-

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

PROFIT % F{ ORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 . O O am
CORPORATION T MEE Sandra B. Mortham i
ANNUAL REFPORT o Secrotary of State S ecreta Of State
1998 . ./ DIVISION OF CORPORATIONS I ‘,
1. Corporation NE'I@ L50840 (2)
GROVE ANTIQUES INC.
Principal Place of Business Mailing Address
553 GOLDENWOQD WAY 553 GOLDENWOOD WAY
WELLINGTON FL 33414 WELLINGTON FL 33414
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
02/13/1980
2, Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
—2_1-I 26] ) j5‘0172914 A Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. j
uhe. AL 1. ele . e A e 6. Certificate of Status Desired | $8'75 Additional
Eﬂ S 27‘] ' Fee Required
City & State __ Ciy & Siate 6. Elsction Campaign Financing $5.00 May Be
23] _ e Trust Fund Contribution O Added to Fees
Zip | __ Country L., P Cauntry 8. This corporation owes or has paid the current year Intgngible
;ﬂ 25—| ) U T ] ;Eﬂ Pergonal Property Tax due June 30, [ Yes Na
9. Name 'T'F! _&d_d_(e_gsr of _C__t_:_r_r_a_r)! rﬁpg_lrzlgqu A_g__q_nt 10, Name and Address of New Registered Agent
SPILLANE, J.P. B1; Name
12788 W. FOREST HILL BLVD'- SUITE 2005 82| Street Address {P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414 |
83
84| City FL 85| Zip Code
11, Pursuant 10 the provisons of Seclions 607 0007 and 607.1408, Florida Statules, the above-named corparation submits this statement for the purpose of changing 15 registered

office or registered agent, or bath, inthe Slale of Fiorids Such change was authorized by the corporation's board of directars. | hereby accepl the appointmant as registered
ageni. t am familar with, and accepa the obligations of, Section 6070505, Florida Statutes.

SIANATURE

S‘“"‘a“”:“.";";'f_ff”f"-‘,' f,;<...3; EL’}“T!'.S,;. el Lﬂ_a]::j'i-lui i j.,._;'.nf_.ilx'u»' T T T NOTL. Rreglered Agom signaluie reoured when rensiating) DATE =

12, o OFHCITS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE D T orere LITILE [T Change [T Aadition |,

NAME DOWNES, ALAN GEORGE | RPTT g

sreeraponcss | 553 GOLDENWOOD WAY 1.3 STREET ADDRESS 3

CITY-§T. 71F WELLINGTON FL L 1A GITY-ST- 2P : &

TIHE D [T oELeTe 21 TNLE [ Change ] Adition 1O

NAME DOWNES, ELIZABETH ANN 2.2 NAME

steeraooress | 553 GOLDENWOOD WAY 2.3 STREE? ADDRESS

OITY-S1- 2P WELLINGTONFL. 2.4CITY-51-21

TITE [ I oeteTe 31TME [ change T3 Addition

NAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-§1-2P ) 34.CITY- 51 2P .

TILE [ pecete A1 THLE [T change [T Addition

AN 4.2 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP ) i 44CITY-ST-2IP

TME T priETe | EERE [Tchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIT-ST- 2P i S 40ITY-5T-7P

TITLE [J oeLese B1LE [ Crange [ Acdition

NAME £.2 NAME

STREET ADGRESS 6.3 STREET ADDRESS

CiTY-51- 2P 6.4 CITY-51-2IP

14. | hereby ceﬂifgI that the information suppiicd wilh this iing does not qualily 107 the exemptlion stated in Section 119.07(3)(+), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemaental annual reporl is true and accurate and that my signature shall have the same legal eltoct as if made under oath; that | am an
officer or dirgcior of tha corporation or the recever of Iruslec empewrad (o execute this repor] as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed. or on an altachncl wig an ag
) aN D OWNES
SIGNATURE (Y ,,A/PQM - R & wlzolar o £19¢3 1721,




