FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Ga FLORIDA DEPARTMENT OF STATE

CORPORATION e : Sandra B. Mortham Jan 28 1998 &:00am

ANNUAL REPORT Searetary of State

1998 DIWISION OF CORPORATIONS S e Cl‘etal’y Of St ate

DOCUMENT # 2575090 (0)
(TR AR AR RN

1. Corporation Name

LAKE NED GROWERS ING

Principal Place of Business Mailing Address
146 AVENUE B. NW. 146 AVENUE B, NW.
G0 ROY C. SUMMEALIN G/O ROY C. SUMMERLIN
WINTER HAVEN FL 338014506 WINTER HAVEN FL 33881-4506 DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Qualified
04/04/1962
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
RO-(0R7486 Not Applicable

Slite, Apt. #, etc. Suite, Apt. #, etc. = $8.75 Additionat

. Certificate of Siatus Desired .
5 ' of Statu ! Fes Required

=

EXREINEY

22
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] Trust Furd Cantribution O Added to Fees
Zip Ceuntry Zip Country 8. This corporation owes or has paid the gurrent year intangitle
;l E’ El EI Persanal Property Tax due June 30. Clves [Cine
g. Name and Address of Current Registered Agent 410. Name and Address of New Registered Agent
SUMMERLIN, ROY C. 81| Name
148 AVENUE B, N.W. 82| Street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN FL.
83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607,1508, Florida Stalutes, the above-named corporation subrmits this statement for the purpose of ¢hanging its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ‘

Signature, typed or panted name of ragisterad agant and title if applicab'e. (NOTE: Registered Agent signature required wheart réinstating) DATE ,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ cELETE 14 TIE [ change [T Addition
NAME ZAUSNER, RICHARD 1.2 NAME
stReet anpaess | 100 HARBOR ROAD 1,3 STAEET ADDRESS
CITY - 5T- ZiP PORT WASHINGTON NY 14 CITY - ST-2IP ‘
TMLE D [T oeLETE 21TME [TcCnange [ Addiion
NAME ZAUSNER, MARTIN 22 NAME
street aonRess | 923 FIFTH AVE 2.3 STREET ADDRESS .
CIY-ST-ZIP NEW YORK, NY 00000 2 4 GITY-ST-21P M & L
TITLE VPS [ F DELETE 3.3 THLE i Change [ Addition
RAME ZAUSNER, ANNABELL 3.2 NAME
smeeT ancress | 100 HARBOR ROAD § 3.3 STREET ADDRESS
CITY - ST-21P PORT WASHINGTON FL 34.CITY-ST-2IF L L
TME 10 L] DELETE 41TILE [T change [T Additlon
NAME RUSSO, RONALD 4.2 NAME
streeT acomess | 100 HARBOR ROAD 43 STREET ADDRESS
CITY-57-2P PORT WASHINGTON NY 44 TITY-5T-2P ‘ )
ME [T DELETE 517MLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2ZIP 5.4 CITY-5T-2P o
TITLE [ DELETE 6.1 TILE L FcChange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-51-P 6.4 CITY -T-ZP . _
14. | hereby cerbfy that tha information supplied with this filing does not qualify for the exempticn statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annuaj report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered 1o axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an attachment with an address.

SIGNATURE: T ESIUNRES w0y Soces  Tizas  Vonfog

NTED NAME OF SIGNING OFFICER OR DIRECTOR. Date Padime Phone # M4 4 ~nae

CR2E034 (10/97)



