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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

Apr 09 1998 8:00am
Secretary of State

DRSYMENT # 455088

JEFFERSON GROWERS, INC.

(5)

Principal Place of Business Mailing Address

AR AR

US HWY 19 BOUTH US HWY 18 SOUTH
P O BOX 160 P O BOX 160
MONTICELLO FL 82345 MONTICELLO FL 323450160 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/19/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-1544774 | Not Applicable
Suite, Apt. &, etc. Suite, Apt. #, at i
"e. e el uie. Ap e 5. Centificate of Status Desired H 38'75 Additional
22 27] Fae Regulred
City & State Ciy & State 6. Election Campaign Financing $5.00 may Be
—zﬂ -EI Trust Fund Contribution Added to Feas
Zip Country 2ip Country 8. This carporation owes or has paid the current year Intangible
m 25 El E] Parsonal Property Tax due June 30, Yes [ Ne
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
BIRD, T. BUCKINGHAM 81| Name
220 SOUTH CHERRY STREET 52| Stasi Address (P.O. Box Number s Nol Accopiabia)
MONTICELLO FLORIDA 32344
83
84l City FL lss[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
nt, or both, in the Stato of Florida Such change was authorized by the corporation’s board ol directors. | hereby accep! the appointment as registered
agent. | am familiar wih, and accept the obhigations of, Section 607.0505, Florida Statutes.

office or registerad a

CR2E(034 (10/97)

SIGNATURE
Bignatute, typod o printed harvg of roesiotad agenl and 11k il apphcatide {NOTE Regisiered Agent signalure raquirad when reinslating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE [] T beeeTe 11 TIVLE [ Change” ] Addition
NAME SAWYER, CAROLYN A. 12 NAME
sieeraooress | US HWY 19 SOUTH 1 STREET ADDRESS
CITY-ST-21F MONTICELLO FL 14 GITY-§T- 210
TMLE P T oewete 21 TILE I Change  [J Addition
NAME BESHEARS, FRED H. 2.2 NAME
sweevaooress | LS HWY 19 SOUTH 23 STREET ADDRESS
CITY-ST-21P MONTICELLO FL 2.4CITY-ST- 2P
TALE [ beLete 31 TITLE {J Change [ Adaition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P 3.4 CITY-§T-2IP
e J oeete 41 THTLE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 4.4 CITY-5T-2P
e [ oeLete 51THLE [J change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST-21P
TILE [T DELETE 6.1 TTLE [J Change [T Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CfTY-51-2% 6.4 CITY-ST-2P
14. | hareby cenlify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicalad on this annual report or supplemontal annual report is true and accurate and lﬁal my signature shali have the same legal effect as if made under oath, that | am an
officer or director ol the corporation or the receivor or trustea empowerad to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 il

| SIGNATURE: ___ MOM&W SQVO el 4-3-9% 3809972806




