e -

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

‘1 CoRPORATION FLORIOA DEPARTVENT OF STATE Apr 20 1998 8:00am
ANNUAL REPORT Sacretary of State

i 1998 DIVISION OF CORPORATIONS Secretal'y Of State
" | DOCUMENT # H9125 (8)

. poration Name

GULFSTREAM GROWERS, INC.

AV AT

Principal Place of Businass Mailing Address

% DONALD J. PINSON % DONALD J. PINSON

18541 SW 206TH 8T 18541 SW 268TH ST

HOMESTEAD FL $3031-2202 HOMESTEAD FL 33031-2282 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
: 12/20/1985
g 2. Principal Place of Business _2||. Mailing Address 4, FEl Number Applied For
[ b 25_' 59-2648613 Not Applicable
i Sulte, Apt. 4, elc. Suite, Apt. #, etc. iti
H P . SUOAP 5. Certificate of Status Desired [ $8.75 Additional
T ;‘ 27] Fee Required
i City & State | Gity & State 8. Election Carnpaign Financing $5.00 May Be
R ;;I B 28] Trust Fund Contribution O Addad to Fees
‘r Zip Country | Zp Cauntry 8. This corparalion owes or has paid the current year Intangible
"lA ;l EI 29-] 3_0| Personal Property Tax due June 30. D Yes ET No
i 9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
L PINSON, DONALD J. B1| Name
185“ sw ZGBTH ST 82| Strest Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
a3
84| City Zip Code

FL |*

11. Pursuant lo the provisions ol Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agant. or bolh, in the State of Florida, Such changa was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations ol, Section 607.0505, Florida Statutes.

CR2E(034 (10/97)

SIGNATURE S e - »
Signature typad o printed name ol 1egistered agant god ta i applatin (NOQ1E" Regislorod Agent signafure recuired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE mw 7 DELEFE 11TILE [J Change [T Aadition
NAME PINSON, DONALD J. 1.2 NAME
smeetaooness | 16541 SW 268TH ST 1.3 STREET ADDRESS
CITY-§T-21P HOMESTEAD FL 1.4 GiTY-51-2IF
TITLE U [ pecete 21TITLE [J Crange 3 Addition
NAME BCHOLLMYER, THOMAS J. 2.2 NAME
smeeaporess | 17100 SW 172 AVE 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 2.4 CIIY-ST-2P
TITLE L'} ] beLeTe 31TITLE Clcrange T Addition
HAME SCHOLLMEYER, WILLIAM F. 1.2 NAME
sweer apoeess | 20805 SW 190 ST. 33 STREET ADDRESS
CITY-ST- 2P MIAMI FL 44.CITY-$1- 7P :
TITLE 7 oELeTe FRRAIT: ~ [Jchenge T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CTY-87- 20 44 0I1Y-§T-21P
1 T T OeLete 5.1TITE " change [ Addition
o] e 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5F-2P 5.4 GITY - ST-ZIP
< T e [J oELeTE §1TITLE L Ghange [ Addition
Vo e £.2 NAME
< | sTeer apomess §.2 STREET ADDAESS
+ 1 omv-st-zp 64 QITY-ST-2P

14, | hareby certify that the information supplied with this filing docs not gualify for the exemption stated in Saction 119.07(3Ki). Fiorida Statules. | further certify that the informaton
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he corporation or the receiver or trustee empowsered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ar chment with an address.




