - - - -®=> e~ ~mr  [Change " []Addtion (~-
NAME 32 NAME
STREET ADDRESS : 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-ZP X
TME O DELETE 41 TME [OChange  []Addition ‘
HAME ‘ 4.2 NAME I
STREET ADDRESS R 4,3 STREET ADDRESS |
GHTY-ST-ZP 4ACITY-ST-ZP |
TME O DELETE 51 TITLE ClCharge [ Addition ‘
NAME _ S 2NAVE : i
STREET ADDRESS 53 STREETADDRESS
CImY-5T-2P 54 CITY-5T-ZP 7 l
TLE [ DELETE 84 TILE : [Change [ Addition ;
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
orvstzp L 64 CMY-ST. 2P ‘

14. | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information !
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an !
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: il lpr 2 77 74, 635-11%3

Daytima Phone # !



