FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corporation SRR Lo o Apr 17 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S eCI’GtaI'y Of State

DOCUMENT # 431725 (1)

1. Corporation Namo

GOLD COAST GROWERS, INC.

00O A

Principal Place of Business Mailing Address
22760 S. FEDERA HWY P O BOX 624053
PO BOX 4053 P. 0. BOX 4053
PRINCETON FL 33082 HOMESTEAD FL 330924053 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/30/1973
2. Principal Place of Business 2a8. Mailing Address 4. FE) Number Appliad For
F;! —Z—Bl 59’1484226 *Nol Applicable
Suile. Apt. #, ot Suite, Apl. ¥, eic. it
wie. Apk gl e et B ee 5. Cortifcate of Status Desied P& PB-7 Addiional
m ﬂ Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 may Bo
E‘ ;;l Trust Fund Contribution [ Added to Fees
Zip Country Zp Country 8, This corporation owes or has paid the current year Intangible
;:I ;E] ?ﬂ m Personal Property Tax due June 30. D Yos [:I No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Rogistered Agent
HILSON, JAMES E. 81| Name
22760 5. FEDERAL HWY. 82| Street Address (P.O. Box Number is Not Acceplable)
GOULDS FL 33170

83

Zip Code

84| City FL |ss

11. Pursuant 10 the provisions of Sochons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accept tho obligations of. Section 607.0505, Florida Statutes.

SIGNATURE R
Slgnature, lypad o privted napme of regrsterod ageal and tite if applicatio (NOTE - Repistered Agent signature required when reinsiatng) DATE
12. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nie PD [T oELETE 1T T Crange L Addition
NAME HILSON, JAMES E. 12 NAME
streeranoress | 29101 S.W. 134TH AVE. +3 STREET ADDRESS
CITY-ST-ZIP PmmETON FL 1.4 CATY-S1-21P
TMMLE 10 T DELETE 217I0LE [T change  [J Addition
NAME HILSON, DEBORAH 22 NAME
stReeT aoDRess | 20269 SW. 134 AVE. 23 STREET ADDRESS
CITY-§1-2IP PRINGETON FL 2 4CITY-5T- 2P
e PD | mEGER 31TIME [T ohange [ Addition
MNAME HLSON. JAMES H. 3.2 NAME
sineer aooness | 15410 S.W. 272ND ST. 3.3 STREET ADDRESS
GIY-S1- 2P HOMESTEAD FL 34.CITY-S1-21P
o 8D I DeLETe 41TME [Tchange [T Addiion
NAME H"..SON. BE"Y s 4 2 NAME
seeraooaiss | 25101 S.W. 134TH AVE. 43 STREET ADDRESS
CIrY-51-29 PRINCETON FL 44CITY-ST-2P
L [J peceTe 517IMLE [T change ] Adgition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-SI- 2P 54 CiTY-ST-ZiP
HILE [J oeLete 6.1 LILE [T thange  TJ Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP . I 64CTY-51-2P

formation supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal } am an

Y pogation or the recaiver or trustep empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name rs in
Agfkd, or on an attachmant with gn gddress. o?na

14, | hereby certily that the
indicated on this annug

N 4 - Y=L

CIGNATIIRE-

CR2E034 (10/97)



