FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

)

DOCUMENT #

1. Corporation Name

~ DMF GROVES, INC.

L04930 (8)

i~ | :Principal Place of Business
| 18350 S, 360 ST

Méi‘\rﬂaAddress

FILED
Apr 29 1997 8:00am
Secretary of State

RGN

; DMF. GROVES. ING.
-1 16850 BW 960 §T P.0. BOX 343516
| HOMESTEAD FL 330340518 FLORIDA GITY FL 330340516
13 us 3. Dale Incorporated or Qualified 3a. Dale of Last Feport
— o ‘ . 07/27/1989 04/20/1996
2. Principal Place of Businass 2a. Malling Addross 4, FEI Number Applied For
124 - - ,25| . - 65'0143715 Nixt Applicablc
Suite, Apl. #, slc. Suite, Apt. #, cic. - ) $8.75 Additional
m ) 2;] 5. Certificate of Status Desired &, Feo Raquired
Clty & State | Cily & Stale 6. Eiection Campaign Financing $5.00 May Be
£E ;] 28] e Trust Fund Conlribution Added to Feos
£ Zip Counlry | Fip . | Country 8. This corporation has liability for ingingible tax under s. 199.032,
. m ?5] 29] ' ao] Floricda Statutes Yes [ No
: 9, Name and Address of Currenl Reglsterad Agent 10. Name and Address of New Registered Agent
MARQUEZ, MANUEL I. B Name
- 81 8, MARSHTA DR. 82| Strect Address {P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149
83
84| City Zip Codc

FL 85

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, Ihe above-namad corporation submils this statcment for the purpose of changing its regislered
office or registerod agont, or bolh, in the State of Florida_ Such chango was avthorized by the corporation’s board of directars. | horeby aceept the appointment as registered
agent. t am familiar wilh, and accepl the ebligalions of, Section 607

505, Florida Statutes.

| sigNAYURE N et
Signature, typod or prinited nama of tegistere ¢ agent ard tlie il apphc abie (NOTE- Hegisterod AQon! signature required wihen reinstatieg) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P L) DILETE 117 [ Change [] Addilion I3
NAME MARGQUEZ, MANUEL |. 1.2 NAKL §
smeeraporess | 611 8. MARSHTA DR. 13STREET ACORESS 2
CITY-S1-2p KEY BISCAYNE FL 14 CITY-51-2p o
WE 5 ] [ DECETE PTTTE I Change [ adoiiion | O
RAME MARQUEZ, MANUEL I. 22 NeMt
STREET ADDRESS 611 8. MARSHTA DR. 23 STHEEY ADDRESS
onv-st-ze | KEY BISCAYNE FL o 7 40NY-51- 70
TIHE T oeie 31LE T Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STRLET ADDRESS
OITY-ST-2P 34, OITY-51- 2iP
e T Ot fare [Jthange [ J Addition
| e 4.2 NAME
STREET ADDRESS 43 SIRLET ADDRESS
CATY - 5T-21P 44 CI1Y-8T-2iF
e e [ nitkie S1MIE [ Change ™ T Additon
NAME 52 NAMF
STREET ADDRESS 53 STREE) ADDRESS
oIy - ST-21P o o 5.4 CI1Y-51-2IP
e b B T0LE [T change [ Addiiion
| NAME 6.2 NAME
BTREET ADORESS 6.3 STREFT ADDRFSS
1 evest-ze = BACNY-ST-2P
| %4, 1 do horaby cenlify that the information suppliod with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statles, | further cerlify thal the

information indicaled on this annual raporl or supplernental
i am an officer or direclor ol the corporation or the receiver

} appears in Block 12 or Block 131 che? or angge Bltachmenl wilh an agdress
BN P o M.‘ A Mnm.‘nl AA . ome MU /2.1 /QQ- - o s BGZOD

annual report is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that
or lruslee empowered to oxeoule this report as required by Chapter 607, Florida Statutes; and that my name




