SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOL\!ED MINIMUM AMOUNT DUE TO REINSTATE: $375. )

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

POCUMENT # | 71157 (6)
ISLAND GROWERS, INC.

Principal Place of Business Mail-ng Address ”l'“l" I" ||||’ Illl' "||| I||” |||| |]||| ||||’ |||“ I’I" ||||| Illl' III’

P O BOX 700084 P G BOX 700084
MIAM FL 31170 MIAMI FL 33170
3. Date Incorporated or Quatited | 3a. Dale of Last Report o
2. Principal Place of Business }Za. Mailing Address - 4. FEI Number e e Applneu For
[21] 26 650208083 Mot Applicable |
Sute, Apt #, elc Suite, Apl #, etc
P o v v 5. Certihicate of Status Desirad D sa 75 Adddional
22 27] Fee Hequured
City & State City & Stale: 6. Eleclion Campa|gn Fmancmg [:I 55 00 May Be
e . El ) Trust Fund Contribution = Added to Fees
ap __ Counlry | dp | Counlry B. Tnis corporalion has habinty for inlangiblo tax under s 199 032,
24 |25 29] :!Fl Florida Statates I:J,,Y‘,'j Eﬂ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered A
B1 Name
HODGE, GEORGE
22800 SW 207 AVE B2{ Street Address (FO Box Number is Mot Acceptahle)
MIAMI FL 33170
83
84] Cuy FL 35| Zip Gode

11. Fursuant to the provisions of Sections 607 0502 and B07.1508, Fiorida Statutes, the above -named corparal.an submils this statement for the purpose of changing i's regstered
office or reg-stered agent. of baln, in the State of Flonga Such change was authonzed by the corporation’s baardl of direclors | horeby accept tho appontment as registeread
agent | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

CR2E034 (3/96)

SIGNATURE e o . e e L
Sigran.re teid Of i e GF €z 1o ane et o s § ag g THTE Fie gesteted Agriil sopiabare «equired won 1 r i anea) OTE
2. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDS L] DeLETE 1ITILE L] change [ ] Addnion
NAME HODGE, GEORGE 1.2 NAME
sweeraooaess | 22800 SW 207 AVE. 1 3STREET AGDRESS
CITY - §T-21P MIAMIFL 14CITY-ST- 21
TITLE VviD [T Detete 21T [T trang: [ ] Additan
KAME ROHLIDER, BRUCE 22 NAME
staeet anoress | 22800 SW 207 AVE. 23STREE| ADDRESS
TV -ST-7P MIAMI FL - I FXI0 ) L
Tine FUILE
NAME 32 NAME
STREET ADDRESS 33SIREET ADTIKESS
T -S1- 2P 34.0NY-ST- 2P
TILE [] oEcEte 41TINE [T change [ addion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 140V -51-7P
e crommom e T oeete 51 TiILE - T T onage T adamen
NAME 52 NAME
STREET ADDRESS 5 3SIRELT ADRESS
CITY-ST-217 54CITF ST 2P
o [ 7 peeere 6 1INLE [ Crange ] aaion
NAME B2 NAMC
STREET ADORESS § 3 STRELT ADDRESS
CIIY-ST-2IP 64CITY-ST-2IP

an Sl tes 1
further cerlify that the infarmatbon indicaled on this anncal report or supplemental annwal report is true and accurate and that my signalire shat have tne same lega’ effect as if
made uncter cath that | am an oft.ces or director o the corporation or Ihe recever or trustee empowerced o execute this report as regu red by Chapter 617, Flonida Statules and

that my name appears in Block 12 or Block 13 if changed, or on an altachment with an address 30(5
SIGNATURE: ComclTE0Y0E e 1/31/26_HE8312
ICER OR DIRECT Tiae Dt Hcne |

14. | do hereby certify thal the information supplied with this fitng is voluntaniy furnished and does not qualily for the exemipticn staten ain Secuon 119 07(3)(k) “Fiaror

SIGNATURE AMD TYFED O FRINFED NAME OF SIGNING




