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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 N G

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 805691

1. Corporation Name

B & B GROVES, INC.

(8)

Principal Place of Business

836 BAYHEAD RD. DADE CITY. FL
P O BOX 128
SAN ANTONIO FL 33576

Mailing Address

836 BAYHEAD RD, DADE CITY. FL
PO BOX 128
SAN ANTOMIO FL 3357

FILED
Apr 03 1998 8:00am
Secretary of State

A NN BT

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2, Principal Place of Business 2a. Mailing Agdress
1 28]

4, FEI'Number Applied For

59-3042515 Not Applicable

Suite, Apl. #, slc.

2] Jal

Suite, Apt. 4, etc.

| $8.75 Additional

6. Cenrtificate of Status Dasired Fee Requirad

20] 20]

City & State " Gity & State 8. Elacticn Campaign Financing $5.00 Mmay Be
E] ] m Trust Fund Contribution Added 1o Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. D Yas D No

10. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

9. Name and Address ol Current Reglistered Agent
SCHRADER, JEROME G. 8t} Name
301 EAST MERIDIAN AVENUE a2
SUITE 314
DADE CITY FL 33525 83
B4 City

as LZip Code

FL

agent. | am tamiliar with, and acceopt tha obhgalions of, Section 607 0505, Florida Statutes.

11, Pursuant 10 the provisions of Seclions 807.0502 and B07.1508, Florida Stalutes, the above-namad corporation submits this statemant for the purﬁose of changing its registered
office or registered agent, or both, in the State of Flonida Such change was authorized by the corporation's board of directors. | heraby accept {

e appointment as regisiered

SIGNATURE ____ e
Signature. tyLbed o phnled fah of wogisteted pipent and btie f apphcalh: {NOTE Registared Agent signatura requirad whaen reinstating) DATE
12 OF FICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [T otLETE 11TME [T change [ Addition
HAME BARTHLE, ROBERT J. 12 NAME
sTreeT acoress | 301 E.MERIDIAN AVE.#314 1.3 STREET ADDRESS
CITY- ST 2P DADE CITY FL 14 CITY- ST-2IP
TILE S0 TJoriere 21TIME [Jchange [ Addition
NAME BARTHLE, WILLIAM A. 22 NAME
smeeTaooress | 301 E.MERIDIAN AVE. #314 2.3 STREET ADDRESS
CITY-5T- 2P DADE CITY FL 2.40ITY-5T- 2P
MLE D L JDECETE 31TME [ Change T Addition
NAME BARTHLE, ESTELLAT. 32 NAME
stree? aporess | 301 E.MERIIAN AVE. #314 3.3 STREET ADDRESS
CATY - ST- 2P _DADE CITY FL 34.CITY-ST-2IP
TLE D [T pELETE 41TINLE [ Chaage T Addition
NAME HAMILTON, DEBORAH B. 4. 2NAME
seeT aDoRess | 301 EMERIDIAN AVE. . #314 43 STREET ADDRESS
CiT-S1- 2P DADE CITY FL 44 CITY-§T-2IP
TLE [ [ DELETE SATITLE T Change ] Addition
NAME FAGAN, LISA B 5.2 KAME
streeT ADDRESS | 301 E MERIDIAN AVEN #314 5.3 STREET ADDRESS
CITY-$T- 2P DADE CITY FL 54 CITY-§T- 2P
TILE [T oeLeTE 6.3 TITLE [J Change  T_J Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-51-2¢ 64 CITY-51-2P

14. | heraby ceti

Block 12 or Block 13 if chgngoed, or on an ont with an address.

SIGNATURE:

3 1ha! the infermation supphad with this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this annual report or supplemental annual raporl is true and accurate and that my signature shali have the same legal effect as if made under oath: that i am an
officer or director of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

B fason

.30 95 Fs2SI RIED

CR2E034 (10/97)



