FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

4, Corporaticn Namie

PRODUCTION GROWERS INC

Principal Place of Business

P.0.BOX 957

230 SUMMITY

LAKE HELEN FL 32744
us

W —
2. Principai Place of Business
21

Suite. Apt. #, etC.
Ciy & Slate

F I

210

24 .

-

OLSEN, FLORA D
2939 18T CT.
DELAND Fi 32724

) Country o
25

Ty v

11, Pursuant to the provisions of Sections 0070607
or registered agent, or bath,in the State of Flord
familiar with, and accept the obligations of, Section

SIGNATURE _ .. . -
Sugr o are Lyped £

12,
THLE

s "

HAME VIERS, FLORA W

STREET ADDRESS 294 N.LAXEVIEW DRIVE
CITY-5T-2IP LAKE fELEN._FLOEQO_O 7
TITLE

HAME VIERS, DAVID C

STREET ADDRESS 101 N Y AVE

CTy-SI-e LAKE HELEN, FL 00000
TITLE ’ v

NAME OLSEN, FLORA D

STREET ADDRESS 2929 18T CT.

ciy-stae | DELANDFL

TITLE
NAME
STREET ADDRESS

CITy-S1-21F
TiTLE

NAME
STAELT ADDRESS

CITy-S1-2IF

TILE

NAME

STREET ADDRESS

CITy-ST-2IP R
14. | o hareby certify that

certify that the information indicated on this annual

oath, that | am an offcer
appears in Block 12

SIGNATURE:

it changed, or o

270671

—, Name and Addiess of Curreni Registered Agent

andd

5 AND DI

5, Cerlifiate of Status Desired !
o Fee Required
City & Stale 6. Floctan CGampagn Financing O $5.00 May Be
B Trust Fund Contribution Added 10 Fees
B Zip - Country . This corporation has liahility for intangible tax under s 199.032,
29 o| Floricda Statutes Ol Yes [QMNo
EEL T T g, Name and Address of New Registored Agert _
Name
I e et [ ——
83| Swect Address (P.O. Box Mumber is Not Acceptable)
T - FL ﬁ Zip Code
TE06, 107da Statutes, 1 above na@?&ﬁéﬁ{sﬁiﬁﬁ{&%ﬁm%&r changig its registered ofice |
ida, Such change was authorized by the carparation’s bourd of drectors. | harehy azcept the appaintment as registered agent. | am
6070505, Florida Statutes
i e Bt Agr o oo ToeiET T - o
FCTORS - 1 1 o 5(}[£TEJ§§£QH_AI}{§ES TO OFFICERS AND DIRECTORS IN 12 %
[ DELETE 3 TT0LE [ Change [ Additon | =
12 NANE 3
1 3 SIREF] ADDRESS 8
[
. o reeqvesTAP e —
[] DELETE Z 1TLE [ Change [ Addition
22 WANE
73 S1REET ADDRESS
o QestwestI® b
[ DELETE 30 T0LE [] Change  [C] Addttion
32 RAME
33 STREET ADDRESS
[ 34 0IV-8T-2F [
[ DELETE 4 1 NILF ] cnange [ Addition
4.2 NAME
44 STHEET ADDRE 5
o ety sTi L . .
[ DELETE 5 110MLE [ Change [ Addition
£ 2 NAM?
53 GTHEET ADDRESS
o Nesomstre ) .
[] DELETE 6 1TILE [ Change [ Addition
62 NAME
6.3 STRELT ADORESS
. BACISE e Tty
Turnished and does not qualify for the exeniphon stated in Section 119 .07(3KK), Florida Statutas. | further

the in‘ormation soped vAth this fing 1s vounlanly

or chrectar of the corperation ar ty

Mhﬁﬁ prIfiT

FLOHINA DEPARTMENT OF STATE
Sandra B. Moriham
Secrptary of State
DIVISION OF CORPORATIONS

(1)

.‘\hr!g @dl a53
P.OBOX 957

294 NORTH LAKEVIEW DR.
LAKE HELEM FL 32744

T

3. Tae hoarpardted or Gualiied | 3a. Data of Last Report
Caiarioes " ™ " daoies
ber Appied For

Not Applicable

$8.75 Additionak

4. F01 Number

59-1055639

o Wi Ao
26

TGute ApL L el

shall have the same legal effect as if made under
apter 607, Flonda Statutes: and that my name

repom or suppiermantai annual report is tiue and acclrate and that my sgnature
recalver or trustec empawerad to exccute this repor as required by Ch

an atiadimert with an address
Mlﬂd OFFICER OR DIRECTOR %r/ /‘ T
" 0053245

WYy 229 2732

) '[\j;wﬁ Firagm #




