FILE NOW: FILING FEE

ANNU

PROFIT
CORPORATION

.1997

AL REPORT

i C
S ey 1%

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPPRATIONS

1. Corporation

DOCUMENT #

J58395

Mame

(1)

SOUTH FLORIDA GROWERS ASSOCGIATION, INC.

FILED
Feb 12 1997 8:00am
Secretary of State

R

Principal Flace of Busingss Mailing Address
13000 SW 232ND ST. P.O. BOX #58
GOULDS FL 33170 GOULDS FL 33170
us us
3. Date Incorporated or Qualitied 3a. Date of Last Report
01/08/1987 06/17/1996
2. Principal Place of Business I 2a. Mailing Address 4. FEI Number Applied For
E_., e seeem e e oo 2—5] 59‘%98535 Not Applicable
Suite, Apt #, elc ) Suile, Ap!. #, etc ] ] $B_75 Additionat
22] 27] | B Corthoate o Status Desied L] Fee Required
City & Stalo City & State 8. Election Campalgn Financing $5.00 May B0
2 28] Trust Fund Contribution Added 1o Faes
Zp | Counlry | dip Couniry B. This corporation has liability for intangible tax under &. 198,032,
—'4:;[ 2] 20] 30] Florida Statutes [dves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
' 81| N
KENDALL-HAROLD €78 “™,ouis L. LaFontisee, Jr.
. 15000-6W-20PND-OT 82| Sirest Address (P.O. Box Number is Nol Agcepiabie]
,  25-SEPNDAVE- 121 Commodore Plaza
GOULDS FL-33t76 8
Coconut Grove
84| City ] 85] Zip Coda
Miami FL | {33133

11. Pursuant to the: provisions gFSeclions 607 0502 and
ofl:ce of registered agent 4r bath, n the Stale of Flafida,

agenl. | am farnila w?éniﬁucepl 1he ghiigati

SIGNATURE __ .

/A

plcatle

{NOTE Registered A

ol rS 77

orida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislerad
) change was authorized by the corporation’s board of directors. | hereby accepl the appointmant as registered
ecliofy 60701505, Florida Statutes.

inslating)

7 DatE

S_Iﬁrﬁhi;u tyn¢ o printed namie of lagw?‘:r(-diﬂum

ND DIREC

12. RS, TORS 13. \__~7 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
Tl RO NA ’ [T oELETE TATIRE I Crange ] Addihon
RAME KENDALL, HAROLD E. JR. 12 HAME

swzet anoress | 13000 SW 232ND ST 1.3 STREET ADDRESS

Ty -51-21P GOULDS FL. 33170 1.4 CATV-§T- 2P

WTLE VD T ELETE 21TILE [T Change ] Additior
NAME BRADFORD, SUSAN 22 NAME

sThEEs apmatss | 13000 SW 232ND ST 2.1 STREET ADDRESS

Y- §1- 2 GOULDS FL 33170 2 4CITY-ST-2

m o] [ DELETE 31 7ILE [J Change ] Addition
NAME GILMORE, MARTHA 3.2 NAME

steeet aooness | 13000 SW 232ND ST. . 33 STREET ADDRESS

CITY-§T-7 GQUUJS FL 33170 3.4 CITY-ST-2P

e [J ofeete 41 TLE LiChange [T Addition
NAME GILMORE, GEORGE 4. 2NAME

sireer aooess | 13000 SW 232ND ST. 4 3STREET ADDRESS

CITY - ST- 2P GOULDS FL 33170 445N1Y-5T- 2P

TITLE [] orLete 51TI1LE (I Changs L] Addition
MM 5.2 NAME

STREET ADURESS 5.3 STREET ADDRESS

By 51- 2 i 5.4 CITY-5T-2IP

TNE [J peLETE 6.1 TIILE L] Change T Addition
NaAvE 52 NAME

STREET ADDRESS .2 STREEY ADORESS

CItY-ST- 2P 54 CIEY-§T-2)P

I am an off
appears i

SIGNAT

14, | do hereby cerlly thal the infor
information indicated o0 this an

ficer or director of the
1 Biock 12 or Block 1§

URE:

SR P
ST

anged, or on an at

Nt

TME AND TYPED OR PRINTED NAME

OF GiGhTiG OFFICER oR DiREcTok I

ation suppled with this ing does not aualily for tha exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the

y repon or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
wration or ihe receiver or trusta% empcéwered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

megl wilh an address.

L J‘i?—i;zﬂ

CR2E034 (9/96)



