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

PROF(T FLORIDA DEPARTMENT OF STATE
CORPOHAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State

OIMISION OF CORPORATIONS

1998

DOCUMENT #

4, Corporation Name

A & J GROVE, INC.

e Bpaen

Bt R LL R e

LG R

Principal Place of Business
33501 SOUTHWEST 197 AVE

Mailing Address
33501 SOUTHWEST 197 AVE

FILED
Apr 24 1998 8:00am
Secretary of State

DAV MR

HOMESTEAD FlL 3304 HOMESTEAD FL 33034
O NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
e — 05/20/1997
2. Principal Place of Businoss 2a. Maiing Addrass 4. FEI Number Applied For
2 26—| h)_)-- O"] c:)L—' q Q ] Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, slc. ;
d - v ? 6. Cortificate of Status Desired O $8'75 Additional
22 ] gﬂ_"_ Fee Required
City & State | .. City&Slate 8. Elsction Campaign Financing $5.00 May Ba
2 e 23] Trust Fund Conlribution Addad to Fees
Zip Country L Country B. This corporation owes or has paid the current year intangible
’2_41 ;‘ﬂ e _2_5:)] o ;] Personal Property Tax due June 30. Clves  [ONo
§. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 N-MERlA AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City 88| Zip Coda

FL

agent. | am famihar wilth, and accept the abhgatons of, Section 607.0505, Flarida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits 1his statement for the purpose of changing its registerad
office or registered agent. or both, in the State of Flonda. Such change was autharized by the corparalion’s board of directors. 1 hereby accept the appoiniment as registered

Block 12 or Block 13 if changeld, or on an attachmenl wilh an address.

I N A VP ¥

Signatae, typed o prntedd e of rogre ,l'{['a}t- " ,}irnii i "“‘l;_ [NOTE - Ragistered Agert signature rogaad whon ra nstaling) DATE =
12. OFNGERS AHD D Clors 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &3
TLE PD T biLeTe 11TILE [ Change ™[] Addition | &=
NAME DRURY, JERRY 12 NAME g
STREET ADDRESS 33501 SOUTHWEST 197 AVE 1.3 STREFT ATDRESS &
CITY - ST- 2P HOMESTEAD FL 33034 14601512 &
TITLE 510 ] DeLeTE 21 TTLE T Change L] Agditicn | O
HAME DRURY, MARIA 22 NAME
STREET ADDRESS 33501 SOUTHWEST 197 AVE 23 STREET ADDRESS
oITY-S$T-2IP HOMESTEAD FL 33034 2 4CITY-ST- 7P
TILE LI DELETE 31 1LE [ 1 Change ] Addition
NAME 32 NAME
STREET ADDRESS 34 STREET ADDRESS
DITY-5T-ZIP e 84, CAY-ST-2iP
e [ peLere 41T0LE [T change [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2F 44LITY-§T-7IP
p—p N I NPT T 51 HILE [T Change [T Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- TP 54 0ITY-51- 2P
TLE T [T peLere 61TITLE I change [ Adgition
NAME 6.2 HAME
STREET ADGRESS &3 STREET ADDRESS
CITY-§T-21P e 6.4 CITY-51-2IP
14. 1 hereby certily \hat the information suppled wilh Ltns Ding does nol qualify for the exermption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion

indicated on this annual report or supplemental annual reporl is true and acourale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor ol the corporglion ar the receiver or rustee empawered to exaculte this reporl as raquired by Chapler 607, Florida $tatutes, and that my name appears in

Li. ). Gy L4 cR30



