FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

CHVISION OF CORPORATIONS

DOCUMENT # HO1256 J (8)

1, Corporation Name

GULFSTREAM GROWERS, INC.

Principal Place of Businoss 7 T M,;n i;g}\dd[esg - | ulll" INI ml' "l’l ”I” ”“I INI "H, |’m Iml I]l‘l "I]’ I‘m ‘"'

e

City

FL

ssl Zip Code

11, Pursuant (o the provisions of Goctions 607.0507 and 607.1508, Florida Stalules, e above-named corporation sUbmits This slalement for the purpose of changing its registered
oftica or registared agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board ol directors. | hereby accepl the appointment as registerod
agent. | am farniiiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

=%.DONALD J. PIRSON % DONALD J. PINSON
18541 SW 260TH §T 18541 SW 268TH ST
HOMESTEAD FL 33031-2282 HOMESTEAD FL 33031-2282
3. Date Incorporaled or Quaiified 3a. Dale of Last Reporl
12/20/1985 0473071996
2. Principal Place of Business | 28, Masling Addiess 4. FEI Number Applied For
m 25] e B 59-2648613 Not Applicabla
Suite, Apl. ¥, etc. Suite, Apt. #. otG, :
P - ' ¢ 5. Certificale of Status Desired O $B'75 Additional
E‘ 2?] L Fee Required
City & State | Ciy & Sate 8. Election Campaign Financing $5.00 May Be
23 e M Trust Fund Contribution O Added to Fees
Zip | _ Counlry | __ Country 8. Tnis corporation has liability for inlangibie tax under s. 199.032,
24 2;} 5] 30] Florida Stalutes Mves [No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Nan
PINSON, DONALD J. ame
135‘1 SW 2B8TH ST Strect Address (P.O. Box Number is Nol Acceplable)
HOMESTEAD FL 33030

e it b T

SIGNATURE S e R . . e -
Signatura. typod or penind name of tegistered agenl and Wed apploatile {NOIE Hegisterad Apant SQnatuke fagu rod whon re nstating) DATE
12, OFF ICERS AND DIREGT ORS 13. - _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e T [Joerene IRELT: [ change [T adattion
| PINSON, DONALD J. 1.2 NAMI
streeT appress | 18541 SW 288TH ST 1 ASIREE | ADDHESS
CITY-5T-2P HOMESTEAD FL - LAGY-ST- 2P
TTLE PD (7 peetie FRRIG [Tchange T[] Acdition
HAME SCHOLIMYER, THOMAS J. 22 NAME
sTReeTADDRESS | §7900 SW 172 AVE 23 SIREET ADDRESS
crv-st-2¢ 1 MIAMI FL 2.4 GIlY-S1-2F ,
TITLE v [T oeete 31T ~ [ change [T acdition
RAME SCHOLLMEYER, WILLIAM F. 3.2 NAME
streev aporess | 20805 SW 190 ST. 39 STREET ALDRESS
2| emy-s1-zp MIAMI EL 34 Y-S0 2P
-1 ImE "Ouee F ERRE T [T change [ Addition
NAME 4.7 NAMI
STREET ADDRESS 43 5THEF ADDAESS
CITY-5T-27 . . 440TY-51-7P
LTI [Joecre S1TINE [ Tchange 1 Acdilion
HAME 52NANE
STREET ADORESS , _ 5.3 SREFT ADDRESS
CITY-ST. 2P o 54 0¥ 5120
TLE B DECEIE 6.1 TITLE TTChange ] Addilion
NAME .2 NAME
GTREET ADDRESS 6.3 5TREET ADURESS
LITY-81-21P 64 CITY-SI-7IP

14. | do hereby certify that the information supprlied with this filing dacs not qualify for 1he exemplion stated in Seclicn 119.07(3)(1), Floride Statutes | Turlher cerlily thal the
Information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as H made under cath; that
I am an officer ot director of (he Corporation or the receiver or lruslec empawered o execute his report as requited by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Black 13 if chapaed, or on an atlachment with an address.
e TS E N B umsk B ""—-. - ‘\ ; p}A ) VN A/ 1.9 .00~ '?h( A Y l

FLORIDA DEPARTMENY OF STATE Apr 2 8 1 99 7 8 O Oam

CR2E(Q34 (9/96)



