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

PROFIT i FLORIDA DEFARTMENT OF STATE Feb 1 1 1 998 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 . Z i Secretary of State

DOCUMENT # P@3000024531 (4)
R. F. GROVE CARE, INC.

Principal Place of Business

4899 N. US. HWY. 1 P. O. BOX 1148
VERQ BEACH FL 32967 VERO BEACH FL 3206t
us us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R T 3
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 S =] 650403675 Not Applicable
Suite, Apt. #, etc Suite, Apt #, elc. o ) $8.75 Additional
22 S 271 5. Cerlificate of Status Desired O Feo Required
City & Stale . Gy & Siate 8. Elaction Campaign Financing $5.00 may B
23] T T Trust Fund Conlribution Added to Feos
Zip | Counlry i Country 8. This corporation owes or has paid the current year Intangible
m 25] o 294[7 ) m Personal Property TaxdueJune 30.  [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
O'HAIRE, MICHAEL o1 Mame
L]
3111 CARDINAL DR 82| Streel Address (P.O, Box Number is Not Acceptable)
VERO BEACH FL 32083

B3

Zip Code

84| City FL |as

11. Pursuant to tho provisions of Scctions GO7. 0402 sind 607 1508, Florida Slalutos, 1he above named corporation submits this stalement for the purpose of changing its registered
office or registared agent, or both, m e Stale of Flarida Such c:h;m%e was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as ragistered
agent 1 am familar with, and accept the obhigationns of, Sechon 607 0605, Florida Statutes

SIGNATURE __ . . . R .
Slgrustuear, typwed of paoeting nane of ved e ol oo Bl gl ke INOTE Heqsterod Agent signature requinad when reinstanng) DATE
12 . CFFICERS AND DIRE GTOIS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD T deiene 11T L] Change ] Addilion
NAME KNIGHT, D. WICTOR S 12 NAME
sreer aponess | 4869 N. LS. HWY. 1 13 STREET ADDRESS
CHrY-S1- 2P VEROBCHFL 140AY-ST-2P
L PO [Toecere ZTUILE [dChange [T 'Aduition
NAME KMNIGHT, DAN S. 2.2 NAME
sweeranpress | 4889 N. U.S. HWY 1 23 STAEET ADDRESS
CITY -51-2P VERQ BCH. FL S I 2 4CITY-SI- 2P
TMLE STD T oFieme A1TINE ™ Change L Addition
HAME KNIGHT, JULIE O 32 NAME
street aponess | ~G044-BSTH-OIRCLE: asweramess [Sile LivE  OAY ?—A
CiY - §1-2IP ~VERO-BEACHF o seemeste | Neas Tdeaia N FL. 22963
TITLE o S O beiere LTI [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2IF R 44 CITY-8T-2IP
TLE [T orurte 5.4 TIILE _ E Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -5T- 2P L - 54 CITY-57- 2
TIME T T T Dot 61 TITLE [Tehange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1- 2P 64 CITY-§I-2IP

.

14. | hereby cerm?/ that the informiation supphied with this Wlng does not qualdy for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o this annual report or suppilomunlal annual repen is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director af the corporation or the receives o trusles empowercd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 lylgl‘(i o O0an sHachment with ae sdodress

L]

SIGNATURE: b’l ) 0.0 /a; /75 Krz Nres ceecr

CR2E034 (10/97)



