FILE NOW: FILING FEF. AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

PRGUMENT # L71167

ISLAND GROWERS, INC.

(6)

Principal Place of Business Mailing Address

FILED

Feb 11 1997 8:00am

Secretary of State

O

21| . 2s]

P O BOX 700084 P O BOX 700064
MIAMI FL 33170 MIAMI FL 33120:0084
3. Date Incorporated or Qualified | 8a. Date of Last Report
- B 05/07/1890 08/06/1996
2. Principa f FluSiness. 2a. Mailing Address 4. FEI Number Applied For

65-0208083

Not Applicable

Suite, Apl. #, €lc

22| S 7]

Suite, Apt #, e,

| $8.75 Additional

b. Certiticate of Slfuus Desired Foe Required

Cily & Stale o

Cily & State 8. Election Campaign Financing $5.00 May Be
@R ‘ , 2—8] Trust Fund Contribution Added to Foes
L 7P | Country | Country 8. This corporation has liability for intangible tax under s. 189.032,
BEL_ 25| 29 30 Florida Statutes Clves 0o

"9, Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Adent

* HODGE, GEORGE
22600 SW 207 AVE
MIAMI FL. 33170

81| Name

82! Streat Address (P.O. Box Numbaer is Not Acceplable)

83

84| City

Zip Code

FL [*

office o regisicued-s
agenl. | arn far

1. Pyrsaant 1o the ;wr:wmom, fi '%nuonq 60! 0 J? and £07.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
a Such change wag authorize

i ts by the corporation’s board of directors. | heraby accept the appointment 8s registerad

SIGNATURE . NI - 3]
Sigra e tpa o painged Rt o 105 | sharind agn | ane i A 'JOTE:‘Faglslma Agml!gnalura tequirad whan reinstating) DATE
12, ] m‘\__,/ OFf IC! RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e s PO T BecenE 13 TILE [T cChange L] Addition
NAME HODGE, GEORGE 12 NAME
siren rooess | 22800 SW 207 AVE. 1.3 STREET ADDRESS
orv-size | MIAMIFL 14 CITY-ST. 2P
T Vi 7 GilETe 21 TILE [T Change L] Addilion
HAME ROHLIDER, BRUCE 27 NAME
swan roniess | 22800 SW 207 AVE. 23 STREET ADDRESS
| ome-s1-ap ] MI_MO“ FL ) LACNY-§1-2P
i -1 [ oeLeTE 39 TNLE [T cnange Addition
NAME FEHE HOoDGE dA\\\A %
antt ot | 22€00 5W 201 AU‘E— 3 STRRTDORESS
GIIY-51- 2P MIAML . B9 ‘70 34 CiTY-5T-2P
e [T DELETE 41 THILE L Change T adaition
NAME 4.2 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
| ey s f 0 . 4.4 CITY-ST-2IF
LE [T oeceTe 51 TIILE El Change [T Acdition
NAME 52 NAME
STREFT ALDRESS 5.3 STREET ADDRESS
\ CITY-S1- i ] i 5.4 ITY-83-2P
LTHE L] OELETE 61 TILE [J Ghange [ Aadition
A 6.2 NEME
YJHEEE ADDAE 55 6.2 STREET ADDRESS
-5tz ) B4 CITY-S1- 2P
I'dor hereby certily thal the information suppsigf will this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flori
information ind.aated on this annual reporl gf supplemental annual report is true and accurate and that my signature shall have t ;
Lan an off:cer or director I grithipf of 1ne receiver of truslee empowfred to execute this report as required by Chapler :
appears in Block 12 or Bidok 13 if chgfid, or an an attachient dith an addrbss.
| Jp
p - saam‘rl}ns A f%»%niﬁi"ﬁfEi’fi'riiiiié"h‘mcsn OR 1 "‘——_é(l}lﬁ ‘%E -

CR2E034 (9/96)



