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

1998 DWISI;:ICE).iagozPSC;':TIONS S C Cret aI'y O f State

PQGUMENT # K8B492 (9)
GAMBLE CREEK GROWERS, INC.

LT

corronation ST FLORIDA DEPARTENT OF STATE May 12 1998 8:00am
ANNUAL REPORT S

Principal Place of Business Mailing Address
4250 GAMBLE CREEK RD. 4250 GAMBLE CREEK RD.
PARRISH FL 34219 PARRISH FL 34219
DO NOT WRITE IN THIS 5PACE
3. Date Incorporatad or Qualified
05/16/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650124330 Not Applicable
Suite, Apl. #, atc. Suite, Apl. #, etc. N . 58_75 Additional
= ;;l 8. Certilicate of Status Dasired D Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
2 ?s] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes of has paid the current year tntangible
_2:1 ;;I ?ﬂ] ;EI Personal Property Tax due June 30. m ves [ No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agont
GREBE, RHODA B. 61} Nama
42& GAMBLE CREEK RD. B82] Street Address (P.O. Box Number ig Not Acceplable)
PARRISH FL 34219
83
8| City FL ‘|as| Zip Code
11, Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepi the abligations of, Section 607.0505, Florida Statutes. . : / J ? q f

SIGNATURE
Sipnature, typed o printed namo of ragislensd Agont and ttlo § AppicEble [NOTE: Ragielared Agent signalure required when reinstating} DaTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD [ orETE 11700 [ change™ LT Addition
NAE GREBE, ROBERT A. 12 NAME
steeeT ADorEsS | 4250 GAMBLE CREEK RD. 1.3 STREET ADDRESS
Cily-S1-29 PARRISH FL 1A CITY-ST-2IP
TMLE vPD v "7 DELETE 21TITE LE Change L] Aadition
RAME GREBE, THOMAS E. 22 NAME
stree aporess | 3939 GAMBLE CREEK RD. 23 STREET ADDRESS
CTY-5T-218 PARRISH FL 2 4CY-S1-79
O AT [J eceTE A1 TILE 1l Change LT Addition
e BLYRNE, ROBERT C s2we Byme | RoBerr C.
smeeranoress | 200 18T ST SE #1313 33 STREET ADDRESS t
£ITY- ST- 2P CEDAR RAPIDS |A 34 CITY-ST-2Ip
TALE vPD T DELETE 41 TITLE O Ctange T Addition
HAME KEENE, GENE £. 4 2NAME
street aporess | 4249 GAMBLE CREEX RD. 4.3 STREET ADDRESS
¢iTy-§1-2p PARRISH FL A4 CITY- 5T-21P
TLE VFD T DEcETE SATNLE I Change L] Addftion
HAME GREBE, JOAN W. 5.2 HAME
streer aopeess | 4249 GAMBLE CREEK RD. 53 STREET ADDRESS
ITY-ST-2F PARRISH FL SALITY-ST-2P
e 8D ~ ] orETe 61TITLE T Change [ Agdition
NAME GREBE, RHODA B. 6.2 NAME
sweet aooress | 4250 GAMBLE CREEK RD. 5.3 STREET ADDAESS
ITY-5T-2P PARRISH FL 4CTY-ST- 7P

14. | heraby certily that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ingicated on this annual repor! or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an
officer or director of the cofporation or raceiver o} trustée empowgrsd to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it change an atiachmgifl with anad; ]
SIGNATURE: shane  H259F (977679

CR2E034 (1097)



