FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Bl D FLORIDA DEPARTMENT OF STATE
CORPORATION 4. 'y Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1996 R DIVISION OF CORPORATIONS

DOCUMENT # 517445

1. Corporation Name

S & M GROWERS, INCORPORATED

Principal Place of Business Mailing Address
773 Boston Street P. 0. Box 620075
Oviedo, F1 Oviedo, F1 32762-0075
3. Date Incorporated or Qualiied | 3a. Date of Last Report
10/29/1976 4/10/95
2. Principal Place of Business | 2a. Mailing Address. 4. FEI Number Applied For
21] 26} 59-1774121 Not Applicable
Saite, At 7. elc. | suite, Apt. #, elc. 5. Gorlifcate of Stotus Desied  [] $6.75 Additional
22 27] Feo Requirad
Cny & State | Ciy & State 6. Flacton Campaign Financing 55_00 May Be
El 23] Trust Fund Contribution 0 Added to Fees
Zip - Country | Zip Country 8. This corporatian has liahility for intangible tax under s 199.032,
24] 25] 28] [30] ] Fiorida Statutes [ ves [ONo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. Golden, James T. 81] Neme
101-B West 1st Street 82| Sireot Address [P.0. Box Number is Not Acceplatie)
Sanford, F1 32771
. . 83
. 84| City

l Zip Code

FL |®

11, Pursuant 1a the provisions of Sections 637.0602 and 607.1508, Florida Stalutes, the above-named corporaticn submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accent the oblgations of, Section 607.0505, Horida Statutes.

SIGNATURE. N e e e —— e e 2 e~ O
Sigeat a2, typed o printed natie of reg s ered agenl and t'le if applhcate (NOTE Ragistaad Agont signature required when reinstatigl DATE
12. OFFICERS AND DIRECTQRS 13. ADDTONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
[ Tine D [ DELETE T1TITE [ Crange L[] Addilion
NAME Moore, Ophelia 1ZNANE
seraoiess | 773 Boston Street 1.3 STREET ADORESS
Ciry-$1-21 QOviedo, F1 14 CHY-ST-2IP
THLE D [ DELETE 2 1TLE [1 Change  [J Addition
NAME ﬁoore , John 22 NAME
smeisooiess | ¢ /3 Boston Street 23 STHEET ADDRESS
| cv-s1-z Oviedo, F1 ) 24CITY -5 2P
TILE [C] DELETE 3 1TILE ] Change ] Addition
NAME 3.2 NAME
STREST ADDRESS 3.3 STREET ADURESS
CTY-ST. 7P 34 Ty-S1-2I 500001 79SS ns
e [ DELET: 21TME <U4/729/79656--01041 ~~-Q13rewe [ Addition
NEME 420 k200, 00
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-ST-2P
TLE [ DELETE 5 §TITLE [ Change ) Addition
RAME 52 NAME
STREET ADJRESS 53 STREET ADDHESS
CITY-51-20 5.4 CITY-51-7P
1ME (7] DELETE 6.1T1LE [J Change  [] Addition
NAME 6.2 NANE
SIKEE? ADDRESS 6.3 STREET ADDRESS
CUY-S1-2P 64 CiTY-S1-2IF

14. | do hereby cedtify that the information supplied with this filing is voluntarily turnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
calh: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name
appeoars in Blozk 12 or Block 13 if changed, or on an altachment with an address.

smnmune:%m %@/ﬂaﬂgg@ T s/ dent -2 7 477 65:2776

[

CR2E034 {12/95)




