FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

15 SFi.

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

AL-BAR GROVES, INC.

L.156303

(5)

Principal Place of Busingss
835 BAYHEAD RD DADE GITY. FL 33525

Mailing Addross
836 BAYHEAD RD DADE GITY. FL 33525

FILED
Apr 02 1998 8:00am
Secretary of State

RN AT ETAT B

7]

PC BOX 128 PO BOX 129

SAN ANTONIO FL 33576-7128 SAN ANTONIO FL 33576-7128 DO NOT WRITE IN TH:S SPACE
3. Date Incorporated or Qualifiec 1

09/13/1989
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number |Applied Far
121] [26] 592304800 Not Applicabla
i L elc. Suite, Apt. #, e'c. —
Sulta. Apt. #, ete e e & 5. Ceniificate of Status Desired O $8'75 Additional

Fes Required

22
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
23 m Trusl Fund Conlribution Addaed to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 Z‘a TGI a)“l Personal Property Tax due Jung 30. Yes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
SCHRADER, JEROME G. Name
301 EAST MERIDIAN AVENUE SUITE 314 82| Street Address (P.O. Bax Number is Not Acceplable)
DADE CITY FL 33525
83
84| City FL ’35 Zip Code
11, Pursuant o the provisicns of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registercd |

oftice or registered agent, or both, in the State of Florida_Such change was authorized by the cerporation’s board of directars. | hercby accept the appointment as registerod

agent. | am familiar with, and accept the obligalions of, Section 607.0508, Florida Statutes.

SIGNATURE

Signature typad or pnnted name ol registered agant and thic appacahle, - {NOTL: Repistered Aganl signature required whon renstating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
I D [T pecére 1UTILE [ change T Addition
NAME BARTHLE, ROBERT J. 12 NAME
staeet aopress | 836 BAYHEAD RD 1.3 STREET ADORESS
BiTY-81. 2 DADE CITY FL 14CIY-5T-71P B
NLE D [ DELETE 21TMLE [T Change L Addition
NAME FAGAN, LISA BARTHLE 22 NAME
swreet aporess | 836 BAYHEAD RD 2.3 STREE| ADDRESS
CITY-§1-2IF DADE CITY FL 2.40ITY-51- 7P
e D L] DELETE 3TIWLE [T change [ Aduition
NAME BARTHLE, DEBORAH A 22 NAME
sweet aponess | 836 BAYHEAD DR 33 STREET ADDRESS
CITY-ST- 2P DADE CITY FL 34 GY-S1-2P
TILE D [T OeLETE 41 TITLE [T Ghange ™ ] Addition
NAME BARTHLE, WILLIAM A 4 2NANE
street aponess | 836 BAYHEAD DR 43 SIREET ADDRESS
CiTy-ST-2p DADE CITY FL 44 CITY-§1- 2IP
THE T OELETE 511MMLE [J change ] Additan
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 2P 54 CITY-ST- 2P
TILE [T pELETE 61TILE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDAESS
OY-S1-21P . 64 CIY-51- 2P |
14, | hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 119.0%(3)(i), Florida Statutes. | further certily thal the information

indicated on this annual reporl ar supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under cath; that | am an
glficer of dlrgcizlnr ol thfe corporalion or the receiver or trustee ampowerad 10 execute this reporl as required by Chapter 607, Florida S1atutes; and thal my name appears in
lock 12 or Block 13if ¢

SIAAMATIIEDE,

nged, ar on a

_— pr
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chment with an address.
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CR2E034 (10/97)



