)

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

PROFIT I LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

PRICE MONK GROVES, INC.

Principal Placa of Business

2421 SW RACQUET CLUB DR,
PALM GITY FL 34580

Mailing Address

2421 SW RAGQUET CLUB DR.
PALM CITY FL 34990

FILED
Feb 04 1998 8:00am
Secretary of State

AP

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

10/14/1996

2. Piinclpal Place of Businass 2a. Mailing Address
21] 26]

4, FE! Number Applied For

mm “‘Ofﬂé{.“ L) Not Applicable

Suite, Apl. ¥, elc.

22 27]

Suite, Apl. #, efc.

0 $8.75 Additional

5. Certificale of Stalus Desired Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
;;I _2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes of has paid the current year Inlangiole
;i—l El EI _3?| Personal Properly Tax due Juna 30. ves [N
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MONK, GRAHAM B[ Name
2421 sw RACQUET CI'UB OR. 82| Streel Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990
83
B4] City FL 85| Zip Code

agent. | am familar with, and accept tho obligations of, Section 607.0505, Florida Statutes
SIGNATURE

11. Pursuant 1o the provisions of Sections 807.0502 and E07.1508, Florida Statules, the above-named corparalion submils this statement for the purpose of changing its registored
office or registared agenl, of both, in the Slale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby aceept the appointment as registered

Signature. typed or printed name of reg stared agnnl‘énd ke i @ppricatta

(NOTE: Ragistorad Agont signature reguired when reinstating) DATE p
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ) [V oeeere 11 TME [T change 1 Agoition | 2
HAME MONK, GRAHAM 12 NAME g
sweeraponess | 2421 SW RACQUET CLUB DR. 13 STREET ADDRESS O
CITY-57-2P PALM CITY FL 34890 14CNY-ST- 2P &
TITLE [T netrte 21 TiME .. L1 Change [T Addition |O
HAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CiTY-S-21p 2. 4CITY-51-2IP
TALE 3 bwete BITILE [T change ] Adaition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2F 34.CTY-SI-ZiP
TTEE ] bitete ATTTLE [Jchange ] Addilion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 29 44 CITY-ST- 21
TILE [T pecete 5.1 THLE [ Change [ Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 GITY-§T- 2P
TITLE O oveere 6.1 TILE [TCrange ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CirY-S1-2 64 CITY-ST-21P

officer or director af 1he corporaton or t
Biock 12 or Bleck 13 if cha

enl with an address.

/ﬂf.ﬂ/)’A P

F a1l 1A F LRI W

14. | hereby cerlify thal the information supplied with this filiig does nat qualify for the exemplion stated in Section 119.07(3)(1}, Fiorida Statutes. | further cerliy that the information
Indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
ivgp Of trustoe empowersd 1o execute this reporl as reguired by Chapter 607, Florida Stalules; and that my name appoars in

AT

IA_. /IIV/{'-/I }9’1\-.?’1”



