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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

4-J GROVES, INC.

S37984

©)

Principal Place of Business

P.O. BOX 836
WAUCHULA FL 33873

Malling Address

P.O. BOX 938
WAUCHULA FL 3381

FILED
Mar 11 1998 8:00am
Secretary of State

M ER R RARR W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Plage of Business 2a. Mailing Address 4, FEI Number Applied For
21] |26] AR-0081R71 _{Not Applicabls
Suite, Apt. #, elc. Suite, Apt. #, elc.
P P 5. Certificate of Status Desired O $8.75 addtional
22 a ’ Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
E Trust Fund Contribution Added to Fess
Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;l 5] ;‘ Parsonal Property Tax due June 30. Bvws Owo
p. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent

PATARINI, VAL R.
128 E. MAIN ST.
1 AUCHULA FL 33873

"%

R,

81| Name

82| Strest Address (P.O. Box Number iz Not Acceptable)

83

84 City

Zip Code

FL |*

11. Pursuant to the provisions of Sactions 607.0202 and 607.1508, Flarida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registerad
office or registerad agent, or both, in he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the abligations of, Saction 607.0505, Florida Statutas.

SIGNATURE

Signature, typod o prinled name of tepislorad agenl and tita it applcable {NOTE: Registered Agent signature requited when reinstaling) DATE p
12, OFFICERS ANO DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PO T DELETE 1170 [ Change [T Addition | 2
RAME EASON, JOHN W. JR. 1.2 NAME
steerApofess | PO BOX 938 N/A 1.3 STREET ADDRESS g
CITY-ST-21P WAUCHULA FL 33873 14 CITY-5T- 2P o
THE ) [T oeLere RATILE [J Change [T Addition | ©O
NAME BETTY A EASON 22NAME
staeeT aooress | PO, BOX 938 N/A 2.3 STREET ADORESS :
orv-si-2e__ | WAUCHULA FL 2.4 CITY-ST-21 -
TALE SD 7 OELETE 31TILE L] crange ™ T Addition
Hawe EASON, JOHN W. Il 3.2 NAME
.smeeTaDoRess | PO, BOX 1477 NfA 3.3 STREET ADDRESS
CITY-ST-2IP _ WAUCHULA FL 34.CITY-$T- 2P
TITLE L 1v) T DELETE 41T0LE CJchange 7 Addition
NAME EASON, JEFFERY M. 42 NAME
smreersooness | PO, BOX 938 N/A 4.3 STREET ADDRESS
CiTY-ST- 2P WAUCHULA FL 44 GiTY-5T-7IP
TINLE [T pEeTE 5.1 THLE [dchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST-2/P
THLE 7 DELETE 1TNLE TJChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 LTY-ST-2P
14. | hareby cartily that the information supplied with this filing dogs nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an

officer or director of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an eddress.

!!IIALIA'I'IIBE.Q/I} fﬂ_d__ﬁ; -Q e Yy ) f—‘..._...’}Z

Z_.2.8C o \n71.000



