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

PROFIT .
CORPORATION oo e o T Apr 27,1999 8:00 am
ANMUAL REPORT Secretary of State ecretary Of State

DIVISION OF SORPORATIONS 04-27-1999 90100 010 ***150.00

1999
DOCUMENT # K41342

1. Corporalion Name
GOLDEN RIVER GROWERS, INC. ‘
| | '
Principal Place of Business Mailing Address :
506 €6TH ALE SW (329603592) 505 66TH AVE SW (329603592}
P.O. BOX 2488 P.0. BOX 2488 !
VERQ BEACH FL 32961-2488 VERQO BEACH FL 32961-2¢88 DO NOT WRITE IN TH S SPACE :
3. Date Ircorporated or Quatifed '
. 10/17/1988 i
2. Prncipa Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-2031458 Not Applicable | |
Suite, Ant. #, stc. Suite, Apt. #, etc. 5, Ceriifcite of Status Desired O $8.75 Atlc!itional .
;;‘ 2—7I Fee Rec uired :
City & State City & State 6. Electio1 Campaign Financing O $5.00 ray Be
;I 2_8| Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible l
—ZII |2_5-| I;l [;(ﬂ Persor al Property Tax. [(Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name !
LAMBETH, GEORGE S., JR ;|
505 BGTH AVE SW 82| Street Address (P.C. Bor Number is Not Acceptable) .
VERO BEACH FL 32860 83 |

35’ Zip Code

11. Pursuznt to the provisions of Sections 607.050% and 607.1508, Florida Statt tes, the above-named corporation submi's this staternent for the purpose of changing its tegistered
office or registered agent, or beth, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the apjcintment as registered ,
agent. | am familiar with, and a:cept the obfigat ons of, Section 607.0505, Florida Statutes.

84| Ciy FL :‘
|
|
|

SIGNATUFLE

Signalurs, typed or printad n: me of registered agan' and ttle if apphcable {NCTE: Reistered Agent signature rsq Jired when rainstating) DATE 3
12 OFFICERS ANI) DIRECTORS 13, ADDITHOINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D 1 DELETE 1ITME [iGhange [ Additon | T ©
NAME LAMBETH, GEORGE 8. JR 12 NAME oo
srecTaporiss| 1495 - 48TH CT 13 STREET ADDRESS e
CITY-ST- 2P VERO BEACH FL 14 CITY-ST-ZP &
TIME D ] DELETE 217TMLE CiChange  [Addtion| O
NAME LAMBETH, SCOTT W 22 NAME
sreetanor:ss| 1405 - 46TH AVE. 2.3 STREFT ADDRESS '
CITY-ST-2P VERO BEACH FL 2 4CITY-8T-ZP :
TITLE D ] DELETE 34 TITLE T)Change  [JAddition |
NAME MiLWOOD, DAVID 3.2 NAME
sTreeTaoor:ss| 4920 - 13TH LN. 33 STREET ADDRESS
CITY-ST- 2P VERO BEACH FL 34.CITY-ST-2IP ]
TME {1 DELETE 41TIMLE [Change  []Addition
NAME 4.2 NAME
STREET ADDRISS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TIMLE [ DELETE 54 TITLE []Change [ Addition
NAME 52 NAME
STREET ADDRZSS 53 $TREET ADDRESS
CITY-ST-2P 54CITY-ST-2ZIP
TME ] [ DELETE BTTIME [ClChange  [] Addition
NAME 6.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the informzﬂon supplied with this fiting does not qualify or the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor} or supplementa annual report is true and agsurate and that my signalure shali have the same Jegal effect as if made under oath; that am an
office: or director of the compghation or the recewver or trustee empowered:1C execute this report as required by Chaprer 607, Florida Statutes; and th: t my name appe:ars in

ith an addreSsz#ith all other like empowered

-G Gl -Soo-t/L02

AND TYPED OF. PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytme Phone #




