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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCEMENT # L71157

ISLAND GROWERS, INC.

6)

Mailing Address

P O BOX 700084
WIAMI FL 33170

Principal Piace of Business

pea-bon-0uont SW 2225t g SW
MIAMS FL 30170 137 AVE

IR AR S

DO NGT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
05/07/1990
2. Prin¢ipal Place of Busi 855, 2a. Mailing Addrass 4. FEI Number Applied For
e
Bl QL0 223518 SWIATAKEL 22800 SW 207AK. | 650208083 ot Appiosts
Suite, Apt. #, . ite, Apt. #, 2
fie. At #. oto Suite. Apt. 4, eto 5. Corlificate of Stetus Desired [ $8.75 Addional
@ El Fee Requlred
City 8 State City & Statg 6. Elaction Campaign Financing $5.00 Me
. R y Be
23] 2] Y ( FXTY) \ ‘ﬁ_,. Trust Fund Cantribution Added 10 Foes
Zip Country Zip Go . 8. Thig corporation owes or has paid the current year Intangible
_2;] ;E—| 2_gl ?)5@— m Tyl\D E 4 Persona! Property Tex due June 30. Yes [ MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
HODGE, GEORGE 81| Name
22800 SW 207 AVE 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33170
83
B4| City F L 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named
agen!. | am famitiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.
SIGNATURE

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

corporation submits 1his statement for the purpase of changing its registerad

Signature, typed o printed name of regislered agen| and titia it appl.cable

(NOTE: Repistered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES 70 OFFICERS AND DIRECTORS 1N 12
L FDS [T DELETE 11 TITEE FD Q\Change T Aadition
NAME HODGE, GEORGE 12 NAME

sTReETADDRESS | 22800 SW 207 AVE. T AoRess |0

CHTY-51-21P MIAMI FL L4CTy-st-28-” |

L VID [J DELETE 21 TIME v, D P Change  TT Addition
HAME ROHLIDER, BRUCE 22 NAME

st aoovess | 22800 SW 207 AVE. W

Giry-5T-2° MIAMI FL 2.4CITY-ST. 4P

TITLE [ DeLETE 31TME 5T D Change [T Additian
NAME HODGES, JANA 32 NAME Hob&GE , JANA

stheeT ADDREss | 22800 SW 207 AVE. B Trm’:@ss

CIvY-5T- 2P MIAMI FL 34, CITY+ST-2F

TALE [J oruete 41TITLE [J change ] Addition
NAME 4. 2NAME

STREET ADDAESS 4.3 STREET ADORESS

CTy-S1-21P 44 CITY-ST-21p

TIILE OJ oeLeTE 51 TLE [Jchange L] Addition
NAME 5.2 NAWE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2 5.4 CITY-§T-7IP

TME ") oFLETE 6.1TILE [ cnange T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P 8.4 CITY -5T- 2P

14. | hereby cerlify that the information supplied with this filing does not g
indicaled on this annua! repor or supplemental annual report is true
ofticer or dirgctor of the corporalion<
Block 12 or Block 13 if changed, g

SIGNATURE:

d accurate and |l

lity for the examﬁ!im stated in Section 119.07(3)i), Florida Statutes. | further certfy that the information
at my stgnature shall have the same Jegal effect as if made under oath; that | am an
% repdiver or trustes end1pow rad to exgcute this report as required by Chapter

, Florida Statutes; and that my ngme appears in

CR2E034 (10/97)



