o F

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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

R e LN

DOCUMENT # P96000075894 (1)

D. GROEN ENTERPRISES, INC.

htreimm, o

Mailing Address

9645 BAYMEADOWS RD. SUITE 899
JACKSONVILLE FL 32256

Principal Place of Business

9645 BAYMEADOWS RD. SUITE 809
JACKSONVILLE FL 32256

FILED
Apr 30 1998 8:00am
Secretary of State

AN

DO NOT WRITE IN THIS SPACE

e e

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 ;G_] 59-3309353 Not Applicable
Sulte, Apt. #, sic, Suite, Apt. #, stc
P P 5. Certificate of Status Desired [ $8.75 Addttional
’El ;] e Fes Required
City & State Cily & S1ale 6. Election Campaign Financing $5.00 May Bo
23 ;J Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
m El m ;l Personal Property Tax due June 30. Yas D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agant
GROEN, DON L 1] Name
9845 BAYMEADOWS RD' SUITE 899 B2| Sirest Address {P.O. Box Number is Not Acceptabls)
JACKBONVILLE FL 32256
83
84| City 85| Zip Code

FL

agent. | am famitiar wilh, and accep! the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

14. Pursuvant to the provisions of Sactions 607.0502 and 607.1508, Flotida Statutes, the above-namad corporation submits this statamaent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment s registered

Signature typed o perited name of tegistered agent and title it applcable

{NOTE - Ragletered Agenl signalure requirad whon relnstaling}

DATE

El £ bt 3

indicated on thls annual report or supplemental annual report is true and accurate and i

Block 12 or Block 13 if changad, or on an atlachment with an addross,

¥ l\ )/.r\h Y ;

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 §
TILE P T OELETE 11 THLE "I Cange L] Agdition |2
HAME GROEN. DON L. 1.2 NAME §
smeeTAnoress | 9645 BAY MEADOWS RD., #899 1.3 STREET ACDRESS

CTY-§1- 29 JACKSONVILLE FL 14 01TY-ST-2ZIP ﬁ
TILE T DELETE 21 TILE [Jchange T Adéition | O
NAME 22 NAME

STREET ADDRESS 23 STREEY ADDRESS

CiTY - 5T- 2P 2. 4 CITY-S§T-7iP

TILE ] ofLETE 31 TILE [T change [ Addition
MAME 3.2 NAME

STREET ADDRESS 3.2 STREET ADDRESS

CITY-S1-2IP 34, CITY-ST-2P

THLE T DELETE 41 TICE [JChange T Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY - 5T- 2P 44 CITY-ST- 2P

THLE [T DELETE 51TLE O crange L1 Aadition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2P 54 CITY-ST-2)P

TMLE T DELETE 6.1 TITLE [J change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 5T-2IP 64 CITY-SF- 21

14. | hereby cer

that the information suppliod with this filing does not qualify for the exemﬁlion stated in Secrtlion 119.07(3)(i), Florida Statutes. | further certify that the information
al my signature s
officer or director of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; andg that my name appears In

SNA e o

all have the same legal effect as if made under oath, that | am an

I 51 (Bor A i oty 17—



