SECOND ﬂtm : CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
. AMOUNT DUE ON DR BEFORE 9/17/97: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE J u1 29 1 9 9 7 8 O O am

CORPORAT'ON Sandra B. Mortham

ANNUAL REPORT Secretary of State S e Cretary Of State

1 97 DIVISION OF CORPORATIONS

| POCUMENT # P94000009821 (7)

Corporalion Name

F & T GROVES, INC.
£.0. DRAWER 820 P.0. DRAWER 829

LAKELAND FL 33002 LAKELAND FL 33802

DO NOT WRITE IN THIS SPACE

3. Date {ncorporated or Qualifed 8a, Date of Last Report

| 05/01/1896
2a. Malling Address . FEI Number " Applied For
m ‘ ;‘;I 650526260 Not Applicable
t 4, 8l Suilo, ApL #, elc. i
Suite, Ap ﬂ uilo, ApL. #, etc 6. Cenificate of Status Desired (] $8.75 Agaitonal
_2;| E;l Fea Aeguired
City & Siate : City & State 6. Election Gampaign Financing $5.00 May Be
23] ] 28] Trust Fund Contribution 0 Added to Fees
Zip : Country 2 Counlry 8. This corporation owes or has paid the current year Intangible
~—] i E] m El Personal Property Tax due June 30. [ Yes 1 No
9, Name and Address of Current Reglstered Agent 10. Name ant Address of New Registered Agent
TRO'AN D A 81| Name
, .
317 S. TENNESSEE AVENUE 82| Strool Address (P.0. Box Nurnber is Not Acceplable)
LAKELAND FL 33802
| 83
8a City FL [®[ % Code

11. Pursuant 101 provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or ragislered agent, or bath, in the Staie of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent, | am 1am|||ar th, and accepl the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE )
Signadure, typad of printed name of registerad sgent and tille il applcable (NCTE: Rogistored Agont signafure required when reinslatng) DATE
12, ‘ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0| ] OELETE 11TILE [Jchenge [T Addition
NAME JANO, D. A 12 NAME
sreeraponess | 317 S. TENNESSEE AVENUE 13 STAEEY ADDRESS
GTY-gr-2ip ELAND FL 32802 14 CITY-§T- ZP
TITLE D 5 L] DELETE 21TNLE [ Jchange L] Addition
NAME IANO, FAY M ' 22 NAME
staeeranoress | PO, DRAWER 820 N/A 23 STREET ADDRESS
Y -51-21P LAND FL 33802 2 4CITY-51-7P
TLE D! ] OELETE 31TILE [ Change  [L] Addition
NAME 0IANO, STEPHEN M 32 NAME
;| smeeraooness | PO DRAWER 829 N/A %3 STREET ADDRESS
CITY-ST- 21 ELAND FL 33802 24 GlTy-5T-2P
TME i T GECETE 41LE [J ohange {7 Addilion
NAME I 4.2 NAME
SIREETADDRESS | | 43 SIRLET ADDRESS
CITY-ST-2IP ; 44 CITY-§1- 70
Mme Bl [T ceceie 51TITLE Tl crange [ Addition
NAME ‘ 52 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
oY $T- 2P ‘ 54CITY-57-ZP
TITLE - ] oeLeTe B1TNLE L3 change T Addition
NAME ‘ 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-S8T-2IP I 64 CITY-5T-2IP

14. | do hereby ceTlnfy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
informalion indjcaled on this annuat report or supplemental annual report is true and accurate and thal my signature shall lave the same legal effeci as if made under oath; that
requued by Chapter 607, Florida Statutes; and that my name

| am an officer or director of the corporation or the receiver or lrustee empowerad o execule e report
appears in Bloqk 12 or Block 13 if changed., or on an attachment with an address J

CINMATIIDE. SHESNATIHIRE i'ki-:QUiE*i'{_,f.{,

y / /x_'/e..(/lﬁﬂ/

CR2E034 (4/97)




