FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

’ ) FLORIDA DEPARTMENT OF STATE
p ,‘1 Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # 26602

1. Corporation Name

FLORIDA-GEORGIA GROVES INC

(3)

Principal Place of Business

P.0. BOX 28
FLOWERY BRANGH GA 30542

Mailing Address

P.O. BOX 28
FLOWERY BRANCH GA 05420028

MR

3. Date incorporated or Qualified

As. Date of Last Reporl

01/10/1863 10/15/1996
2. Prncipal Place of Business 2a. Mailing Adciress 4, FEI Number Appliad For
21 28] 590189257 Not Appiicable
Suite, Apt #, @ Suile, Apt. #, elc.
ulke, At ® e R 5. Certificate of Status Desires [ $8.75 Addilonal
22 27 Fee Required
City & State _ Ciy & Sale 6. Eiection Campaign Financing $5.00 May Be
(23] . 28] Trust Fund Contribution Added o Fees
Zip | Gountry L Country B. This corporation has liability for intangible tax under s. 199.032,
m 25] 'E] 30 Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Ragistered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Accoplabie)
PLANTATION FL 33324
B3
84| City 85| Zip Code

FL

agenl. | arn fariliar with, and accept the obligations of, Seclion 607 0505, Florda Statutes.

SIGNATURE _

11. Pursuant to the provisions of Sechans 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registersd
office ar registernd agent, or both, in tho State of Fiorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Siqna we g Agert ates Wi i appleable (NITE Registored Agant sigralure required when rainstaling} DATE :
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE P T oewete 14 TALE 6 m M‘ - ange [ Addiion | g5
NAME BAILEY, GARRETT W 1.2 NAME . 'éh ‘ % g‘
staees avowess | 5702 MAIN STREET vastoeet aooness | oz/ﬂm <
orv-sizp | FLOWERY BRANCH GA 30542 LACTY-ST- 2P }éwuq A gf o542 8
TInE [] [T ofLETE 21TIME ! b crange [ Additien | O
NAME MOONEY, GENE 2.2 HAME
streeT anoress | D702 MAIN ST 2.3 STREET ADDRESS
erv-stor | FLOWERY BRANCH GA 5 4 CHTY-ST-27P
Tl D 7 DELETE I 31 TIE FChange [ Addition
NAME GLESMAN, JOHN B 37 NAME
sieer sooacss | 8 POND CT 33 STREET ADDRESS
CITY-S1- 70 DEU.EMEAD NJ 34, 0Ty -SY-2P
TILE D T DELETE 41 TITLE U3 Crange ] Acdition
NAME HEGEMEN, JOBN 8 4 2NAME
seeer aonness | 6460 MOURNING DOVE DRIVE 4.3 STREET ADORESS
CITY - §1- AP BRADENTON FL 34210 44 GITY-ST-2IP
e D LT ofLere 5.1TIMLE [Jchange ] Addition
NAME WHITEHURST, CHARLES E 5.2 NAME
seeersooress | 108 EAST STREET & 5.3 SIREET ADDRESS
CITY-81- 2P BETHEL NG 27812 54 CITY-SI-2IP
TITLE D U3 ELETE 6.1 TIFLE [l change  E_J Addition
MEME SUTHERLIN TRUST 5.2 NAME
staeet apnress | 1950 ATLANTIC BLVD 6.3 STREET ADDRESS
crrsze | JACKSONVILLE FL 6.4 CITY-S1-2F

inforrmat-on indicated on this annual report or supplement
1 arm an ofhcer or director of the ation or the rece

nent with an address,

14. [ do horeby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | futher cenify that the
al annual report is trde and accurate and that my signature shall have the same legal effect as if made under oath; that
b of trustea empowered to exaeculte this reporl as required by Chapter 807, Florida Siatutes; and that my name

G Moo/

770-967-¢Y5/

i L .‘
IUNAIUM PRl

£D NAME OF SIGHING OFFICH OF DIRECTOR

/ hD/amq- 9 7 Tiagtime Phone 4

Fé



