FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Gecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

821358

(9)

FILED

EI 4&/&&

2] %”Vﬂ -

ASGROW SEED COMPANY
Principal Place of Business Mailing Address ”“‘IIII“I “III "I“"mmll lI" Imuml I’I"Ill“ I’IH Ill“ ||||
2605 E. KILGORE RD. 2605 E. KILGORE RD.
KALAMAZOD M 43001 KALAMAZOO WY 49001-5505
3. Date Incorporated or Qualified | 3a. Dale of Last Report
04/24/1968 (7/08/1996
n?cpa! Plane of Buspess 2a. Mailing Addre 4. FEI Number Applied For
l_i[_ﬁl W 25 4 0 ms‘ Not Applicable
Site. Apl # et Suite, Apl. #, eic. o N $8.75 Aaditional
)" };;‘l 6. Certilicate of Status Desired [ o Requl:' oo
C“Y q‘ o City & 5 &. Etaction Campaign Financing $5.00 May Be
fj ﬂ LA W M Trust Fund Contribution Added o Fees

29]43/M

Florida, Statutes

8. This carporation has liabitity for intangible tax under s. 192.032,

Yes [:] No

9. Nama and Address of Current Reglstered Ageni

10. Name and Addrass of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

62

Street Address (P.O. Box Number is Not Acceplable)

a3

B4{ City

85| Zip Code

FL

11, Pursuant 1o the prnv;s»ona “of Gections 6070602 and 607, 1508, Florida Statutes, the a

505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida Such change wag aythorized by the corporation's board of diractors. § hereby accept the appointmant as registered
agent, | arn familiar with, and accept the obligalions of, Section 607

SIGNATURE :
P\wnuu Iyp((! o pr e R of 16 c;u e 1ngm! and tee it ap hcablr INOTE- Ragistered Agent signature reguirad when reinslatng) DATE

12, OFFICERS AND DIRECTORS 13. " ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e P CToeLere 1ITnE f Lk [T Change IR Addition

Nav: BRAKSICK, NORMAN 12HAME RAL. L"gy 79 R @hp .Sd;’# W

swert annaess | 2605 E, KILGORE RD. 1.3 SIREET ADDRESS ”’ NIVE

Ciry - ST- 21 KALAMAZOO MI 49001 14 CITY-ST- 2P

THLE v [T DELETE ame e L] Change L Addilion

HAME JIMINEZ, BERNARDO B 22 NAME RA Ap Mm pd’a

staeer anoness | 2605 E. KILGORE RD. 2asmsnmmsss %

orv-size | KALAMAZOO MI 48001 240N 51-2P MZQ

e Vv o T oéteTe IE G Change ™[] Addition

o MUZZA, HERIBERTO 2 A p.q A? eﬂb @

steet aponess | 2605 E. KILGORE RD. 3.3 STREET ADDRESS l)ﬁﬂ?’ VRA w} ?? 7’5&

oivse e | KALAMAZOO MI 49001 34 CIY-5T-2 Um 44 pjﬁ

TITLE [ | S 41TITLE LJ Change 1 Addition

Nav: KELBERG, HOWARD 4 2HAME

staeet aooness | 2605 E. KILGORE RD. 43 STREFT ADDRESS

CHIy-S1- 0P KAI-AMAZOO M‘ 49001 A4 CITY-5T- 2P

TILE o [ 1 DELETE 51TITLE [T change [ Addition

NAME 5.2 NAME

SIREET ACDAESS 5.3 STREET ADDRESS

Gy-51 7P o 54CITY-51-2P

TIILE - [T oreere 6.9 THILE [Jchange 1] Addition

NAME 67 NAME

STRLE} ADURESS £3 STREET ADDAESS

GTy- 517 64 CITY-ST-2P

SIGNATURE:

: y&zﬁ? £

14. 1 do hercby cerlify that Lhe mformation sapplied with this Hling does not quatity for the exemption stated in Section 119. 0?(3)(!) Florida Statutes. | further certify that the
infarmation ind cated on this annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same logal effect as it made under eath; that
| am an oft.zor of dirpctor of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed. or an an attachment with an address.

S

ny

[=d0-47

Date

Daytime Phone &

0499732

Feb 11 1997 8:00am
Secretary of State

CR2EQ34 (9/96)

- ——



