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

PROFIT TLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 . OOam
CORPORATION Sandra B. Mortham '
ANNUAL REPORT Secretary of State S ecreta Of State
1998 A DIVISION OF CORPORATIONS I ,
DOCUMENT #
1. Coorporaiion Nama P96000099961 0
H & T GROVES, INC.
Piincipal Place of Businoss —;ﬁmfd-alhng Aggdiess ”"NI'I ”I lI"I Il"l Ilm ||m "m II"I “III ||"I “'" mll "I' Illt
P O BOX 2119 P O BOX 2118
WINTER HAVEN FL 33883-2119 WINTER HAVEN FL 33683-2119
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied “
SO 12/09/1996 :
2. Principal Place of Business 7_23. Mailing Address 3, FEi Number Applied For
2 28] £9-34 18400 Not Applicable
Suite, Ap!. #. etc Sule, Apt. #, slc n . $8.75 Aaditional
pos H:l 5. Certificate of Status Desired ] Fee Required
City & State | Cay & State . Election Campaign Financing $5.00 May 8o
) Trust Fund Contribution ] Addad to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
] 8 z—gl 30 Personal Property Tax due June 30, [ Yes g No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TURNER, MARK G 81| Name
255 MAGNOLIA AVE SW 82| Strest Address (P.O. Box Number i Nt Acceptabie)
WINTER HAVEN FL 338680 =
84| City Zip Code

o FL |*

11. Pursuant to the provisions of Sections B07.0502 and G0O7 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registored agent, ar both, in the Stale of Flonda Such change was authorized by the corporation's board of directors. t hereby accept the appoiniment as registered
agent. | am familiar with, and acceplt the: obligatons of. Section 607.0505. Florida Statutes.

SIGNATURE o . I
Srgratare tyjenet o guinte i ne o negetioted Aty and Tile gl mhile INCY1E - Regisloreg Agerl signature required whaen reinstating) DATE
12. OF FIGERS AND DIRE CI0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP R 4 VT 15 TILE [T Change L] Addition
HAME HARNED, JOHN J 12 NAME
sireevanoress | PO BOX 2119 NJA 1.3 STREET ADDRESS
ciy-S1-21P WINTERHAVENFL 14 CHTY-5T- 71
TnE DS [CToeeTe 21TITLE [ change T Addition
NAME TURNER, BROOKS C 22 NaME
sweet aooress [ PO BOX 2119 N/A 2.3 STREET ADDRESS
Grvy-s1-2 WINTERHAVENFL. _ 2400Y-5T-2P
e L) oeLete 31TILE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
LY -ST- 2 34.GITY-§1-2P
TITLE [T pELETE 417ME [JChange [T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-ST-2IF
e o ’ [T DeLETE 51 TILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
Ty -ST- 2P 54CIY-ST-2P
WiLE o ) i T Devere BLTILE [T change ] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
LTy -ST- 2P _ 5 6.4 CITY-ST-2P
14. | heraby cerlify that tho infarmabion supphed with this hng does.n g

pexermplion stated in Section 119.07(3)). Florida Statutes. | further certity that the Information

870 o signaturg shall have the same legal effect as if made under oath; that | am an

officor or director of tho carporation o the ry 155 (ercxp ag-required by Chapter 607, Florida Statutes: and that my name appears in
; olf dd

SIGNATURE: . Y __4’6"9 ITIET: -~ fi_ql-324~94mé.(_)

vt Tiine 2o - . S A EE L B IR o T T T e N " T ol B B Tyt i D hove #

CR2E034 (10/97)



