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

PRO

1998

CORPORATION
ANNUAL REPORT

e | Jan 23 1998 8:00am

Secretary of State

DIVISION OF CORPORATIONS S C Cretary Of State

1. Corporation Name

DOCUMENT #

P92000007085 (3)
J & G GROVES OF DESGTO COUNTY, INC.

JERNIGAN ROAD
ARCADIA FL 34266-4085
us

Principal Place of Business Mailing Address

9625 5. W. JERNIGAN 8T, 9625 SW JERNIGAN ST.

JERNIGAN ROAD

(R T T

ARCADIA FL 33821-9660 DO NOT WRITE N THIS SPACE

us

«

. Date Incorperated or Qualified

11/24/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Aoolied For
A 2 59-3152338 Not Appiizabie

Suite, Apt. #, efe,

[22]

Suitge. Apl. #, etc,

5

O "$8.75 additional

5. Certificate of Status Desired
Fee ﬂeqmred

affice or registerad ag
agent, 1 am familiar with, and accept tha obligations of, Section 807,

22
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
—zgl E‘ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year ntangible
-—l 25 E‘ ;l Personal Property Tax due June 30. Cves no X
9. Name and Address of Gurrent Registered Agent 10, Name and Address of New Registered Agent
HAMILTON, GRACE T B} Name
9625 SW JERNIGAN ST Street Address (P.O. Box Number is Not Acceptable}
JERNIGAN ROAD
ARCADIA FL 34266 83
84| City -FL ssl Zip Code.
11. Pursuant %o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporalfon submits this statement for the purpose of changing its registered

ent, or both, in the State of Florida, Such change was authotized by the corparation's board of directors. | hereby accept the appaintment as reglstered

505, Florida Statutes,

SIGNATURE
Signature, typed or panted name of registarad agent and thile if appiicable, {NCTE. Registersd Agent signatura requlrad when rainstating) - DATE
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME | PSID LT ceLeTe TATILE [l change L Addition
NAME HAMILTON, GRACE T 12 NAME
STREET ADDRESS | 9625 SW JERNIGAN ST. 1.3 STREET ADDRESS
OITY - SE- 7P ARCADIA FL FHILGL 14 CTY-$1- 71
TILE I DELETE 21TILE . L1 Change [ Additin
NAME 22NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST-2IP 2. 4 CITY- - 21P
TIME [T oeLeTe 3.1 TILE T - [ Change ™ LT addition”
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IF
TMLE LT DELETE £1TITLE o L] change LI Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STAEET ADDRESS
CITY-51- 2P 44 CITY-5T- 2P
THLE LT DELETE 51TILE T ’ [[fchange [1 Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2ZIP 54 CHTY - ST-ZP
TITLE L7 ELETE 6.1 TLE T [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 1P 6.4 GITY-ST-2IP

indicated &y
Block 12 or Block 1

SIGNATURE:

officer or dirgctor, oléh

if changed, ar on an attachment with an address

14. | hereby ceartit Lf: that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Is annual report of supplemental annual report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | arn an
e corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeafs in

—  D}-0f- ﬁ”?%/’#?%’/?’fé

FIGNATURE AND TYPER DR DNIED NAME. OF SIGNING GFFICER OF DIRECTOR . A 3 v — & T e » mm e Dals TDaylime Phona #

CR2E034 (10/97)



