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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

Mloss o Secretary of State

POCUMENT # 674479 (1)

poration Name

FLORIDA GROWERS. INC.

AU R RN o

VPfinclpaI Placs of Business Mailing Addrass
22205 SW. 157 AVE. 22305 SW. 157 AVE.
GOULDS FL 33170 GOULDS FL 33170
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
06/23/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 26 592112249 Not Appiicable

Suite, Apt. ¥, eic. Suite, Apt. #, elc.

Ap wie: Ap ¢ 6. Coertificate of Status Desired 0O $8.75 Addltional

?2] ;] Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Fees

Zip . Country Zip Country 8. This carporation owas or has paid the current year Intangible
b ’;;I 20 ;ﬂ Fersonal Froperty Tax due June 30. Oves Ono

9. Name and Address of Current Registered Agent 10. Name and Addreas of New Heglstered Agent
JKENDALL, PETER H.J. 81| Name
22305 S.W. 157 AVE. 82| Stres! Addrees (P.O. Box Number is Not Acceptable)
GOULDS FL 33170 83
84| city FL 55, Zip Code

+ Pursuant to 1he provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as ragistered
agent. | am familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signetwre, typed Of primed namo of regstersd sgonl snd tille { apphcable (NOTE Registerod Agent signature required when rsinslating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
miE [/ [T oeiere 11T [Jchange LT Addition
NamE KENDALL, PETER K. J. 1.28AME
streetaporess | 22000 S DIXIE HWY 13 STREET ADDRESS
oITY-ST- 29 GOULDS FL 14 GITY-§1-2P
TME VD L] DELETE 21TIMLE [J Change [T Addition
HAME KENDALL, LINDA L. 22 NAME
stecTapoRess | 22305 SW. 157 AVE. 2.3 STREEY ADDRESS
CITY-ST- 20 GOULDS FL 2 QY- ST- 7P
TILE [ oeLeTe 34 TIRE [T Change [ Aadition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-ST-2tP 34 CIvY-st-29
mE [J ELeTE L1TITLE [TtChange [T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 TITY-5T-2P
TALE [T oeiETe 51 THLE [J Crange [T Aadition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-29 54CITY-51- 2P
TNE [T oFLETE 61TILE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CifY-51- 28 §4CITY-51-2iF

e

. | hareby cerlify (hat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}(i}, Florida Statues. | further certily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! efiect as if made under oath; that | am an
oMicer or director of the corporation or the receiver or trusteo empowaered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 it changed, of on B?f_l!achmenl with an address.
SIGNATURE: __ X H# X7, /é»//o/m L etmkes 25-258-/67 /

r=yry. e e B & e Pt T

T IR AR TR o [ T e Bs e P



