FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT PP FLORIDA DEPARTMENT OF STATE Ma O 1 1 99 8 8 . O O am
CORPORATION iy Sandra B. Mortham y .
ANNUAL REPORT Sty of it Secretary of State
1998 T DIVISION OF CORPORATIONS
DOCUMENT # (7)
1. Cgrporalion NaEmo L61 47 7
B & K GROVES, INC.
Frinoinal Place of Business Mo oidross ”Imm l."’m"m m.l l"ll lll Ill" I{m Imlllm Iml IIIIH"’
% R. DALE BASS B & K GROVES
0% OLD EDWARDS ROAD P O BOX 2543
FT. PERCE FL 3491 FT PIERCE FL 34954 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/02/1990
2. Principal Placeé of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2] 58-3036249 Not Applicable
Sulte, Ap1. #, etc. Suile, Apt #, elc. iti
™ uie. Apl. 4, ste = wie. ApL % el 5. Certificate of Status Desire [ sBF'BZsR::j::;”"'
City & State | CGity 8 Stale 8. Election Campaign Financing $5.00 Mmay Beo
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporalion owes of has paid the currept year Intangible
Eﬂ ?ﬂ 5‘ 30 Personal Properly Tax due June 30. Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BASS, R. DALE 81| Name
3091 OLD EDWARDS ROAD - .
Streel Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34981
B B3
84 Ciy 85( Zip Code
FL

11, Pursuanl (o the provisions of Scclions 607 0502 and 607. 1508, Florida Slatutes, the above-named corporation submits this slatement for the purpose of changing its registerad
office or repistered agont, or bolh, in the State of FloridaSuch change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohligalions of, Section 607 0505, Flarida Statutes.

SHGNATURE _ S .
SIgRatUE. typucd o purnted ranie of regisivred agr and e f wtcatio (NOTE Regisiered fgenl s gralure requ ted when rensialing) DATE =

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE P T BELETE 1A TIILE [T crange L] Additon |2

NAME BASS, R. DALE 1.2 NAME g

staeer aporess | 9091 OLD EDWARDS ROAD 1.3 STREET ALDRESS &

CTY-5T-2P FT. PIERCE FL 14GTY-5T-2Pp &

TITLE T T T ot 21 TITLE [T Change [ Addition |
| NAME BASS, DIANNA 22 NAME

smeeraponess | 9091 OLD EDWARDS ROAD 23 STREET ADDRESS

BITY-§t-2P FT. PIERCE FL i o 2.4 CITY-S1- 2P

TILE W [T DELETE 3.1TITLE T JChange ] Aadilion

RAME BASS, DIANNA 32 NAME

smecraporess | 9091 OLD EDWARDS ROAD 2.3 STAEET ADDRESS

CITY-57-2F FT. PIERCE FL 34, CITY-ST- 2P

TILE [T DELETE 41TME [J Change T[] Addition

NAME 4 2 NAME

STREET ADPRESS 43 STREET ADDRESS

CITY-5T-20 44CTY-51-7P

TALE [T peLete 51TITLE [ Change [T Addition

NAME 5.2 NAME

STREEY ADDRESS L 5.3 STREET ADDRESS

CitY-ST-2P ) ) 5ACITY-51-2w

TTLE [T DELETE 6.1 TITLE [J énange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P B4 CITY ST 2P

14, [ hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Flarida Stalutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am an
officer or dirgctor of the corgoration or the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 |1;h()nd. of Oon an allachm(ar%n address.

M ]

- L P Al D4 O It )9 Qo i L LG

SEIART AL I £ . aAa . N



