FILE NOW: FILING F

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REFORT

1996

Secretary of Slale
DIVISION OF CORPORATIONS

(0)

DOCUMENT # L04991

1. Corporation Name

GROOVER HARVESTING, INC.

A A

Principal Place of Business

% JOHN A. GROOVER
4200 DUNDEE ROAD
WINTER HAVEN FL 33384

Mailing Address

% JOHN A. GROOVER
4200 DUNDEE ROAD
WINTER HAVEN FL 33884

21 26

3. Date Incarporated or Qualified 3a. Date of Last Report
07/24]1989 /1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE) Number Applied For

59-2063316

Not Applicable

Suite, Apt. #, elc.
[22] 27]

Suite, Apt. #, etc.

$B.75 Additional

5. Certificate of Status Desired .
Fee Required

]

GROOVER, JOHN A.
4200 DUNDEE ROAD
WINTER HAVEN FL 33884

City & State City & State 6. Flection Campaign Financing $5.00 May Be
23 EI Trust Fund Gontribution Addad to Faes
Zip Country Zip Country 8. This corporation has kability for intangit e tax under 5 199.032,
m E] El 5] Florida Stalutes 0 ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82 Street Address {P.O. Box Number is Nol Acceptable)

83

84| Ciy

85] Zip Code

FL

familiar with, and acecept the obiligations of, Section 807 05605, Florida Statutes.

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion subimits 1ms stalement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointmen: as registered agent. | am

SIGNATURE . R e e e
Slgratare, typed of prrtad name of registared agenl aid e ¥ appicabie NOTE: Registered Agant signature nsjuirsd when reinstrt ng DAT=
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PO [ DELETE 1.1 TILF [ Change 1 Addition
NAME GROOVER, JOHN A. 12 NAME
STREET ADDRESS 4200 DUNDEE ROAD 1.3 STREET ADDRESS
Ciy-$1- 2P WINTER HAVEN FL 1ACTY-ST-2P
TITLE STD [ DELETE 2 1TILE [ Change  [J Addition
NaME GROOVER, ANNETTE C. 22 NAME
STREET ADDRESS 4200 DUNDEE ROAD 2.3 STREET ADDRESS
CITY-51-2IF WINTER HAVEN FL 24 CiTY-51-2IP
TILE {1 DELETE 31 T0LE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-2P 34CITY-§T-2P
Tk [ DELETE 41TNLE [ Change [ Addition
NEME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 21 44CITY-ST-27P
TILE [ DELETE 5 1 THLE [7] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 EMY-ST-29
TITLE ] DELETE 6 1TIMLE [ Crangs {7 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

attachment with an address.

4

appears in Block 12 or Block 13 if change

SIGNATURE:

AFURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

14. | do hereby certify that the information supplisd with this fiing is voluntarily furnished and does not qualiify for the exemption stated in Section 1 19.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made Under
oaih; that | am an officer or diractor of the corporation or the receiver or trustee empowared 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name

L F/A-FL_94/-335 9957

CR2E034 (12/95)



