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FILE NOW: FILING FEE

FILED

AFTER MAY 1ST 1S $550.00

PROFIT Ty > FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Mortham
ANNUAL BREPORT . Secretary of State
199 8 e o DIVISION OF CORPORATIONS

Feb 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

504394

FERN GROWERS WHOLESALE SUPPLY, INC.

(8)

Principal Place of Busingss

407 § CENTER ST
P O BOX 668
PIERSON FL 32180-0666

Mailing Address

407 § CENTER ST
P O BOX 656

PIERSON FL 321800666

SRR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-1574842 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, ele,
P [—-! P 5. Certificate of Status Desired | $€.75 Agdional
22 27 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E‘ ;B“l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] E El 30 Parsonal Property Tax due Junse 30. Yes [Jho
§, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agant
SHUMAN, JACK B. 81| Name
407 5 CENTER ST B2 Street Address (P.O. Box Number is Not Acceptable)
PIERSON FL 32180
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regisiered

agent | am familiar with, and accept the abligatons of, Secton 607.0505, Florida Statutes.
SIGNATURE

Signalure. lyped of prinlng name of rngiclrmd aganl and titlo it appl.cable. [NOTE: Registered Agont signature required when rainstating) DATE F—:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 o]
TITLE PO [T DELETE 11 TILE [Jchange L] Addition g
NAME SHUMAN, JACK B 12 NAME §
smeeraooeess | 6118 LAKE WINONA RD 13 STREET ADDRESS T
CATY-ST-21P DELEON SPRINGS FL §4 OITY-5T- 2 8
TITLE DV I DELETE 21TE T Change 1] Addilion [ O
NAME LAWRENCE, THOMAS J SR 22 NANE
smeeraooress | 9630 MARSH ROAD 23 STREET ADDRESS
CITY - 5. 21F DELAND, FI. 60000 2.4CITY-§T-2IP
Tinie 08 T DOLeTE 3TN [ change L] Addition
NAME JONES, NORMA P 32 NAME
staeeraooness | 900 E WASHINGTON AVE 33 STREET ADDRESS
CITY-57-2P PIERSON, FL 00000 34.CITY-ST- 2P
TITLE wur ] DELETE A1TITLE O change [T Addition
NAME HAGSTROM, RAIFORD G JR 4.2 NAME
smeeTanoRess | 1927 GLENWOOD RD 4.3 STREET ADDRESS
CITY-§T-2IP DELAND, FL 00000 44001Y-51-2P
TITLE 7 DELETE 51711LE TJchange  [J Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-53- 21 54 GITY-5T-2IP
TMLE [T peLETE 6.1 TILE [ change L] Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STAEET ADDRESS
CiTY-5T-21P 64 CITY-57-2P
14. | hereby certily that the information sOpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the information

hpplemental annuat report is true god
iver or truslec empowferd

chr%vnh an g
/3 4

indicated on this annual regort or
officer or director of the cofyoratigh or the r
Block 12 or Block 13 if charkyed, n an

N/

A A e

Al

urate and that my signature shall have the same legal effect as if made under oath; that | am an
execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Qe s 00 ir

T o

e ar



