SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUET0 REINSTATE: $375.)

PROFIT 3 5
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P94000002019 (5)

GRASS RIVER GROWERS, INC.

Principai Piace of Businuss Mailing Addross

1101 THOMAS STREEY
DELRAY BEACH FL 33483

1 THOMAS STREET
DELRAY BEACH FL 33483

O O

3a. Dale of Last_-H-e_BaFfm

04/19/1995

3. Date Incorporated or Qualfied

01/10/1994

Naot Apphcatile

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliea Far
Ap! #, Suite, Apt. #, elc i
Suite. Ap! #, etc | Suite. Apt. #, et 5. Certifcate of Status Desired 0O $8.75 Additional
271 ] Fee Heqguired
City & State Ciy & State 6. Election Campargn Fmancmg [ $5.00 May Be
_\ ?81 Trust Fund Contribution _ AddedtoFees
2ip Country Zp Country 8. This corporabaon has liabinty far IF\IdﬂQIb|O e under s 193 032
m—l a ;;l ;] Fiorida Stalutes D Yos [:| Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BALLFRANG, JAMES A
% CHAPIN & ARMSTRONG 82| Street Address (PO Box Number is Not Acceptabla) -
1201 GEORGE BUSH BLVD. -
DELRAY BEACH FL 33483
B4} City FL las Zip Code

11. Pursuant la the provisions of Seclians 607 0502 and £07.1508, Florida Stazutes, the ahove named corporation submits this slatement fur the purpose of changing its regmu'

office or registerad agent, or bath in the State of Flonda Such change was adthorized by the corporation’s board of direclors { herahy ac.cept 19e appomntment as raguestorend

agenl. | am lamiliar with and accept the obligations of, Section 607.0505 Florida Statutes .
SIGNATURE . . e — _ . T L. e

Signature. typed o proved ram e of iegostered agent and el applaeabls (NOTE Flviggsiredd Agent sagnatore redquesd whee meeostatigh LTt

12. QFFICERS AND DIRECTORS 13. ADDITIONS,'CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
TIME D [T becere 11TITLE [T Change [ ] Addtion g
NAME SCANNELL, MARY C. 12 HAME 3
stageranparss | 1103 THOMAS ST 13 STREET AUDAESS 2
CivY- §T-2ip DELRAY BEACH FL {4CITY- 51 21F L |
TILE [ ] DeLete Z1TILE [T crange [ ] Addtan (O
MAME 2 2NAME
SIREET ADDRESS 2 3 5TREET ADORESS
LITY-ST-2IP 24 CY-81-21P
IIie: [T oaee A1TIE [J crange [ 37 Adouan
NAME 32 NAME
STREET ADORESS 33 STREET ADORESS
CiTY-S1-2IP 34 Cify-ST-2P .
THLE T DEcere arnne T T crenge T ] Adation
NAME 4 2 NAME
STREET ADDRESS 43 STHELT ADDRESS
Cify-S1-2P 4400Y-5T- 2P 000001 38525
T0LE [T oeeere S1TIILE _—:f]—s li?'g'sr_'ﬁi 4 _,,:"E&%ange [T Aadnan
NAME 53 NAME ¥E225. 00
STHEET ADIDRESS 53 STREET ADDRESS
CIFY-ST-21P 54C11Y-5T-21P ]
TIE L] peiere 61TITLE [T chargs [ ] Additon
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADOAESS
CITY-ST-2IP 64 CITY-ST-21P

that my name appears in Block 12 or Bleck 13 if changed, or on an Wmm with an address

SIGNATURE: _

14. [ do hereby certfy that the infarmation supphed with this filing is voluntarily furnished and does not qualify for the exemption slaled in Se
further certly Inat the informal on indicated on this annual report or supplemental anrwat repaort is true and accurate and that my signature: shial v 2
made under oath, that | am an oftcer or director of the carporation ar the receiver or trustee empoweored to execute this repart as recuired by Chapter 617, Flonaa Sl:st Jtz,. ¢

SIONAT%%;;NTED NAME N‘%w OFFICER OR ﬁ%,,,,,,,,,,,,, T

the: same )

T Ciorrssar” g

Clagtene Prvae #




