FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
~ PROFIT iz i,

CORPORATION
ANNUAL REPORT

1997

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

'DOCUMENT # 337934

1. Coporabon Name

4-J GROVES, INC.

©)

P Piace o boomess
P.0. BOX 98
WAUCHULA FL 33873

Mailing Address

P.O. BOX 838
WALICHULA FL 338730435

FILED
Apr 17 1997 8:00am
Secretary of State

00 0O

3.

Date Incorporated or Qualified

03/11/1981

3a. Date of Last Report

02/01/1996

2. Pancipal Place of Busess

Sile R ¥ o
22] N 27]

City & State
20| S 28]

28, Mailing Address 4. FEI Number Appliad For
;ﬂ 65 0261871 Not Applicable
Blite, Apt. #, elc, - ) $8.75 additional
5. Certificate of Status Desired D Fee Required
| Cily & Stalo . Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added t0 Fees

I . Country L Country 8. This corporation has liability !ohigt}ngible tax under 5. 198.032,
M e zi—l ?;I _3—6] Florida Stalutes Yes [ nNo
- 9, Name and Address of Current Reglstered Agent 10, Name and Address of Mew Registerss Agent
PATARINI, VAL R. 81| Name
128 E. MAIN ST. 82| Street Address (P.0. Box Fumber s Mol Aceaptable)
SAUCHULA FL 33873
B3
B4| City Zip Code

FL |®

agent | am familar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.
SIGNATURE

"1, Plursunr to the provisions o Sections 607 0502 ano 6071608, Flonda Statules, the above-nemed corparation submits this statemen fof the purpose of changing s registered
offize or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accepl the appointment as reglstered

L . Eit-:f_w:_\gu_'f1}';‘[-;1 o Bt ted nane of e agent and 1418 1 applicable INOTE Registered Agent signarure requred when reinslaing) DATE
i3 T GRIGERS AND DIREGTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12
Lk PD LT DELETE 1A TILE ["Tehange [ Additian
HAME EASON, JOHN W. JR. 12HAME
e aonress | PO BOX 938 N/A 13 STREEY ADDRESS
arv-o-ze | WAUCHULA FL 33873 14CITY-ST-2IP
[ ) [doiEr 21 TIE [ ] Change T_J Addilion
et BETTY A EASON 22 NAME
SIHEET ADLSSy PO BOX 938 NJ’A 2.3 STREET ADDRESS
ari-szv | WAUCHULA FL 2 4CY- 5129
Tilli [)] [ oeLere 31TILE [T change [ Addition
HAMI EASON, JOHN W. W 1.2 NANE
s aomss | PUO. BOX 1477 N/A 3.3 STREET ADDRESS
L eovesize W_A;UQHULALL____, 34, CHTY-ST-2P
.k T0 [T pEtETE LA TITLE Jchange [T Adaition
AN EASON, JEFFERY M. 4.2 NAME
sweer anoress | P.O. BOX 938 NfA 4.3 STREET ADDRESS
| Corvost g WAUCHULA FL 4.4 CITY-5T-2P
TiLE ] DELETE 51 TILE [T change [J Addition
NaMt 52 NAME
SHEE | ADSRESS 5.3 SYREEY ADDRESS
CTY-51-2F 5.4 CITY - ST- 2P
T ) [T DELETE 61 TIILE [change [ Additian
HAME £ 2 NAME
STREFT ADDRESS 6.4 STREET ADDRESS
LIty - §1-7 J 64 CITY-S1- 2P

\anged, of on an altachment with an address.

¥

14. | do horeby cerufy thal the information supphied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the
imormation indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath: that
Lam an o*ficer or direclor of the corporalion or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nafma
appears n Black 17 or Block 13 if

0 - 773-98L /

Daytime Phore #

4077

000074

CR2E034 (9/96)



