FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL. REPORT

1996

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Morthan
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Namae

Principal Place of Business

826 N PLYMOUTH-SORRENTO RD
P.O. BOX 1418
SORRENTO FL 32776

9)

INNOVATIVE GROWERS, INC.

DOCUMENT # H84008

Mailil;;;aamss

6 N PLYMOUTH-SORRENTOQ RD
P.O. BOX 1418
SORRENTO FL 32776

R

3. Date Incorporated or Qualified

3a. Date of Last Report

11. Pursuant to The provisions ol Sectior
familiar with, and accep! the ob gation
SIGNATURE __ .

N _ - 10/14/1985 05/30/1995
2. Principal Place of Business . Mailing Address 4. F&l Number Applied For
21 e B 53-2620275 Nat Applicable
Suite, Apt. #, etc. | Suile, Apt. #, e'c. 5. Corlificate of Status Desied 0 $B.75 Additiona)
22 2'7] i Fee Required
Gity & State __ City & State 6. Elaction Campaign Financing $5.00 May Be
?:;[ J— [ 2‘81 . Trust Fund Contribution 0 Added to Fees
Fds) Country _Ip 8. This corporation has liability for intangivle tax under s 199.032,
24] 25] ] Fiorida Statutes [ ves [INe
9. Name and Address of Current Regislere 10. Name and Address of New Registered Agent
o T T B1| Name
MCI-EOD- RAYMOND A. B2| Street Address (PO. Box Number is Not Acceptable)
48 E MAIN ST
APOPKA FL 32703 &
84| City 85| 2ip Code
FL [*]

C607.0607 and £07 1508, Fiorda Slatines, 1 above-named comoration sabmits ths siatamet for
or registered agant, or both, in ine State of Florida. Sush change was aurhorized by the corporalion’s bioard of drectars. | hes

s of, Seclion B07.0505, Fiorida Statutes.

the purpose of changing its rogistered office
raby accept the appointment as registered agent, | am

Tromie

Sigrat Twm cr';'\w\:-;'i carng of o e agr':nl'a W it apg : [Nf)' b Flag sl Agent sgnal’ﬁr’m h”:']-rli'E;rw]VW?li:;lrll'l‘:‘.’:"!ﬁ"gir o
12, Tions T T s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PVD [C) DELETE 1 ATTLE [} Change [ Addition
NAME CHARLTON, GARY D. 12 NAME
STREET ADDRESS 1428 LITCHEM RD 13 STRECT ADDRESS
CITY-S1- 2P APOPKA FL o 4 racy-size
TITLE S1C ] Deient 21 [ Change  [[] Addilion
NAME CHARLTON, GARY D. 22 NAME
STREET AODRESS 1428 LITCHEM RD 2.3 STRELT ADDRESS
CITY-ST-2P APOPKA FL o 2ACITY-§1-7p i
THLE (7] DELETE 31TILE [O) Change [T Addition
NAME 39 NAME
SIREET ADDRESS 33 SYREET ADDRESS
CITY-81-2IF o R . 1 34C|TY—SI~IIFL __________ _
TIME [7] DELETE 4 1TILE [] Chenge [} Addition
NAME 42 NRME
STREET ADDRESS 4.3 STREEN ADDRESS
CiTY-§1-7P o _ o Mascnvsie
TIILE [ DEIETE 5 1 HILE [T Change 7] Addition
NAME 5.2 NAME
STREET ADDRESS 5 A STREET ADDFESS
CiTY-51-2iP e N secnvest-ape
TITLE [ DELETE 5 1TILE {) Chenge [ Aduition
NAME 62 NAME
STREET ADDRESS & 3 STREET ADDIESS
CITY-5T-2P gACAY-SLzP |

14, | do hereby certify thal the information
certify that the infermation indhcated or
cath; thal | am an oflicer or Girectope
appears in Block 12 or Block 134

SIGNATURE: -

‘supplied with (iis fiing is voiuntarily frmisned and does nol qualy for th exemption staled in Secton 119.07(3)(K), Florida Statutes. | further

this ang#al report or g px\e

the g poralion or (e JA TN

‘ @%aw =
OR PRINTED NAME OF SIGN!NG OFFICER OA DIRECTOR

bty

aital annual report is true and accurate and that my signalure shall have the same legal effect as if made under
empowored 1o execute this report as required by Chapler 607, Flonida Stalutes; and that miy name

0 S 2 OROf

“Deytine Proce §

CR2E034 (12/95)



