SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED

AMQOUNT QUE ON OR BEFORE 09/20/08: $350 (IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul 22 1 99 8 8 O O am

CORPORATION Sandra B. Mertham

ANNUAL REPORT Sacretary of State
1998 ONISION OF CORPORATIONS Secretary of State

DOCUMENT # P97000039325 (0)
GROVE EQUIPMENT, INC.

RO A

Principal Place of Buslnes;“ MailirE Address

12980 NW. 30TH AVE PO BOX 147
OPA LOCKA FL 33054 OPA LOCKA FL 33054
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business | 2a. Malling Address 4. FEI Number . Applied For
21 ] 05-01\4 4764 Not Applicable
Sulte, Apt. #, atc., Sulte, Apl. #, elc. : iti
[_i e - Pl i o 5. Ceftificate of Status Desired D $8.75 additional
22 ] i ) 2?] ) Feoe Requirad
Chy & State | City & State 8. Elaction Campaign Financing $5.00 MayBs
;ﬂ e 28] Trust Fund Conlribution D Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the mﬁm year Intangible
24 25 o ;1 30 . Parsonal Property Tax due June 30, Yos IE No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
UP'I'HEGHOVE. BART 81] Name
12060 N'w‘ 30TH AVE B2( Street Address (P.0. Box Number is Not Acceplable)
OPA LOCKA FL 33054

83

B4| City 85
FL

11.  Pursuant to the provisions of sections 607.0502 and 6071508, Florids Staiutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agenl. or both. in the State of Florida, Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as registerad
agent. | am familiar with, and accept the obligaticns of, section 07 0505, Florida Statutes.

SIGNATURE

I Zip Cods

Signature, typed or printed nama of ragisterad agenl and ttle if apphcable {NHOYE. Reglslared Agent signalura reguired when refnstating) DATE

12. ] — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [Joeiere LTILE () change [] adsiion
NAME UPTHEGROVE, BART 1.2 NAME
streetaooress | 12680 N.W. 30TH AVE 1.3 STREEY ADDRESS
CITY-ST-ZP OPA LOCKA FL 33054 1.4 CITY-5T-21P
e D T [ Jortere 2ATILE T change [ adition
NAME UPTHEGROVE, SCOTT 2.2 NAME

| streerappress | 1 N.W. 30TH AVE 2.3 STREETADDRESS -
CITY-ST.2IP OPA LOCKA FL 33054 24 CITY-ST-ZIP -
TIE [ pELETE A1TIME ] change [ Addition
NAME 2.2 NAME
STREET ADDQRESS 3.3 STREET ADDRESS
CITY-ST-2IP o 24 CITY-ST.ZIP / /
Time D DELETE 4ATIMLE Change Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS A ? Jé\
CITY-5T-2IP 4ACTYST.ZP
TITLE I__—_l DELETE 5.1 TTLE // [D (ﬂange Ij Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY.ST.2IP 54 CITY-ST-2P
TITLE . [ pecere BATILE O Change |_] Addition
NAME _ 6.2 NAME ToOODEEaZiseT
STREET ADDRESS : §.3 STREET ADDRESS =07/ 30/ 33~-01007--D48
CITY-ST-2IP B4 CITY-ST-ZIP %150, 00

14. | hereby centify that the information suprlied wilh this filing dees nat qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the cgrporation or the receiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my hame appears
in Block 12 or Block 13 H‘cﬁgad. of pn an atlachmen] with an address.

A AT a e bt e arEss 1 FaAEN G O T LT s

CR2E034 (5/98)



GROVE EQUIPMENT, INC,
toe

12580 NW 30th AVE. ¢ 20 BOX 540147 ¢ OPALOCKA, FL 33054 C
Phone (305) 588-8611 4 Fay {305) 638-8661
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