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

™| Feb 24 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
“DIVISlON OF CORPORATIONS Secretary Of State

1908 2 =
DOGUMENT # PB6000077416 (1)

D & H GROVES, INC.

00

Pringipal Piace of Busingss - Mailing Address
111 CREEKSIDE DRIVE 111 CREEXSIDE DRIVE
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2, Principal Place of Business 2. Mating Address 4, FEi Number Applied For
m . R gq] o 59-3403591 Not Applicable
Suite, Apt. ¥, elc Suite, Apt.#, elc. it
—‘ vie. 2p © - uie ap ele g. Certiicate of Status Desired O 33.75 Additional
22 L ) 2_;]___ Fee Required
City & State _ Cily & State 8. Election Campaign Financing $5.00 May Be
;3—1 e 28] o Trust Fund Contribution (] Added to Fees
Zip Country 4 Country 8. This corporation owes or has paid the current year Intangibie
24 ?5] . . ?9] . EI Personal Property Tax due June 30, [JYes [ No
@, Name and Address of Current Repistered Agent 10, Name and Address of New Registered Agent
HEAD, HARLEY D JR 81| Nama
111 CREEKSIDE DR 82| Street Address {P.Q. Box Number is Not Acceptable)
ST AUGUSTINE FL 32086
83
84| City FL |35| Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and G607.1508, Florida Sialutes, 1he above-named corporation submits this staterment for the purpose of changing its registered
office or regisiered agonl, o both, in the State of Corida. Such change was aulhorized by the corporation’s board of diractors. | hereby accept the appointment as regislered
agont. | am familiar with, and accept the obligabons of, Section 607.0506, Florida Statutes.

SIGNATURE _ ___ . .. ) i - " -
Siguarae tped of proled nare of dgpst red sggent sorl W 1l applic atile \NOTE - Registoted Agenl signalure required whaen sainstating) DATE
12. OFFICL S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D T T __.“_—D DELETE 11T 1 Changs "L Addition
HAME HEAD, HARLEY D JR 1.2 NAME
sweeranpress | 111 CREEKSIDE DRIVE 1.3 STREET ADDRESS
£iTY-5T- 2P ST. AUGUSTINE FL 32086 34 CITY- S1-2IP
TiTLE D T T 1 DELFTE 21 TLE [T change [ Addition
NAME HEAD, HARLEY D i 22 NAME
seeraopaess | 111 CREEKSIDE DRIVE 23 STREET ADDAESS
oITY-S1-2IF ST. AUGUSTINE FL 32088 2 4 CITY-§1-2I :
e D [T oeerne 3UTTLE [J change [ Addilion
RAME GRIFFIN, TERESA D 37 NAME
seerapocss | 11 CREEKSIDE DRIVE 33 STREET ADDRESS
CiY-51-2P ST AUGUSTINE FL 32086 34.CITY-§Y-219
TLE I I 1T 41TIE T Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
Y- S1-2P e 44 CITY-§T-21P
TLE o T T T bl 51TIILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51- 2P S 5.4 CITY-5T-7IP
TITLE [ DELETE 6.1 TITLE 3 Change 1 Addition
NAME 62 NAMF
STREET ADDRESS 63 STREET ADDHESS
CITY-5T-2¢ o 64 CITY-57- 2P
14, | hereby cerlily thal (he informalion supplhied wilh this iling does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicatad on this anrwal report or supplementat aneual repor is true and accurate and that my signature shall havae the same legal effect as If made under oath; that | am an
officer or diraclor of the corporation or the recciver of trustes empowered to oxecule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with an address

SIGNATURE: A ks . Ahewd )

T ~IY-93¢F GoN192JS T 72

CR2E034 (10/97)



