FILE NOW: FILING FEE
PROFIT gl

CORPORATION
ANNUAL REPOR1

A

' DOCUMENT # 521383

1. Cerporation Nare:

GLADES GROWERS, INC.

Principal Place of Business

PO BOX 1266
313 € CRESCENT DRIVE
CLEWISTON FL 33440

=N

FTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
y Sandra B. Mortham
Savretary of State
DIVISION OF CORPORATIONS

©)

Mailing Address

PO BOX 1266
313 E. CRESCENT DRIVE
CLEWISTON FL 33440

10 R

apprears in Block 12 or Block 134 changed. or on

rs
SIGNATURE: _ Z(@”

3. Date Incorporated or Qualifiec | 38. Date of Last Report
09/16/1963 02/14/1995
2. Principal Place of Busincss o 2a. Mailing Address 4, FE) f\{uml{Gf ’ Applied For
21 o el 59-1111998 Not Applicable
| Seke ApL el | Sute Apt#, etc 5. Certificate of Status Desired O $8.75 Additional
722| 7 _ _ 2_7] o Fee Required
ity & Stale Cily & State €. Eloction Campaign Financing 35_00 May Be
231 EI Trust Fund Sontribution Added to Fees
[ ";/'u;. 1 aﬂﬁryﬁﬁ - ‘_ ”77{p i Counlry B. This corporation has liability for intangible fax under s 199.032,
|24 7 sz e 30| Florida Statutes O ves [Ono
. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
- T B1] MName
LARSEN.ELLEN 82 Strast Address [P.0O. Bax Number is Not Acceprable)
313 E CRESCENT DR |
CLEWISTON FL 33440 8
84} City FL 85| Zip Code
| 11, Purstant 1o the provisions of Sections 607,0002 and 607 1508, Flonda Statules, 1he abave-named corporation submits this statement for the purpose of Ghanging its registerad office
o rgqsto_yed f‘Q"-'”l;_ 0 Lo, in the Slalle of F':oiid,; Such Ehan%e was au}horized by the corporation’s board of directors. t hereby accept the appointment as registered agent. | am
familizr with, and ascept the obligations of, Seclion 807.0505, Florida Statutes.
SIGNATUHE e e e e
Sl e typwn f ot ke nat e O Tger :__A"at;»llfn the i€ ey lat e NOTE Fugstered Agnt sigratore cenured when renstatiey’ DATE
12. SERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Thi STD S [Joeies 1T [ Change [ Additon
Kt LARSEN, ELLEN 1.2 MANE
siwetanoriss | 313 EAST CRESCENT DRIVE 13 SIREED ADDRESS
| ovsioe | CLEWISTONFL - 14CI1Y-51-2P
T VD [} DELETE AR [T Change  [7] Addition
HAME LARSEN, ERIK C 22 NANE
s apiess | 243 W PARK AVE 23 STAEET ADORESS
st o l _ WINTER PARK FL o 24CITY-51-2P
THiLs PD [ DELETE 3 1TILE [J Change [ Additian
NEM: LARSEN, KARL E. 32 NAME
sttt ancaess | 1001 SJE. 2ND STREET 33 SIREET ADORESS
| 1y s ze BELEGLADEFL ~ Rasasie
T [ DeLeTe 4 1TILE [ Change [ Addition
hAA 4.2 NAME
STHIEL ADDRTSS 4.3 STREET ADDRESS
| cov sl ~ e 44CNY-81.2IP
T [y DELETE 5 1TILE [] Change  [] Addition
LAME §2 NAME
SIALEL ADLRSSS 53 STREET ADDRESS
W s b 54CNY-§1-2IP
L [} DELETE 6 1TNLE [ Change [ Addition
BLLAR b7 NAME
SIKLEL ANDRE S5 63 STREET ADDRESS
IR L £4CITY-S1-2P

1 attachment witin an address.

v St Thecamsr”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

4, | do horeby certify that thie informalion supglied with thes fling is veluntarily furnished and does not gually Tor 1he exermption stated in Section 139.07(3)(K), Florida Statutes. | furtner
celly that the mformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath, that 1 am an oficer or director of the corparation or the receiver or trustes empowered to execute this repxxt as required by Chapter 607, Florida Statutes; and that my name

Tig—miy

Daytima Prione #

CR2E034 (12/95)




