FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

T e Mar 04 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DQEEMENT # 270671 (1)

PRODUCTION GROWERS INC
OO

Principal Place of Businoss

:g.sox w7 P.O.BOX 957
SUMMITY 264 NORTH LAKEVIEW DR.
LAKE HELEN FL 32744 LAKE HELEN FL 92744 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4, FE{ Number Applied For
1] 26] £9-1055639 | Not Appiicabie
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. N i ] £8.75 additional
;] B, Canificate of Status Desired O Foo Required
City & Stale Cily & State 8. Elaction Campaign Financing $5.00 May Bo
E Trust Fund Contribution £ Added to Fegs
Zip Countey 2\p Cauntry 8. This corporation owes or has paid the currant year Intangible
;;I ;] 35] Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
OLSEN, FLORA D 1] Name
{ ]
2939 1STCT. 82; Strest Address {P.O. Box Number Is Not Acceptable)
DELAND FL 32724
83
84 City FL lul Zip Codle

11, Pursuant 1o the provisions of Soclions 607 0L02 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing s rePIslered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of diractors. | hereby accapt the appointment as reglstered
agent. | am familiar with, and accep! the ebligations of, Section 607.0505, Florida Statutes.

CR2E(34 (1097)

SIGNATURE _ .. o —
Signature. mmna ;mmm nare ot g med hJ" W skl Wi it d[l[!l\l‘dhl( (NOTH Regislered Agenl signature required when reinstating DATE
12. OFf ICERS AN[A)_A[JIHE (0] ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DTF?ECTORS IN 12
TME [ ] DELETE 11 TTLE I change L Addition
KAVE VIERS, FLORA W 1.2 NAME
swneer anoress | 204 NLAKEVIEW DRIVE 1.3 STREET ADDRESS
LTy -51- 2P LAKE HELEN, FL 00000 1.4 CITY-ST-2P
PD [T DELETE 21TMLE [T Change L Adition
VIERS, DAVID C 2.2 NAME
11 NYAVE 2.3 STREET ADDRESS
LAKE HELEN, FL. 00000 2,4 CHTY-5T-21P
'] T DeLETE 31TLE " cnange ] Agdition
OLSEN, FLORA D 32 RAME
2929 1STCT. 2.3 STREET ADDRESS
DELAND FL L 34.CITY ST ZIP
T otLeTe 41TMLE D Change L1 Addition
4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-$1-2IP 44 CITY-ST-2IP
TE {7 DELETE 51 TTLE Lt Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-ZIP
TIME [ DELETE 61TIME LI change  E_J Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 SYREET ADORESS
CITY-S1-21P 6.4 QITY-§7- 1P
4. | hereby cerlni thai the information supphiod with this iing does nol quality for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certity that the information

indicated on t is Bnnual repor or supplomental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaljpn or the recoiver o lrustoo egpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1%1%90 or g an attachment wnh an

Y / . oo /rT

CIRMATIIDE



