[ PROFIT
CORPORATION

1997

ANNUAL. REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

& iy FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporaton Name

(5)

FLORIDA GROWERS ASSOCIATION, INC.

Principal Piace of Busingss

Maimg Address

FILED

Apr 07 1997 8:00am

Secretary of State

RO R A

8. Name and Address of Current Registered Agent

10.

14400 SW 232 ST £.0. BOX 375

GOULDS FL 33170 GOULDS FL 33170

us Us

3. Date Incorporated or Qualified 3a. Date of Last Reporl

S, 07/21/1977 05/01/1996

2. Principal face of Business __Ea. Mailing Address 4. FEI Numbar Applied For
21] 26] 500316513 Not Appiicabio

Sute, Apt h, etG T Suite, Apt. ¥, elc. i

—251 we At L ot ;’1 vie. Apt . gle 5. Certificate of Status Desired X N 0 sli;ii::ﬂ'::;"a'
| CysSae | _ Ciy&Slae 6. Election Campaign Financing N $5.00 May Bo
23] 28_[ Trust Fund Contribution w ] Added to Feses
. Zp _. Country Zp Country 8. This corparation has liability for intangiblg tax under 5. 199,032,
2a] 25] 28] 30] Florida Statutes Yes K] No

Name and Address of New Registersll Agent

14400 SW 232 ST
P.0. BOX 375

KENDALL, HAROLD E. 81
B2| Sireet Address {P.0. Box Number is Mot Acceptable)

GOULDS FL 33170

Name

83

84| Ciy

Zip Code

FL |®

agent am farhcna- with,

afhee o registered agent or

(A

accepl the 7.0505, Florida Statutes.

e

|11, Plrsuant to the provisions of Seclons 607 0502 and 6071508, Fiorida Stalutes, the above-named corporation submils this stétement for the purpose of changing its registered
oth, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appolnimant s registered

Sa/l77

CR2E034 {(9/96)

SIGRATURE T KA TN ) A
Sigrienan tyoed o fojed name of regisered ngen: and e it oppiicatile [NOTE Reglsterad Agent Signature required when reinstating) A [ Fd
12, T OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T [T nelEne TUTILE [Tchange [T Additien
Newt KENDALL, HAROLD E. $R. 12 KAME
s aoiecas | 14400 SW 232 ST, P.O. BOX 375 1.3 STREET ADDRESS
cav-size | GOULDS FL LAGITY- 5T-2P
Cwe | SO [ Joree 21 TILE [JChange ] Acdilion
ELIZABETH H. KENDALL 22 NAME
szt anoress | 14400 SW 232 ST 23 STREET ADDRESS
orv s | GOULDS FL 2 400Y-ST-2p
e [T pesETe 31TILE L1 change LI Adgition
HAMI 3.2 NAME
SIREEE ATDRESY 3.3 STREET ADDRESS
| cav-stay ~ o 34, CITY-ST-2IP
e | o [T DELETE 41TITLE [_J Change [} Addition
AN 4, 2 NAME
S| AD RS 43 STREET ADDIRESS
CiY-51-2p0 44 CITY-ST- 2P
e CTDrLETE 51 TILE [ Change ] Addition
MARE 5.9 NAME
SIRELT ANDRESE 5.3 STREET ADDRESS
54 CITY-51-2IP
’ B [Tokeete B TITLE [T Change L Addition
hAN 6.2 NAME
STREL T ADOAL S 6.3 STREET ADDRESS
LIy 51 79 £4 CITY-57-21P

SIGNATURE:

appears in Bock 12 or Blogk 13 f change

. Or on an allachment witty an.addrgss,
3

RS A, . i

14, 1 do hereby certify that the nforration supphed with this filing doss not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the
information ingdicaled o his annual report or supplomental annual seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lan an ofiicer or direclor ol the corporahon or the receiver or frustee empowered to execute this repon as reguired by Chapler 807, Florida Statutes; and that my name

A

Daylima Prone #
RS ILT

3/5/7/ 7 ;/ Fos D5% -3J¢4



