FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

 PROFIT s 23}\\ FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O dm

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State | Secretary of State

1997 ' .‘5&,-,9:5' DIVISION OF CORPORATIONS

PRCUMENT # V46301 ©)
GROVES PANTING COMPANY, INC.

B

P.O. BOX B1202 P.O. BOX E1202
JACKSONVILLE FL 3223 JACKSONVILLE FL 322361202

|

3. Date Incorporated or Qualified 3a. Date of Las| Report

2 Principal Plare of Busness Za, Mailing Address » FEI' Number Applied For

2 4
;Jl S 26 ﬁg—ﬁj 18608 Not Applicable
' Sute, Apl. #1.els Suite, Apt. #, etc. i
L T - . P §. Cerificate of Status Desired 1 58'75 Adgrional
E?_],,,,,,,,,,, o 27 Fee Raquired
rrrrr Cily & State | City 8 State 6. Etection Campalgn Financing $5.00 May Be
23] ) 28 Trust Fund Contribution 0 Added to Fees
_____ i | Country | Zip Cauntry 8. This corporation has liablity for intangible tax under s. 189,032,
T?i 25;] 29—] m Fiorida Statutes Clves [InNo
L 8. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
B1| Name
GROVES, DARIEN an
5078 YERKES STREET 82| Sireet Addross (P.O. Box Number is Nl Accepiabla)
JACKSONVILLE FL 32205 5
84| Ciy FL 85| Zip Code
TR Parsiant 1o the provisions of Seclions 607 0507 and 607. 1508, Flarida Stalutes, the above-named corporalion submils this statemant for the purpose of changing s re}gistersd

allbce or mgsternd agent, or both, in the Stale of Florida. Such change was authorized by 1he corporation's board of directors, | hereby accept the appointment as registered

agent am furitine wilh, ancl accapl the obligations of, Section 607 0505, Florida Stalutes.
SIGNATURE

L L Lygidd € i it of rogesleted agent and e 1 apgacable (NDTE Registerad Agent signature requited when renstaling) DATE .
] o o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
T PST T oecere 11 TTLE [ Creage [T Addition | &5
HALY GROVES, DARIEN 1.2 NAME §
st abciess | SO78 YERKES STREET 13 STREET ADDRESS i
sl 2 JACKSONVILLE Ft 32205 VA 14 CITY-ST-2p P
it v T oeLe 21TILE [ Change ] Addition |
NeM: WILLIAM GIBSON 2.2 NAME
st s | 2002 FLORIDA AVE 23 STAFET ADDRESS
_JACKSONVILLE FL o 2.4 CITY-5T-2F
‘ v T oreere 31 THLE [l change [T aduition
HALE MONTE MORPHEW 3.2 MAME . .
sreet eook s | 5320 FREMONT ST 43 $TREET ADIRESS :
arvstze | JACKSONVILLE FL 34.CTY-5-7P
[ hir o T oELETE LTHE [T change  [J Adoition
HAME 4 2 NAME
STaii [ ADDRLSS 4.3 STREET ADDRESS
| oevst 44 TITY-ST- 7P
I (T DILETE 51T [T Change L Addition
Pkt 5.2 NAME
SIFELT ALORESS 5.3 STREET ADDRESS
Gri-sae | - 54 CHTY-5T-2P
T [T pELETE 6.1 TMLE O Change LT Addition
- 6.2 HAME
SURLE L ADORSSS 63 STREET ADOIRESS
| Cir-sar 4 CITY- §T-2P

T8 T do nerohy certly thal the informalion supphed with this fing does not gualify for the exemption stated in Section 119.07(3](1), Florida Statutes, | further certify that the
nfarmazlion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an oficer o director of the corporation or the receiver or frustee empowered to exeguts this report as reduired by Chapter 607, Florida Statutes: and that my name

appears in Biock 12 or Block 13 if changed gor on an attachment wnhﬁan address.
SIGNATURE: vD R L Db SR ROVES 4-79-¢7 Ry IEY TV

~"BIGNATURE AND T¥JED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dule Oaytima Fhiond #

70l




