FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrary of S Secretary of State
1997 DIVISION OF CORPQRATIONS
-
DOCUMENT # N96000000975 (0)
1. Corporation Nama
GROWN IN THE USA COALITION, INC.
IR
| 4401 EAST COLOMIAL DRIVE POST QFFICE BOX 140155
ORLANDO FL 32814 ORLANDO FL 326140155
3. Dale Incorporaled or Qualified 3a. Date of Lasi Report
02/25/16%6
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
P E} 59-3418839 Not Applicable
Sufte, Apt. #. ete. Suite. Apt. 4. eto. 5. Cerlificale of Status Desired O $8.75 Acditonal
22 m ’ . Fea Requlred
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporalian has liability for intangible 1ax under s. 199.032,
24 a ;l _a?ﬂ Florida Statules Oves [CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
E1| Name
STUAHT' MEHAEL J 82| Sireet Address (P.O. Box Number is Not Acceptable)
4401 EAST COLONIAL DRIVE
ORLANDO 1. 32814 83
84| Ciy 85| Zip Code
FL

%1. Pursuani (o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agont, or bolh, in the State of Florida. Such change was aulhotized by the corporation’s board of directars. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accapt tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalure, yped or prnled namo of registerad agenl Bnd litlo it applisatilo {NCTE Repistered Agenl signalure requited when reinstaling) DATE
2. OFFICERS AND DIRECTORS 1a. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T DELETE T1TILE [ change [ Addition )
HAME STUART, MICHAEL J 12 NAME 5
“ | swaceraponess | 4401 EAST COLONIAL DRIVE 13 STREES ADDRESS o
o [Lemysrze ORLANDO FL 82814 1.4 CITY- §T- 2P &
| Time D EXDECETE 21TIMLE O Change” [ Aodition |©O
NAME HAWKINS, WAYNE 22 NAME
STREET ADDRESS #401 EAST GOLONiAL DRNE 2.3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32814 2 4CIY-S1- 7P
T e D T DELETE 31TILE [J change T Addition
NAME BUTLER, SCOTTIE J 32 NAME
SYREET ADDRESS 5700 SW 34TH STREET 3.3 STREE1 ADDRESS
CITY-51-2P BAINESVILLE FL 32814-7030 34.CITY-§T1- 2P
TME D I DELETE 41TE T change [ Adgition
NAME WHITE, LEONARD E 4.2 NAME
sreerappress | 310 SOUTHEAST FIRST STREET STE 1 43 STREET ADDRESS
TY-51-2P DELRAY BEACH Fl. 33483 440y -S1-2P
TIE 1] [ beELETe | BT [JCrangs L] Addition
NAME KIRBY, TOM 2 NAME
STREET ADDRESS 1850 OLD DIXIE HiGHWAY .3 STAEET ADDRISS
CITY-ST- 2 HOMESTEAD FL 33033 §4CiTY-ST-2P
ILE D J vaere 61 TILE [ Change [ Addition
HAME RODRIGUEZ, J L £2 NAME
_ | smeraoness | 1454 WEST CYPRESS CREEK ROAD STE 211 .3 STREEY ADRESS
: | onv-sre FORT LAUDERDALE FL 33309-1953 £ CITY-51-21P

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
eat-reporl is true and accurate and thal my signature shall have the same legal effect as if made undsr oath; that
Steiemp%\tg@red o exgoule (his report as required by Chapter 617, Florida Statutos; and that my name

ppwith an address.

14. | do heraby cerlify that the infornjation supplied
information Indicated on this annial repory
| am an offiger or director oldme-dorpotiil
appears in Block 12 or Blp g

PRIPNERT A e PEr D E ra MY rREdT T Lt rim LRI v LA IO0s 1701



