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

office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the ohligations of, Section 607 0505, Florida Statutes

SIGNATURE ____ e
Signatue typed or printnd nnaw of repstvred agent and tlle § apgiatk: {NOTE: Registerod Agant signalure required when retnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D I peiese TITME T Change ] Addition
NAME BURG, CLIFFORD F. 12 NAME
staeeraooness | 7950 SOUTHWEST KANER HWY 12 STREET ADDRESS
Y- ST- 1 INDIANTOWN FL 14 CITY-8T-21P
e v T T oecere 21T0LE — [JCrange [ J Addition
NAME BURG, JAMES A 22 NAME
streerappress | 7190 SW KANNER HWY 23 STREET ADDRESS
cIry-51- 20 INDIANTOWN FL 2 4GY-ST- 7P
mie Vv [J DELETE 31 TNLE 1 change  [] Additian
NAME BURG, CUFFORD F JR 32 NAME
sreeTappress | 7190 SW KANNER HWY 33STREET ADDRESS
CITY-§T-29 INDIANTOWN Fi 34, CITY-5T-2IP
TITE ST T peLeTe A1TILE [JChange ] Addition
NAME BURG, SHARON A 4 ZNAME
seeranoress | 7150 SW KANNER HWY 4.3 STREET ADDRESS
CITY-ST-2IP INDIANTOWN FL A4 CITY-ST-21P
TINE Vv ] DELETE 5.1 TITLE [T cnange [ Addition
HAME GRIEVE, WENDY J. 52 NAME
sieeraoness | 7950 SW KANNER HWY. 5.3 STREET ADDRESS
CITY-S1- 2P INDIANTOWN FL 54 CITY- §T-2IP
TME P [ pELETE 61TITLE T change  J Andition
HAME SCHIRARD, J. PATRICK 6.2 NAME
stgerappnss | 7150 SW KANNER HWY £:3 STREET ADDRESS
CTY-SI-2¢ INDIANTOWN FL 6.4 CITY-§T- 2P

tion stated in Section 119.07{3)}i), Florida Statutes, | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
is report as required by Chapter BO7, Florida Statutes; and that my name appears in

14, | hereby certity that the information supplied with this filng does not gualiy for the exe
indicated on this annual report of supplemantal annual report is true and accurate-an
olficer or dweclor of tho corporation 0 receiver or tiastee empowered Lo execute
Block 12 or Block 13 it changnd, or n attachment

SHEMNMATIIDE.

PROFIT FLORIDA DEPARTMENT OF STATE M O 7 1 99 8 8 . O O
CORPORATION Sandra B, Mortham ay . dam
ANNUAL REPORT T A WRD Secretary of Stata f
1998 LW DIVISION OF CORPORATIONS S ecretal y O State
1. Corporation Name K85493 (0)
GROVECO, INC.
Principal Place of Businoss Mailing Address ”"m" III IIm l‘l" Iml mll I"I III"IIIN I'III lllll |||"I|I" "Il
% CLIFFORD F. BURG % CLIFFORD F. BURG
50 SOUTHWEST KANNER HIGHWAY 150 SOUTHWEST KANNER HIGHWAY
INDIANTOWN FL 34956 INDVANTOWN FL 34956 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/02/1969
2. Principal Place of Businoss _?a. Mailing Address 4. FE| Number Applied For
21] 26] 650120779 Not Applicable
Suite, Apt #. elc. Suite, Apt. #, et
vie. AP wie. Ap ele B. Certificate of Status Desired A $8'75 Additional
[22] [27] Fea Required
City & State Gity & State 8. Eiection Campaign Financing $5.00 may Bo
;l . 4;_;1_ Trust Fund Contribution O Added lo Foas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;;I ;9—] 30 Parsona! Property Tax due Juna 30. Oves [Ono
9. Nams and Address of Current Registersed Agent 10. Name and Address of New Regletered Agent
BURG, CLIFFORD F. B1] Namo
7150 SOUTHWEST KANNER HIGHWAY B2| Street Address (P.O. Box Number is Not Acceplable)
INDIANTOWN FL 34956
83
84| City F |.. asl Zip Cade
11. Pursuant o the provisions of Sections B07 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

CR2E034 (10/97)



