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

| comroRATION FLONIDA DEPATIMENT OF STATE Mar 19 1998 8:00am
ANNUAL REPORT Secretary of State

3 1998 DIVISION OF CORPORATIONS S@Cl’etal'y Of State
! | POCUMENT # V46301 (0)

poration Name

i |  GROVES PAINTING COMPANY, INC.

[

Principal Place of Business Mailing Address
P.O. BOX 61202 P.0. BOX 61202
JACKSONVILLE FL 3223 JACKSONVILLE FL 32236
DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualifiod
06/23/1992
2. Principal Place of Business 2a. Maiting Address 4. FE| Number Appliad For .
= 28] 59-3116608 ~[Not Applicabie
" Sulte, Apt. #, elc. Sulte, Apt_ ¥, etc. ] $8.75 Additional
. B. Cenlificate of Status Desired O y
i E 27] Feo Required
L City & S1ate City & State 8. Elsction Campaign Financing $5.00 May Bo
S | 20) Trust Fund Contribution 0 Added to Fees
b Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
! 2—5J ;] m Parsonal Property Tax due June 30. m ves [Jno
©. Name snd Address of Curreni Registerec Agent 10. Name and Addreas of New Registered Agent
GROVES, DARIEN 81] Name
65078 YERKES STREET 2] Street Address (P.O. Box Number is Not Acceplable)
_ JACKSONVILLE FL 32205
: B3
4
& B4} City FL |u | Zip Code

1. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the pur;r:;ose of changing its registered
office of regislered agent, or bott, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agenl. | am familigr with, and accept tho obligalions of, Section 607.0505, Florida Statutes.

CR2ECG4 (1097)

SIGNATURE
Signature, typad or printod neme of 1egislared agent end bk (| apgilicable INOTE: Registered Agant slgnature requirsd whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “PST [T DELETE 1.4 TITLE [JThange L] Addilion
HAME GROVES, DARIEN 1.2 NAME
smeeranoness | 5078 YERKES STREET 1.3 STREET ADDRESS
CITY-5T-2%9 JACKSONWVILLE FL 32205 14 CHIY-ST-2IP
A T CJ oeLete 21 THE [T Change” L Aadilion
0] NAME 2.2 NAME
§ | STREET ADDRESS 2.3 STREET ADDRESS
s | emv-st-ze 2. 4 CITY-5T-2iP
B[ I oeLeTe B L [T Change L) Addtion
1 NAME 3.2 NAME
1| smeEvapoRess 3.3 STREET ADDRESS
GiTY- ST- 2P 3.4_LITY-5T-71P
TALE ] oELETe £17TIILE [J Crangs L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 5T- 2 44 CNY-ST-21P
TLE L] bECETE 54 TMLE [1Change LI Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OfTY- 51- 28 5.4 CIFY-ST- 2P
TMLE ] DELETE 6.4 TILE Ll Crange L] Addition
NAME 62 NAME
; STREET ADDRESS 6.3 STREET ADDRESS
;' CITY-ST-2P I 64 CITY-ST-27

3 14, | hereby cenrtity that the information supplied with this Tiling doas not qualify lor the exemﬁ;ion stated in Section 119.07(3Xi}, Florida Statules. | turthar cerlify that the information
indicated on this ennual repor! or supplomanital annual report is true and accurate and that my signature shall have the same legal effect as if made undef cath; that { am an

1ru?1tee omgowered 10 execute this report as required by Chapter 607, Florida Statutes; and thel my naime appears In

wit ddress '

. ) T0f - ‘
T Dekses GRS 3 /2T Zed/wIIT

officer or director of the corporation or the receivor
Block 12 or Block 13 if change an atlachi

QIRNATIIRE:



