FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION K e Aug 20 1997 8:00am
Secretary of State

ANNUAL REPORT LA Scoretary of Stale
1997 Xt % DIVISION OF CORPORATIONS

DOCUMENT # 2733:;0 (0)

1. Corporation Name

GLADES GROWERS, INC.

A0 A

Principal Piace of Business Mailing Address

PO BOX 1266 PO BOX 1266

313 E. ORESCENT DRIVE 313 E. CRESCENT DRIVE

CLEWISTON FL 33440 CLEWISTON FL 33440-3100

3. Date Incorporated or Qualified 3e. Date of Lest Report
09/18/1963 01/31/1996

2. Principal Place of Business 28. Maifing Address 4. FEF Number Applied For

i 26] 501111998 ot Appicable
Sulte. Apt #. . Sule, Agt. 4, olc. 5. Certificate of Status Desred [ $8.75 Addilonal

;2-' ?7] Fee fequired

Cily & Stale Cily & Stale 6. Election Campalgn Financing $5.00 May Be
23 E] Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

[30] Florida Statutes Oves Clno

24] 28] 28

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
LARSEN,ELLEN 81| Name
't
313E ORESOENT DR 82| Street Address (P.O. Box Number is Not Acceptable)
CLEWISTON FL 33440 -
841 City FL 85| Zip Code

11, Pursuant {o the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered

agenl. | am famlli%&jﬁ?lh alions ol, Section 607.0605, Florida Statutes.
SIGNATURE — Pres asq. [4, ( ~z
\TE

svgn.[ulp_lypnd ot prinled name of mpis!aroduﬁ:rf‘aﬁd"iﬁl‘c il npph:ab%

(NO1E: Registerad Agent signature required when reinstatiog)

13.  OFFICERS AND DIRECTORS | EB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TITLE s T oeLete 1ATIMLE Tl crange [ Addtion | &
HAME LARSEN, ELLEN 1.2 NAME §
smeetanoress | 313 EAST CRESCENT DRIVE 1.3 STREET ADDRESS &
CITY-ST-2P CLEWISTON FL 14CY-ST- 2P 8
e VD I DELfTE 21THLE [T thange [ Addition | O
WANE LARSEN, ERIK C 22 NAME
sweeTaboress | 243 W PARK AVE 23 STREET ADCRESS

| _CITy-S1-21P WINTER PARK FL 2 ACITY-ST-71P
e M ] peLeme 310 [ change [ Addition
HAME LARSEN, KARL E. 32 NAME
sweeTaporess | 1001 S.E. 2ND STREET 33 STREET ADDRESS
CiTY-S1-21P BELLE GLADE FL 34.0/TY-ST- 2P
i [ pecete 1L [ change  [3 Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY - 51- 21 44 CITY-S1-2IP
e - ] DELETE 54 THLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY- 512 54C0Y-S1 7P
THLE TToeLets 61TIHE [T change T3 Addilion
NAME 6.2 NAME
STREET ADDRESS .3 SIREET ADDRESS
CTY-§T-2P 6.4 CITY- ST 2P

14, | do hereby cerlify that the information supplied with this filng does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
information indicated an this annual reporl or supplemental annual repart is irue and accurate and thal my signature shall have the same lege! effect as if made under oath; that

| am an officer or diraclor of the corporation or the receiver or trustee empoyereg to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment with an gAdip#s, Z
A'% . o

)

o oam o e oo




