FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT s,

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # HO5762

1. Corporation Name

ORCHID ISLAND GROWERS, INC.

0)

Principal Place of Business

Mailing Address

FILED
Feb 13 1997 8:00am
Secretary of State

U L

818 US #1 7320 JUNGLE TRAIL
WABASSO FL 32967 VERD BEACH FL 328634116
us us '
3. Date Incorporated or Qualified 3a. Date of Last Repon
2, Principal Place of Business 2a. Mailing Address 4. FEY Number Applied For
21 El P[) ﬁ)]ﬂ 59-2565362 Not Applicable
Suite, Apt. #, elc uite. Apt. #. elc ;
! P 3 o 5. Certificate of Status Desired J $8'75 Additicnal
22 a Fee Required
City & Slate Caty & State 6. Elaction Campaign Financing $5.00 May Bo
23 28] Wulbusse | M Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation has liabitity for intangible tax under s. 199.032,

24 |25]

[29]

2980

] USA

Florida Statutes E] Yes D No

9. Name and Address of Current Registered Agent

10

Name and Address of New Registered Agent

BURKE MICHAEL-NEELY
TWO EARRING POINT
VERO BEACH FL. 32083

81| Name

82! Sireet Address (P.O. Box Number is Not Acceplable)

83

B4 Ciy

85| Zip Code

FL

11. Pursuanl 1o the provisions of Seclions 607 0502 and 607.1508. Florida Stawutes, the above-named corporation submits 1his stalementl for the purpose of changing its registered
office or registered agont, or bath. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, ang accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . .
Stgralee, typed or ponted noce of regsiored agent and btle ¥ apohcanh: (NQTE Fegisiered Agerd s gnalure faqared when £o natatng) DAt
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO T DELETE P1ITLE T change [T Addition
NAME MICHAEL-NEELY, BURKE 12 NAME
stiee aonaess | 2 EARRING POINT 13 STREET ADDRESS
CITY-51-72IP VERO BEACH FL 14 CITY-ST- 2P
TLE VFD L] peLete 21 TILE [Jchange  [J Addition
MAME MICHAEL, TIMOTHY P. ‘ 22 NAME
streer aporess | 4 EARRING POINT 2:4 STREET ADDRESS
CITY-ST-71P VERO BEACH FL 3 4CMY-§T. 2P
e SD ] DeLETe 31 TILE [Tchange [J Addition
HAME WAGGAMAN, B. ANN 12 NEME
steer anoeess | 3831 OCEAN DRIVE. 13 STREET ADDRESS
orv-sr.ze | VERO BEACH FL 34,20TY- 51-2IP
THLE T DECETE 41TALE [Tcrange  [J Addition
NAME 42 NAME
STREET ADDRISS 43 STREET ADDRESS
CITY-S-21P 44 CITY-ST-ZIP
TILE [T petete £17TALE [T change [ Addition
HEME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-51- 2 54CTY-5T-2P
e [ DeLETE 61 TILE U Change  [LJ Adaition
NAME £.2 NAME
STREET ADDRESS €3 STREET ADDRESS
By S7.- 2P 64CY-SI-7F

14. | do hereby cerlily thal the information supplied wilh 1his filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | furlher certify that the
inforrmation indicated on (his annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as f made under oath; thal
I .am an oflicer or director of the corporalion or the receiver ar truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or B!océ 13 if changed, or on an attachment with an address.

1 &Y\n‘

M . T 3

o 1z~ L0 X5 soir

CR2E034 (9/96)



