FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT #

1. Corporation Name

FLORIDA-GEORGIA GROVES INC

266022

F.O BOX 28

Principal Place of Business

FLOWERY BRANCH GA 30542

|palgacs of Business

0XA61

Suute Apt.

Zup

6n

#, elc.

]Cﬁ;ﬂ 3:’%(43, 674

Country

3%11’1- [25] 30.5711_

Socretary of

Mé‘\tmg Address

P.O. BOX 28
FLOWERY BRANCH GA 30542

Suile, Apt. #, elc
277|
City & State

Bown

2737]

M Soﬂfz-

jso

9. Name and Address of Current Registered Agent

CT

1200

TION SYSTEM
PINE ISLAND ROAD

A FL 33324

17 T OFFICERS AND DIRECTORS

e —-7 : B¢ DEcETE
NAME BA -

STREET ADORE 5 | -STOR-NIMN-STREET

CiTy-§T-29 FLOWEBRY-BRANGH-GA

TME [ [.) DELETE
NAME MOONEY, GENE

smeeTaboress; 5702 MAIN ST

cresr-2¢ | FLOWERY BRANCH GA

T 0 [ 1DELETE
HAE GLESMAN, JOHN B

swreetaooress] 8 POND CT

CITY-§7-20 DELLEMEAD NJ

TME D [ 1 DELRIE
NAVE HEGEMEN, JOHN S

STREET ADDRESS | B4GH-MOURNING-DOVE DRIVE

arr.st2e | BRADENTON-FL-34210

T D ) [l DELETE
NAVE WHITEHURST, CHARLES E

sTreeTADDRESS]) 108 EAST STREET

CITY-ST- 2 BETHEL NC 27812 . Lo
TTE D { ) DELETE
HAME SUTHERLIN TRUST

sTReeTADDRESS! 1950 ATLANTIC BLVD

CITY-ST-2F

14. | hereby certify that the informalid;-\_-s;_&iabfiéd with lh_is-ﬁllrlg does not qualify for 1he exemption stated in Seclon 119 07(3)0). Flonda Statules | further cerlfy that the

PFinted nanm of rag-sierad agunt and b if app <ALl

FLORIDA DERPARTMENT OF STATE
Katherine Harris

Slale
’E,

DIVISION OF CORPORATIONS

’ | [ Za. Mq;sgo.qddre(;} a{'?

6. Feabinn Compraige Fmarnwing [ $5‘00 May i
Jl 6,4 Yrust Fund Contatsution Added 1o Fees
CO‘ niry B. Fros corporation gwes the current year Intangiblo
Hﬂ"a" Fersonat Properly Tax [ Ives [ INe
10. Mame and Address of New Registered Agent o
81| Name
John Jay Watkins, Esquire
82 Sirgf‘bl\dtl’f‘s‘x (£2.00 Box Numbiers i Nat Acceplahle)
South Main Street, Suite 3
23
{(Post Office Box 250, LaBelle, FL 33975)
84 Cuty 85| Zip Corlt
LaBelle FL_I ‘ 3393

John Jay Watkins, Esquire

(MDTE Bed s Agont s,

13.

11TILE

T ALY
PASTREETADING &%
1400y 51- 71
21TLE

2 7 NALE

23 STREE [ ADNIRE 3%

2 4CITY-§T-2IF
31TMrE

EREU
IVSTHREE [ ADDRE 3%
34 CIv-ST- 20
4L

4 INAME

43SIHEE [ ANTIRESS
44CITY-§1- 2

&1 TITLE

57 hAME

53 SIREET ADORESS
S4CITY-51-2iF
E1TINLE

£ 2NAME

£ ISTREF | ADDRE 59
E4CTY-81-21

Do g et

FILED

0 ik

¢ FCRETAL 1Y
TRLUARASS

IV

-1 Pl 352

STATE

OF L ORIOA

SSEE.

Qi

DO NOT WRITE IN THIS SPACE

- Drale Incarporated or Quatifec

01/10/1963

- FEINumber

£9-0189257

- Cerlifcale of Status Desired

‘H Pursuant to the provisions of Sechons 807 OJO? and 60? 1508, Flonda St tules, Hu, abave-nar m'd (u'ucvnlu i xuhmll-‘ 1Im. sbatesne m [ 1] llne purpusr of chan(pnq ﬂs quJ‘-’L‘L’l

96?9

(RN

ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
902
o1e fiy Bromdd,

AILE
arnes

1012 7vH=S ‘
~|’|,—£.*‘DBHSB——DIHT --[i6

WA 1C0. 00 w150, 00

Q’? /\/ M&p’e Ave
B(lb’kl'mj Rldjf’_r NT 01920

€rr

Apphed For
Hot Appheatile

sB 75 additonal

Fec Required

[1

DA

lx( nange [ 1Afgman

GA 30592

[ ICnange [ |Addzon

[ |Cna gr [ 1 Addtan |
21— -3

mcrmgﬂ [ fAdddsa
N ;
{ |Change [ | Addtizn
[ 1Cnange [ 1 Additar

J
& nation

indicated on this annual report or supplemental annua! report is true and accurate and thal my signature shall have the saue legal effect as o made under oath that | anan

officer or director of the corporation or the receiver or trusles empowered lo execule this reporl as required by Chiapier

Block 12 or Block 13 if changed, or on an attachmenl with an address, with all other like empowered

SIGNATURE:

vAEO DR PRINTED NAME OF S : DESICER OR DIREC TOR

6O7, Flonda Statates

J-a549

andh that my name appeas in

“170- 46 71-0064

CR2EQ34 {11/98)



