.FILE NOW: FILING FEE AFTER MAY 115 $55000

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

. Corporation Namc

504394

FLORIDA DEPARTMENT QF STATT
Sandra B. Mortham
Secretary of Sate
DIVISION OF CORMORATIONS

(8)

FERN GROWERS WHOLESALE SUPPLY, INC.

Principal Place of Busincss

407 § CENTER 6T
P O BOX 666
PIERSON FL 321800866

2, Principal Place ol Busingss
[21]

Suite, Apt. #, etc.

2 _ el
City & State City & State
Zip Country R4  Country
24 25 . ,2,9] e 301 e
9. Name and Add_r_g__s_s oi_Currem Reglstered Agent 1
1
SHUMAN, JACK B. 8
407 S CENTER ST 82
PIERSON FL 32180 sl
84| City

1. Pursuant to the provisians of Seclions 6070502 anc 607.1508, 1 londa $alutes, e above-named corporation subnits [His slalement or 16 pUrpose of changing I8 regis
office or registered agenl, of both. in the Stale o Florida Such change was authorized by the corporabon’s hoard of directors. 1 hereby accepl the appoimtiment ag regristorecd

Mailng Address
407 S CENTER ST

P O BOX 666
PIERSON FL 321800666

>2Wa.
128l

Mailing A

Bido, Al 4,010

, | 0610271976

f FILED
ooMar 14 1997 8:00am

L Secretary of State

ENI
APPrUVEL

A AR

3. Dalc incorporated or Qualiiicd

3a. Date of Last P.EQE;c':rt

03/12/1996

_{fnplicd For

4, FLINumber

.. 58-1574842

5. Cerlilgate of Status Desired

$8.75 Additional

Fee Required

]

6. Election Campaign Financing
| Trust fund Contritition

$5.00 May Be

Added to Fees

agent, | am familiar with, and accept the obligations of, Scction 607 0608, Florida Stalules.

S‘GNATURE E]h;;&?‘ T’ Kfi or pinl -| 1l !
= e o pnled e of e
THILE PD

AN SHUMAN, JACK B

steet aporess | 8199 LAKE WINONA RD
eny-st-ze ) DELEON SPRINGS FL
TILE DV

NAME LAWRENCE, THOMAS J SR
stReeT aoress | 3830 MARSH ROAD
crv-s1-z¢ | DELAND, FL 00000
TITLE DS

NANE JONES, NORMA P

staeet acoress | 500 E WASHINGTON AVE
cv-st-ze | PIERSON, FL 00000

TITLE VOT

NAME HAGSTROM, RAFORD G JR
streer anoness | 1327 GLENWOOD RD
erv-s1-ze | DELAND, FL 00000
TILE

NAME

STREET ADDRESS

LiTY-ST-27P ) )
THLE

HAME

STAEET ADDRESS

£iTY- 51-210

14, [ do hereby cerlily thal The information supplicd wilh his (iling does nol qual Ty for the: exemprtion stated i Section 119.07(3)1), Flonda Staluies, 1urlher certily that the
iMformation indicated on this annual repon or suppilemcental annual repor is wue and accurale and that my signalure shall have the sanie lagal eflect as if made under oath; thalt

lam an officer ar direcior of the corporation or powered 10 exeoute this repon as required by Chapler 607, Florida Slalutes; and that my name

appears in Block 12 or Hmckﬁa/ih)}mg?c
‘-‘.--—..--—_l-L e o

nlased b 1 appli. ok

MNarng

Streel Address (7.0, Box Number is Not Acceplable)

{NOTE Fegistered Agort & ¢ratatd mcpncd w W N:ns.“‘.,‘[l'-l{]}" T

8. This corparakon has liability for intangible 1ax under 5 199.032
Florida Statutes P ves

Name and Address of New Register

85| 7ip Codo

FL

roel

BT T

ns T s B __ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12| ’g
Tl et [RRINYS [ change Addition ’Sg
1.2 NAMLE a
13 SIREET ADDRESS o
14 CIY-81- 7 &q
0 DOeene frme [T thange L1 Addivan | €
2.2 NAME
23 BIRIE | ADDRLSS
2 LCNY-S1-7IF
o™ s~ | T T T T T T Thange. L Addition |
37 NAME
33SHHELT ADDRLSS
L 34 CITY-51-71p
i ' D DEFTIE 4-1 1|nf R o ] CﬁﬁrlgP T aadilion
4. 3 NAMC
A3 SIMIT | ADDRESS
] A4 CNY-51. 71
o T ol T T [TcCaange T[] Aadition
52 NAME
53SIREL] ADDRE 55
SAQNTY-5T- 7
oees —  Reoone | T " Tdthge TT Adddion
.2 NAME
A STRE | ATIDR: 55
GACINY-S1-7F

the roceiver or frustog
i oon an altact

42

an address,

oA een—— r]

o TN —_— ) D7 P e A



