FILED

FILE NOW: FILING FEE

. * PROFIT g
CORPORATION .
ANNUAL REPORT

1998 :
DOCUMENT ¢ | 44586 (0)

1. Corporation Name

GROVER GROUP, INC.

Sandra B. Mortham

Secrelary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

A TA WA

Principal Place of Busingss ) Maii:nng Address
20241 - & TAMIAMI TRAIL. § 24241 - 4 TAMIAMI TRAIL. §
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
us us DO NOT WRITE N THIS SPACE
3. Dato Incorporated or Qualitied
i 01/18/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I 26| 65'0160442 Not Applicable
Suite, ApL. #, etc. Suite, Apt 4, etc. it
U P c - wite. Ap B. Certificate of Status Dasired D $8.75 Additional
22 27| Fee Requlred
City & State | _ Gity & Slale 8. Election Campaign Financing $5.00 May Be
23 e 28‘| Trust Fund Conlribution £ Added to Fees
Zip Counlry 71 Country 8. This corporalion owes or has paid the current year Intangible
;l_l ;ﬂ m ;] Personal Property Tax due June 30. E Yos [ JNo
@. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GROVER, DEBORAH 81) Name
5431 COUNTRY LN. B2| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33905
83
84| City FL ss"’ Zip Code

11, Pursuant lo the provisions of Sections BO7 0502 and 607 1608, Florida Slalales, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, ar both, intho State of Florida Such change was authatized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Siatutes,

SIGNATURE N
Sigrafwe. lyped or pomlod ‘ HOTE Reglsiered Agent signalure requted whon reinstaling} DATE
12. TOFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P [T GELETE I T1TNLE [Jchange L] Addition
NAME QGROVER, DEAN 1.2 NAME
STREET ADDRESS “31 COUNTHY LN. 1.3 SIREET ADDRESS
oITY-5T-2P FT. MYERS FL 33905 ) 14 GITY-51-217
e w o [T GELETE 2L [JChange L Addition
NAME QGROVER, DEBORAH 22 NAME
stater apoiess | 9431 COUNTRY N, 23 STREET ADDRESS
CTY-ST-2P FT. MYERS FL 33905_ ] L 2.4 CITY-ST-ZiP
MLE [T oeLene 3.1 TITLE LI change  TT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 34 CITY-ST-2P
TIRE [T DrLETE 41 TILE T change [ Addition
NAME 4.2 NAME
SIAEET ADDRESS 4.3 STAEE] ADDRESS
CITY-ST-2P _ 44 CITY-51-21p
TITLE L] oeLeie 51 TITLE [Jchange [T Addition
NAME 52 NAME
STREET ADDAESS & 3 STACET ADDRESS
CITY-SF-1IP _ 54CNY-ST-20
TINLE [ ] pecere &1 TITLE L] Change LT Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-ST-71P
14, | hereby certify that ihe information supplied with this filing docs not qualify for the exemption stated in Section 119.07{3¥i). Florida Statutes. | further certify that the information

ingicaled on 1his annual report or supplemcnlal annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officar or director of the corporanon or tho recaiver or trustee empowered to exocule this report as required by Chapter 607, Flarida Statutes, and thal my name appears in

Block 12 or Blpck 13 if CNOI on an altachmont with an addrass
AN o o2 S

P

._”q\ FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 8 8 O O am

CR2E034 (10/97)



