PROFIT B
CORPORATICN '
ANNUAL REPORT

1997 & /

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF 8TATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

INNOVATIVE GROWERS, INC.

H81006

(9)

Principal Place of Business

- | 428 N PLYMOUTHSORRENTO RD
P.0. BOX 1410
SORRENTO FL 92776

M—ﬂﬁé Addrass

926 N PLYMOUTH-SORRENTO RD
P.O. BOX 1418
SORRENTO FL 327761418

FILED

May 08 1997 8:00am
Secretary of State

A O

3. Daie Incorpora

led or Qualified

3a. Date of Lasi Roporl

S 10/14/1985 05/01/1996 o
2, Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
1=
21 e o BO-PB20275 Nol Applicable
Ite, Apt. #, elc. Suile, Apl. #, elc. -
Sulte, Ap T—- bite A ® B. Coerlificale ot Stalus Desired D $B'75 Addilional
22} 27] Feo Raquirad
City & State _ Cily & Stale 6. Election Campaign Financing $5.00 May Bs
m 28] Trust Fund Contribution Added to Feos
2ip Country Zip __ Country 8. This carporation has liabitty for intangible tax under 5. 198.032,
P 26] o] fe] | FodaSewwes Dves [INe
9. Name and Address of Current Reglstered Agent ~ i 10. Name and Address of New Reglsiered Agent ]
B1| N
MCLEOD, RAYMOND A. ame
48 E MAIN ST 82| Stroct Address (PO, Box Number is Not Acceplable)
APOPKA FL 32703 L4 R o -
83
_ 84 City FL lss Zip Coxlo
& 11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this stalemenl for the purpose of changing its registered
office or registerad agent, or both, in tho State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

i | SIGNATURE

Sgraie Tymed o pred mins ol wegraiored e snd W Epeate T

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Fiorida Statutes.

NOE Tt Rger snatore voq i Ted whan sty

B

¥
4

Information Indicated on this afin
I arm an officer or diroctor ofike
i appaars in Block 1 2otz

] SIGNATURE:

2 OFfICERS ANDDIRECTORS _~ —— ['13. T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 72 g
© | Tme PVD O bud e B Change [T Addition | G5
ER CHARLTON, GARY D. 12 NAME %
¥

1| smeeerapoRess | 1429 LITCHEM RO 1BSTHEET ADCRESS | S 236 MVE’A///JN CoURy g
b |omv-stze | APOPKA FL wavsiw | APOPKA, FL 32776 &
e sTC [Toie 2V 4 W Change 1] Addilon | O
ey | NAne CHARLYON, GARY D. 28 NAME

’{ STHEET ADDRESS | 1429 L}Cf‘f‘EM RD pasinee sonniss | S LAVENHAM Cﬂﬂkr

to| emv-st-ae | APOPKA FL 2 ALY S1- 7P APOPRY , FL. 327%

©ofme TTIEEE T Jarme T ' [ Change (] Addition

] e 32NAME

T | STREEYT ADDRESS 3.3 STREET ADDRESS

¥ omv-stze 34.0Y-81-29

Fo[ e R B G e | [T Change™ [T Addition

2 e 4,2 NAME

} STREET ADDRESS 43 STREE] ATDRESS

i1 omy.st.ap 240ITY-81- 7P

. { T LT petEre 51THLE [ Change L] Addition
i 5.2 NAIE

{ STREET ADDRESS 5.3 BTREE! ADDRESS

.| omy-sr-p 540NV~ §1-2IP

¢ [ e LT Drueie B1TINE [ Change [T Addition

P name ) 6.2 NAME

t STREET ADDRESS 6.3 $IRFET ADORESS

r CITY-ST-21P / G4CNY-§1-7p

£ { 14. Tdo hereby cerlily that the infojmaligf supfiied

an address

Y O

Lo Jor

s filing does not qualify for the exemplion stated in Section t19.07(3){i}. Florida Slalutes. ] further cerlify that the
porl is true and accurate and hat my signature shall have the same legal effect as if made under cath; that
‘empowered 10 pxecute this report 8s required by Chapter 607, Horida Statules; and that my name

202 7352370




