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

PROFIT ) FLORIDA DEPARTMENT OF STATE ADI' 24 1997 8:00am
CORPORATION 4 Sandrs B. Mortham
ANNUAL FEPORT 3 o Secretary of State
{ 1997 LA DWVISION OF CORPORATIONS
DOCUMENT # ( ) '
1. Corporation Name 805691 8
B & B GROVES, INC.
F’:incipgﬁ’l ace ol Busingss Mailing Address ’ ”""I]' m “m 'I”I Iml "[I] lm nl" "m ||m Ill“ Iml m" |II|
836 BAYHEAD RD. DADE CITY, FL 836 BAYHEAD RD. DADE CITY, FL
P O BOX 128 POBOX 128 ;
SAN ANTOMIO FL 33576 SAN ANTOMIO FL 335760128
8. Date incorporated or Qualified | 3a, Date of Last Raport
e 10/12/1990 04/18/1996
r—”_z_. Principal Place of Business 28, Mailng Address 4. FEI Number Appliea For
21 B JEEL : M‘i Not Applicable
Suile, Apl #, elc. Suite, Apt #, elc. - . $8.75 additional
{2;! ;ﬂ 5. Cortificate of Status Desirad 3 Fes Boguired
City & Stale City & State 8, Election Campaign Finaneing $5.00 May Be
9] ) 28 Trust Fund Contribution [ Added 1o Faes
aw Counlry Zp Country 8. This corporation has liability for intangible tax under s. 199032,
EI_L e ?ﬂ Eﬂ Eo] Fiorida Statutes Clves Ono
| 'p. Name and Address of Current Registerad Agent 10. Mame and Address of New Registarad Agant
SCHRADER, JEROME G. 81 Name
301 EAST MERIDIAN AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 314
DADE CITY FL 33525 83
84| Cily FL iBETZip Code
I 91, Pursuant to The Frovisions of Sections B07 0502 and 607. 1508, Florida Stalutes, he above-named COrporation BUDMtS this staternant for the purpose of changing 118 tegistered

office or registered agenl, or both, in tha State of Florida_Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Slgna e tymed ar ported natie of rageslered sgent ard tlle il appleable {NOTE. Registared Agent e-phalure réqJired whoh reinstating) DATE
2. UFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
miE PD LI DRETE 11TILE Y Change ] Aadition
s BARTHLE, ROBERT J. 1.2 NAME
smeetaoosess | 309 EMERIDIAN AVE. #314 1.3 STREET ADDRESS
CY-SI- 2 DADE CITY FL 14CITY-51-2P
(e | 81D TJ oL AT T Ghangs L] Addiron
HAME BARTHLE, WILLIAM A. 22 NAME
seerapiness | 301 EMERIDIAN AVE. #314 2.3 STREET ADDRESS
ETY-§T- 2P DADE CITY FL 2.4CITY-31-2 . -
me D T DEtETE 31 TeILE [ Change ™ L[] Addition
NAME BARTHLE, ESTELLA T. 32 MAME '
sweeranoress | 301 EMERIDIAN AVE. #314 33 STREET ADDRESS
L omvsi o | DADE GITY FL 34 CiIY-S1-2P
TITLE D [T oecere 41ILE [ change ] Addition
hvE HAMILTON, DEBORAH B. 1.2HAME
staerraookess | 301 E.MERIDIAN AVE. #314 43 STREET ADDRESS
|onv-size | DADE CITY FL 44 TITY-5T- 2P
e [ [ peLere 51 TIME [ Change ] Addilion
hAYE FAGAN, LISA B 5.2 NAME
stieer aooress | 309 E MERIDIAN AVEN #314 55 STREEY ADDRESS
env-s1-2¢ | DADE CITY FL S4CITY-ST-2P
e [T DELETE 51TME T crarge LT Addition
NAME 52 NAE
STREE T ADDRESS 6.3 STREET ADDRESS
ory-stow | 84 CTY-ST-2P
14. | do herehy cerlify that tho information supplied with 1his filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
Iam an officer or dirsctor of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i1 Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . M./ SIS LIR I )97 85553 NIV

= SIgNATLIRE AND 1 W S —

. o~ B
Tvped of PRINTEF NAME OF GIGNING OFFICER OR DIRECTOR Da's Taytime Phone ¥

[ N

CR2E034 (9/96)



