FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

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

Feb 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparalon Name

SOUTHERN GROWERS SUPPLY INC.

(4)

Principal Place of Busingss

Mailing Address

R

11350 US 98 11350 US %8
‘DADE CITY FL 33525 DADE CITY FL 33525-1623
us us .
3. Dale incorporated or Qualified | 3a. Date of Last Report
07/16/1985 01/23/1996
2. Principal Place of Business kza. Mailing Address 4, FE! Number Applisd For
21 26 59-2652871 |Not Appiicable
Suite, Apt # etc Suite, Apt. #, alc, N . $8.75 Adgitionat
22 ?ﬂ . 6. Certificate of Status Desires . [] Feo Required
City & Slate Ciy & Stale 6. Election Campalgn Financing $5.00 May Be
2—3] E] Teust Fund Cortribution O Added fo Fees
Zip Country Zip Country 8, This corporation has liability for intanglble tax under 5. 196,032,
24] 2] 29) 0] Florida Slatules PO vos [ No

9. Name and Address of Current Reglstered Agent

10. Name and Addreas of New Registered Agent

SMITH, VICTOR S, YN BARREE, L8R & T
4 Fd ) +
36441 LAKE PASADENA ROAD B2 Streal Addresg (P.O. Box Is}ot table)
DADE CITY FL 33525 5807 S ar B
] .
U PEPUYRHILLS FL |*1$8¢4/
11. Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Staluies, the above-named corporalion submils this statement for the purpose of changing its registered

office or regislerod agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent | am famihar with, and accepl the cbligations of, Section 607.0505, Fiorida Stylutes,

SIGNATURE:

U RIGNATURE AND T¥PED OR PRINTED HAMFI OF B16i

sicnature  YWEB R € e laRkE ITT RSP
Sigaitlute, typed or printad namé ol regisered agont aad 1Mo if applicatie FINDTE: Registerad Agent signature redy ? DATE
i, OFFICERS AND DIRECTORS 8. ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS IN12 | i@
i 1] X OECETE 1ATME POIFF — P Change L] Addiion g
A SMITH, VICTOR §. 12W4ME QLARLE, LEBA & . TIT
seerapoaess | 38441 LAKE PASADENA RD 1351eet sooniss | S PB e AArd{ap Dnr
CITY- S7-70 DADE CITY FL, y uomv-ste | BELHYRN1L4S , FL. 33ITV/
TILE 81D N DELETE 21 TIE [T Change ] Addition
NAME SMITH, MARY YOUNG 2.2 NAME
smeeraooness | 38441 LAKE PASADENA RD 2.3 §TREEY ADDRESS
CITY-51-2F DADE CITY FL 2 4CITY-§T-2p
TILE (1 DELETE 31TIE L] Change 1] Addition
NAME 3.2 NAME
STREET ADDESS 2.3 STREET ADORESS '
GITY- S51-2 34.CITY-ST-21P
e [ DECETE A1TIE [l Crange 1T Addition
NAME 4, 2 NAME
STREET ADURFSS 4.3 STREET ADDRESS
CIry-§1- 2 : 44 DITY-8T- 2P
ILE L] DEETE 51TITLE [T crarge ] Addition
NAME 5.2 NAME ‘
STREET ADDRESS §.3 STAEET ADDRESS
CITY-$1-2F 54 CITY-ST-2P
e ] pecETE 6.1 THTLE [.] Change [Z] Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-20P 6.4 CITY-ST- 2P
14. | do hereby certify thal ihe information supplied with this filing does not qualify for the exemplion stated in Section 118 07(3)(1). Florida Statutes. | lurther certify thal the

information ind.catad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an oflier or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my namea
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

PP bIEEE ¢ crarfe T ALifoD

DR DNEBECTOR



