FILED

02-23-199

|
|
!
N

ié.zigl959‘-90086-026-$150.00-$150.00 .
- B NI ¥ _
AN ¥ pROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # P96000077416
1. Corporgiion Name
D & H GROVES, INC.
Principal Place of Business Mailing Address.

111 CAEEXSIDE DRIVE
ST. AUGUSTINE FL 32088

111 CREEXSIDE ORIVE
ST. AUGUSTINE FL 32086

9 90086 026 ***150.00

I O

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

[ Feb 23, 1999 8:00 am
Secretary of State

09/17/1996
2. Principal Place of Business 2a. Malling Address B 4, FE| Number Applied For
1] 28 59-3403591 Not Applicabla
._1 Suite, Apt. #, etc. __1 Suite, Apt. #, etc. 5. Certifcats of Status Desired o . SB':;5R :I:::‘nal
22 7
| owasme 1 "Ciyasame . _.|e . SetinC Fsngng . $5.00 MayBa
] 28] Trust Fund Coniribution ‘Added fo Fees
_| Zip r_] Country __r Zip I_ICwmnr 8. This corporation owes the cumrent year Inmnl:glibla O
24 25 20 30 Personal Property Tax. Yes HNo
g Name and Addresa of Current Registered Agent 10, Name and Address of New Reglstered Agent
1] W .
HEAD, HARLEY D JR ] CTY S
111 CREEKSIDE bR B2| Street Address (P.O. Box Nymber is Not Acceptable)
3geg Magrel!
ST AUGUSTINE FL, 32088 CH] 1
04| Ci 83] Zip Code

office or

1.

41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nam
tered agent, or both, in the State of Florida. Such

chal

)

FL

Submits this statement for the purpose of changing its ragistered
% as req ol

h

corpora! o7
was authorized by the comporation’s board of directors. 1 y accept the

appK
La o

agent, | am fanﬂliaravgm. and accept the obil 8 of, : 6070505, Florida Statutes.
SIGNATURE M
Elgratrs, typad or narme of rege v i

{NOTE: Rogistarad Agent aignatuns mequired when retnstating)

DATE

]
12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TME B [ DEETE 1TmE D Micnangs  Didiion | =
NAME HEAD, HARLEY D JR 12RA0E D ¢ Heaol b
sreevacoress) 111 CREEKSIDE DRIVE 13 sreETADCRESs | 3go g anOMA T dane ]
ervstze | ST. AUGUSTINE FiL 32088 worvsz | < Bugyshe. (Fl- 32030 &
TME D {1 DELETE ZATME T ’ ClChange  {JAdditn | O
NAME HEAD, HARLEY D Il 22NANE )
sreeTanoress| 111 CREEKSIDE DRIVE 23 STREET ADORESS
CITY-5T-2ZP ST. AUGUSTINE FL 32086 2. ALY -5T-ZP
TILE - |D _CJOELETE_ Jasmme B . Cichame  LlAddtion| |
NAME GRIFFIN, TERESA D 32NAE

=1 sreesvaonsss) - 111 CREEKSIDE. DRIVE - —ame - <l 33 STREETADDRESS | ez com o e - o == = g NS Y

CITY-5T.ZP ST. AUGUSTINE FL. 32088 14.COTY-ST-29
TmE . J pELETE 41TME ClChange  [JAdditon
NAME 4 2NAME
STREETADDRESS, 43 STREET ADDRESS '
CITY-ST-2P 4.4 CITY ST-21F
TE ' O peELETE 5.1TME CIChange [} Addition
STREET ADDRESS 53STREET ADDRESS |
CITY-ST-20 SA CITY-ST-2P
TRE O OELETE GITNE Othange [ Addition
NANE 82 NAME
STREETADORESS £3 STREETADDRESS
CITY-ST-2P B4 CITY. ST-28°

officar or director of tha corporation ot the mceiver r tustee &
gad, or on en atiachment with an address, with all other ke empowered.

Biock 12 or Block 13 if cha

SIGNATURE:

14. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated
indicated on this annual report or supplamental annual report is true and accurate and that My signature shall have the same legat effect as if made under
red to exacute this capon as required by Chapter 807, Florida Statutes; and that my name appesrs In

in Sechion 118.07(3){), Fionida Statulss, | further carlfy that e infermation

; that { am an

oY - 7976572
Ceyume Phone #

Jiahs
/




