e

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

PROMHIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

M.R.H. GROVES, INC.

P95000034083 (2)

Mailing Address

15646 CLAY HILL RD.
DADE CITY FL 33528

Principal Plage of Business

18546 CLAY HILL RD.
DADE CITY FL 33525

FILED
Jan 27 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualifisd
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 L’E] £9-3310309 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, elc. .
me. Ap — uie, apt % ele §. Cerlificate of Status Desired O $8.75 additionat
22 27] Fes Requlired
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 2—s] Trust Fund Coniribution Addad to Faes
2ip Country Zip Country 8. This corporation awes or has paid the cureent year Intangiblo
24 ;} 20] 30| Personal Property Tax due June 30. Yes [Ne
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstored Agent
HILL, RUTH R 81] Name
18648 CLAY HILL RD. 82( Strest Address {P.0. Box Number is Not Acceptabls)
DADE CITY FL 33525
83
84| Cily FL B5| Zp Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corparation's board of directors. | hereby accepl the appeointment as registered

agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signatwe, typed or priniad name of regrstored agent and e it applicabile INOTE Haogistered Agent signature raqured when fainstating} DATE -
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D I peLeTe 1VILE [J change [ Addition
NAME RABB, JOHN M 1.2 NAME
staeer aooress | 18714 CLAY HILL RD. 1.3 STREET ACDRESS
£TY-§T- 2 DADE CITY FL 33525 14 CITY-ST-7P
TILE 1] [T DELETE 21TILE [T change [T Addition
NAME HILL, RUTH R 22 NAME
saeer aporess | 18646 CLAY HILL RD. 23 STREFT ADDAESS
oiTY-§7- 2 DADE CITY FL 33525 2.4CITY-S1-21P
TITLE ] oeteTe 31 TNLE [ Jchange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY - ST-21P 34 CITY-S1- 7P
ME ] OELETE 41 TILE T T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CHTY-ST-2IP 44 0ITY-S1-21P
TLE [ oeLete 59 TIILE [JChange  [J Additicn
NAME 5.2 NAME
STREET ADDAESS 5.3 STREEY ADDRESS
GITY-ST-2P 5.4 CITY-§T-2IP
TITLE ] DELETE 6.1 TIILE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$1-2P B4 CITY-51- 2P

14. | hereby cerllfy ihat the information suppliod with this filing doos not qualify Tor the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further cerldy thal the information
indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direclor of the corporation of the receiver or trustee empoworad 10 execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in

Block 12 or Block 13 1 changed, or on an attachment with an address,

p.. f_pn p OJ' ‘70: I R Y, 1

Fryyyy .

o e e B . S Y

CR2E034 (10/97)



