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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V04715
HARRY'S CRESTVIEW GROVES, INC.

Principal Place of Business

STANDEX INTERANTIONAL CORPORATION
6 MANOR PKWY

Mailing Address

STANDEX INTERANTIONAL CORPORATION
6 MANOR PKWY

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90111 045 ***150.00

D R T

DO NOT WRITE IN THIS SPACE

SALEM NH 03078 SALEM NH 03079
us us 3. Date Incorporated or Qualifed
01/03/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;.l E! 02'0453336 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. -~ . . it
ute, Apt. . gte e, Apt . &t 5. Certifcate of Status Desired 13 $8.75 Additionaj
’;ﬂ 27] Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
—2;1 m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year tntangible
Zﬂ 25 g\ l;l Personal Proparty Tax. Oves [No
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82| Street Address (P.0. Box Number is Not Acceptable)
ree .0. ris
66 LUCKIE ST. i
TALLAHASSEE FL 32301 83
84| City 85| Zip Code

FL

11. Pursuant o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporati
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

on's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and tite i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE P {J DELETE 11 TILE [lchange [ Addition
HAME GOODWIN, HARRY D 12 NAME
streeTaDoRess| 4501 N. 15T LANE 13 5TREET ADDRESS
CITY-ST-2ZP MCALLEN TX 78504 14 CITY-§T-2ZP
TIMLE VD [] DELETE 2.1 TIMLE [Qchange  [] Addition
NAME TRAINOR, EDWARD J 22 NAME
sreeraooressy 14 COPPER BEACH RO 23 STREET ADORESS
CITY-ST-ZP SALEM NH 2.4 CITY-ST- 2P
TILE vD [] DELETE 34 TMLE [JChange  [] Addition
NAME CRICHTON, DAVID R 1.2 NAME
streeT apoRess| 7 HIGHLAND RD. 3.3 STREET ADDRESS
CITY-ST-2IP WINDHAM NH 03087 34, CITY-ST-ZIP
TME vPS [ DELETE 41TME JPS D Change [ Additon
NAME ROSEN, DEBORAH A 4 ZNAME
sTreeTADDRess| 2 FORD LANE 4.3 STREET ADDRESS
CITY-57-2P FRAMINGHAM MA 01701 44 CITY-ST- 2P
TmE 10 [X DELETE 5.1TIME TD [Change  [%Addition
e SEDWICK, LINDSAY M. s Aorrrek, DrsnsEe L.
sreeeraooress| 20 MOCKINGBIRD HILL RD. i I CATESBY ABVE
arv-stze | WINDHAM NH 03087 54 CTY-ST-2P EDLoRD, WY 03/ D
TIMLE cc (7 DeLETE 6.1 TILE 4 {JChanga [ Adaition
NAME KETTINGER, ROBERT R. B2NAME
streeTaporess| 26 WOODBERRY LANE 6.3 STREET ADDRESS
CITY-ST-2P NO. ANDOVER MA 01845 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not g
indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receive

Block 12 or Block 13 if changed, or on 3

SIGNATURE:

or trustee empowered ip.e

ualify for the exemption stated in Section 1198.07(3)(i}, Fiorida Statutes. | further certify that the information
d accurate and that my signature shail have the same legal effect as if made under oath; that ! am an
erne this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)




