[P

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

PROFY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Jan 27 1998 8:00am

Secretary of State

R AT S

DOCUMENT # 04930 (8)

. Corporation Name

DMF GROVES, INC.

Principal Place of Business Malling Address
18850 S.W. 360 ST. D.M.F. GROVES. INC.
18850 SW 360 ST P.O. BOX 343516
HOMESTEAD FI. 330340516 FLORIDA CITY FL 330340516 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/27/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 650143715 [ not Applicable
SBuite, Apt, #, etc. Suite, Apt. #, etc. ___. I 5
AP o uite, A e - | 5. Certificate of Status Desired [} $8'75 Add_ltiana[
EI EI Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contributian [0 . .. _AddedtoFees
Zip Country Zip Country 8. This corporation owes or has paid the curreps yéar Intangible
;:I 55—| gl ?{J‘l Personal Property Tax due Juns 30. M Yes Tl Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARQUEZ, MANUEL I, 81} Name '
611 S. MARSHTA DR. 82| Street Address (P.Q. Box Number is Not Accepiable)
KEY BISCAYNE FL 33149
B3
84| Cily FL {35| Zip Code

1. Pursuant to the provisions of Seclions 07,0502 and 607.1508, Florida Statutes, the abave-named corperation submits this staternent for the purpase of changing its registered
office o registered agent, or both, in the Stale of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature. typed or printed nama of registared agent and tile if applicatie. {NQTE. Registerad Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TTE PV L DELETE 11TITLE [T Change ] Addition
NAME MARQUEZ, MANUEL |. 1.2 NAME
STREET ACORESS 611 S. MARSHTA DR. 1.3 STREET ADDRESS
CITY-SF- 2P KEY BISCAYNE FL 1.4 CTY-5T- 2P R
TMLE s [T Detete 2.1 TiLE [ Change [T Addition
NAME MARQUEZ, MANUEL 1. 22 NAME
STREET ADDRESS 611 8. MARSHTA DR. 2,3 STREET ADDRESS
CITY - 5T- 2P KEY BISCAYNE FL 2.4 CITY-8T-ZP
TMLE L1 DELETE 31 TITLE {Ichange ] Addition
NAME 32ZNAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-5T-2IP
TITiE [ DELETE 4.7 TILE [_J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
Y- S-2IP 4.4 DITY-5T-2iP L
TILE [T DELETE 5.1 TITLE TTcChange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T- 2P
THILE 1 DELETE 6.1 TITLE I IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LIy - §T-2IP 64 GITY-5T-21p . e
14. | hereby certity that the information 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 on this annual report or supplemental annual repart fs true and accurate and that my signature shall have the same legat effect as if rnade under oath; that | am an

officer ar director of the corporation ot the recelver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attaghment with an address.
P p

SIGNATUREs 2/ xntet7z BV B} Mavihez. 01/14/48 _ 305-a45-4 600

CR2E034 (10/97)



