FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 790925 (2)

1. Corporahion Name

GROWERS PRECOOLER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

LB

Principal Place of Business Mailing Addross
2880 LUST ROAD 2880 LUST ROAD
APOPKA FL 32208 APOPKA Fl. 32703
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 28] 59-1118118 Not Applicabla
Suite, Apt. #, elfc. Suite, Apt. #, etc. iti
uite, Ap elc Lite, Ap etc 5. Certificate of Status Desired 8 $8.75 Add_mona!
E} ;?—| Fee Raquired
City & State City & State 6. Electon Campaign Financing $5.00 may Be
2—31 ?8—[ Trust Fund Contribution O Added to Fees
21 Country Zip Country 8. This corporation has liability for intangible tax under s 199 032,
24 _gl EI ;6] Florida Statutes R ves ) No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCLEOD, JOHNIE A. B2] Streel Adihess {P.O. Box Number is Not Acceptabie)
48 EAST MAIN STREET
APOPKA FL 32704 8
84| Ciy FL Zip Cooe

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famibar wilh, and accept the obhgations of, Section 617.0503, Flarida Statutes.

CR2E037 (12/95)

SIGNATURE _ e . [
Shgriatuce, typend Cr printed rare of regretened agenr aec hiteol gl Cabke [NOTE" Regstersd Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS OHANGES 10 OFFICERS AN DIREC] GRS 1N 12
TITLE PD o T [JCELETE T1MILE [T]Change  [] Addition
RAME CLONTS, W. REX, JR. 1.2 NAME
simeet aooress | 619 HIDDEN PINE CT. 1.3 STREET ADORESS
Gy 5T 7P APOPKA FL 14C0TY-5T-2IP
TIILE VD [_IDELETE 21TILE [lchange [ Addition
NAME CRAKES, KENT 2 2 NAME
simeer aopiess | 653 BINION ROAD 2 3 STREET ADDRESS
CITY-ST-7P APOPKA FL 32703 2 4CITY-5I- 2P
TITLE ST [IDELETE 31TIE [CChange  [C] Addition
NAME STROUP, SCOTT W 3.2 NAME
streer anpress | 806 ERROL PKWY 33 STREET ADDRESS
ClTY-ST- 21 APOPKA FL 34, CITY-57-2IP
TITLE 1]} [IDELETE 41TILE Olchange [ Addition
NAME BEALL, CLARENCE JR. 42 NAME
streeaooress | 200 E 10TH AVE. 4 3STREET ADDRESS
CITy-§1-2IF MT.DORA FL 440TY-S1-7P
TITLE AS [IDELETE 51TILE [JChange  [J Addition
HAME WRIGHT, CLAIRE £ 52 NAME
sreeeracoress | 34334 CARL ROAD 53 STHEET ADDRESS
Y-St 2 LEESBURG FL 54CITY-ST-ZP
e AT CIDELETE B1TITLE [Icmange L1 Addition
NAME WRIGHT, CLAIRE E 52 NAME
sreeraonacss | 34334 CARL ROAD £3STREET ADDRESS
CITY 51 2P LEESBURG FL G4CITY-ST-7P

14, | do hersby certify that the information supplied with this filng is voluntarily furnished and does not quality for the exermphon stated in Section 119.07(3)k], Florida Statutes. | further
carlity that the information indicated on this annual report ar supplamental annual report is true and accurate and that my signature shall have the same legai effoct as if made under
oath; that | am an officer or dreclar of the corporation or the receiver or trustee empowered to executs this repert as raquired by Chapter 617, Florida Statutes; and that my name

appears i Block 12 or Block 13 if changed or on an atlachment with an address.
SIGNATURE: _ / Clawe S lt/quT /=159 (47) §37-4773.

SIGNATUHE AND TYPEDGR PRINTED N IGNING OFFICER OR DIRECTOR Daytimia Preng ¥




