FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

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

May 09 1997 8:00am
Secretary of State

DOCUMENT #

« Carporation Name

K8849 9)

0 O

GAMBLE CREEK GROWERS, INC.
h_-f'}fm‘cﬁ{al Place of Business Mailing Address
4250 GAMBLE CREEK RD. 4250 GAMBLE CREEK AD.
PARRISH FL 34219 PARRISH FL 34218821

3n. Date of Last Reporl

05/01/1996

3. Date Incorporated or Qualified

05/16/1889

office or registered agent, of both, in the State of Florida, Such chaﬂge
607,

[ 2. Frncipat Fiace of Husiness 2a. Maiing Address 4, FEf Number Applied For
B 2 650124339 Not Applicable
Suite, Apt A, Suile, Apt. #, elc. G
Bl Ap i ile, Ap 5. Certificate of Status Desired ) s'i;:i:dﬂm"“'
La_ﬂ_‘-.n,,,._‘__ . 27 q
City & Stale City & State 6. Flaction Campaign Financing $5.00 May Be
E} et ;ﬂ Trust Fund Contribution Added to Fees
L on __ Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
Lz_“l ; 2 ] 29 ;l:)—l Florida Statutes O vee [Ino
R 9. Name and Address of Current Registerad Agenl 10, Name and Address of New Reglstered Agont
GREBE, RHODA B. 81| Name
4250 GAMBLE CREEK RD. B2| Street Address (P.O. Box Number is Not Accepiable)
PARRISH FL 34219
B3
84] City FL 88| Zip Code
("3, Fursuant 1 the pravisions of Sectons 6070602 and B07 1508, Florida Statules, the above-named corporation submits this stalement for tha purpose of changing fis regisiered

was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
5, Florida Statutes,

agent | am famygr with, and accepl the gRtigatios of, Sect
SIGNATURE _ pi. S, Y — .
Sig ARL cdedd nane of tegflared age il litlo @ appheable

(NQTE: Rogistered Agant signatute nequirgd when roinstating)

1=t 97

14. | do hereby certily that the information supplied with this Tiling does not qualify

appears in Block 17 or Block 13 if changed, or on an altachmen,

SIGNATURE:

GNATURE AND TYP

E OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TIF PD bt 11TMLE [dCrange L[] Addition é
HANT GREBE, ROBERT A 1.2 NAME §
st noress | 4250 GAMBLE CREEK RD. 13 STREET ADDRESS &
crv-stze | PARRISH FL 14 CITY - ST- 217 &
Tk vPD L1 peLes 21 TNLE [ Change [T Addition |
Hede GREBE, THOMAS E. 2.2 NAME
swierannarss | 3839 GAMBLE CREEK RD. 2.3 STAEET ADDRESS

| civsize | PARRISH FL 2 4GTY-51-2P
T AT [T peLeTE A1 WTLE [J Change ] Addition
HAME BLYRNE, ROBERT C 32 NAME
sinceranoniss | 200 18T ST SE #1313 33 STREET ADDAESS

| orv-si-z¢ | CEDAR RAPIDS 1A 34 CTY-S1-2P
it VPD T DECETE 4171 T Change [T Addition
NAME KEENE, GENE 4 ZNAME
steer anness | 4249 GAMBLE CREEK RD. 43 STREET ADDRESS

| cov-stze | PARRISH FL 44 CITY-ST-2P
i VPD 7 oeLere 51THLE [ Change  [] Addition
NAMF GREBE, JOAN W. 5.2 NAME
staertanoeess | 4249 GAMBLE CREEK RD. 53 STREET ADDRESS
orv-si-2e | PARRISH FL S40iTY-§1-2P
TILE SD [ orete 61TMLE [Tcnange T Adgition
HAME GREBE, RHODA B. 8.2 WAME
sier aporess | 4250 GAMBLE CREEK RD. 5.3 STREET ADDRESS
arr-st-ae | PARRISH FL §4 CITY-§T-ZP

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the

irlormation indicaled on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same lega! effect as if made under oath: that
| arn an officer or dirsctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

/ Daytimg Phone &



