SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 00/30/98: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

(2)

1998
DOCUMENT # 524267

1. Corporation Name

EASTERN GROWERS & SHIPPERS, INC.

" Mailing Address

1300 FRENCH AVENUE
P.0O. BOX 1451
SANFORD FL 32771

Princlpal Place of Business

1300 FRENCH AVENUE
P.0. BOX 1451
SANFORD FL 32774

FILED
Jul 29 1998 8:00am
Secretary of State

AR AV GRVRRTA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
) U 59-1721150 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . iti
uite, Apt. #, @ | o, Ap 5. Cortificate of Siatus Desired ) $8.75 additional
22 o a_ Fee Requlred
City & Stale L City & State 6. Election Campaign Financing $5.00 Moy Be
23 25] Trust Fund Contribution D Added to Fees
Zip Country _ap Country 8. This corporation owes or has pald the current year Intanglble
24 25 29]_ . - . m o Personal Property Tax due June 20. Yas No
9, Name and Address of Current Replstered Agent i 10. Name and Address of New Reglstered Agent
JUS“CE. J T 81| Name
1300 FMNCH AVENUE 82| Streel Addrass (P.O. Box Numbes is Not Acceptabla)
SANFORD FL 32771
83
84| city

FL ]aiZIp Code

agent. | am famitiar with, and accep! the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statules, the above-namead corporation submits this statement for the purpose of changing Its registered
office or ragistered agent, or bolh, in tha Stale of Flarida. Such change was authorized by 1he corporation's board of directors. | hareby accept the appolntment as registered

address.

in Block 12 of Block 13 if changed, or gn an atlachment with
Ay I B
smumunaﬁ

an officer or direclor of the corparation or the recelver or trusies empowerad 1o execule this reporl as required by Chapler 607,

Slignature, lwed_orinflntod name of moiSIereMTE e i applicable {NOTE" Reglsiared Aganl signeture tequired when relnslating) DATE
12, _____ OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 |
TInE ¥ "] oerete 1TILE [ Changs L Addition
NAME JUSTICE, J. T. 12 NAME
STREET ADDRESS 1300 FRENCH AVE. 1.3 8TREET ADORESS
CITY-ST.2IP SANFORD FL 14 CITY-5T-ZIP
TITCE [ Joeete FXRTI: [ change L} Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS .
CITY-ST-ZIP e 24 CITY-ST-ZIP ) P
TTE ) oeeere 3Tme [ change [ Acdition
NAME 32 NAME
STREET ADDRESS 3.3 §TREET ADDRESS
CITY-51.21P o 34 CITHST-ZIP
TITLE [ Joeiete 41 TITLE (] change (] Addition
RAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP e 4.4 CITY-ST.ZP
TITLE Cloeeete 51TILE 1 change [ Acdiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-ZIP e 5.4 CITY.ST-ZIP
TIMLE [ Joetere 6.1 TIME (] change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.ZIP ) 6.4 CITY-ST-ZIP
14. I hereby cerlfy that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the Information
Indicated on this annual report or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am

lorida Statutes; and that my name appears

7~21-98

bvrsicu

CRRE024 (5/98)



