FILE NOW: FILING FEE AFTER MAY 1ST 1S $%50.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ‘ Socretary of State Secretary of State

1998 S DIVISION OF CORPORATIONS

DOCUMENT # P97000062953 (9)

1. Corporation Name

G & 7 GROVES, INC.

I

Principal Place of Busingss Malling Address
462 SALTBUSH CT. 462 SALTBUSH CT,
JACKSOMVILLE FL 32225 JAGKSONVILLE FL 32226
DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
07/18/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 LE&] 8§79 - AaSHudy Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. )
EL é P 5. Certificate of Status Desired a 8.75 Addiional
22 ;?] Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 ;;1 Trust Fund Contribution ] Addad 1o Fees
Zip Country 2y Country 8. This corporation owes or has paid the current year Intangible
n ;;1 ?ﬂ] 3;] Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
TAMASI, LOUS M 81] Namo
462 SN-TBUSH Cr. 82| Street Aodress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
83
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 6070602 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accopt the obligations al, Section 607 0505, Florida Statutes.

SIGNATURE
Signate, typed of printed nama ol regreterad ageani mnd Litio H applicabia {NOTE' Repisterad Agent mpnature required when rainstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] [T peLere 11 TILE [Jchange  [J Addition
NAME TAMASE LOUIS M 1.2 HAME
smecTaooress | 482 SALTBUSH CT. 1.3 STREET ADDRESS
oTY-§1-2P JACKSONVILLE FL 32225 14 DITY-ST- TP
e [ oecete 21TITLE "I changs [ Aadition
NAME | RELL
STREEV ADDRESS 2.3 STREET ADDAESS
GITY-§T- 2 4CTY-ST-2P
THLE [J otwete 2 TLE “Tcnange  T_] Aodition
NAME 32 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CiY-S1- 2P 34.CY-5T-2P
TME [ DELETE IR “[Jcnange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-2% 44 LITY- ST-2P
TITLE TT DELETE 51TIME " [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51- 2 54 CITY-$T-2P
LE [ otLee 6ATTLE ) Ghanga [ ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 219 64 CITY-ST-7IP
14. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption staled in Section 118.07(3){), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same lagal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or ustea empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd. or on an atlachment with an address

SIGNATURE: W owne:  touis A ThaASL 4firfre (9ed) 221-0597

_ A
M ATIMIE AND TVOEM M BDREITEDN NARE ME BICMMNG AEEER T ==y P ———

CR2E034 (10/97)



