 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT SR FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 . O O am
CORPORATION Ly Sandra B, Mortham
ANNUAL REPORT ey o bate Secretary of State
1997 -3 DIVISION OF CORPORATIONS
N 9)
DOCUMENT # | 7255 9
DUBOIS GROWERS, INC. _
B —— N AR
0424 STATE ROAD 7 P. 0. BOX 3029
BOYNTON BEACH FL 33437 BgYN‘I'ON BEACH FL 33424-2020
U
3. Date Incorporated or Qualified | 38, Date of Last Repor
. 05/31/1880 04/24/1096
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21} 26 650198960 Not Applicable
Suite, Apt #_etc. Suite, Apl. #, slc. " $8.75 additionat
Eﬂ_.._ - FE' 6, Cerlificate of Stalus Desired O Foe Aequired
Cy & State Gity & State 8. Election Campaign Financing $5.00 May 8o
23] 28 Trust Fund Contribution | Added 1o Fees
2ip Country 2ip Counry 8. This corporation has liability for intangible 1ax under s. 199.032,
2 25 20 30 Florida Statutes s [Ino
9, Name and Addreas of Current Reglsiered Agent 10, Name and Addrass of New Reglstered Agent
SABERSON, ROGER G 81| Name
70 SE 4 AVENUE 82| Stigel Addiess (P.0. Box Number is Nol Accaptabie)
DELRAY BEACH FL 33483 5 ,
S 84| City 85| Zip Code
: FL %]

1. Pursuant 10 the provisions of Seclions 607.0502 and 6071608, Florida Staluies, the above-named corporation submils this stalement for the purpase of changing iis registered
office ar regisiered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept he appointment as registered
age 1 amjamiliar with, and accept the abligations of, Section 607 0505, Flofida Statutes.

SIGNATURE I -
Sapeatora vypan o prieced nare of regsturnd agent and lite it applesbla (NOTE- Registared Agent signature required when reinslating) DATE
K GFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TILE DP LT DELETE 11 HMLE T Charge  [J Addition
HAME DUBOIS, E. WAYNE 1.2 NAME
sietaooness | 8421 STATE ROAD 7 12 STREET AIDRESS
| onv-si-ze | BOYNTON BEACH FL 1A IY-§T- 2
L ] T3 DELETE 24 TIELE ) change T Addition
Nabk DUBOIS, BRETT W. 22 HAME
sinret amonrss | 8421 STATE ROAD 7 2.3 STREET ADDRESS
G- 1710 BOYNTON BEACH FL 2.4 CITY ST-2P
TILE S [F OELETE 31 TME [Jchaige [ Addition
hamtt DUBOQIS, MARK G.
sweer anonics | 8421 STATE ROAD 7
CiTy-51- 710 BOYNTON BEACH FL .
L T L] DELETE L1 Change ] aadition
HAME DUBOIS, MONTE D. w X\ .
swerl e | 8421 STATE ROAD 7 {LJ S
| ony-sian BOYNTYON BEACH FL N (\ / : '
HiLe ] DELETE \X" [T Change ] Addition
NAME
SIREET ADDRESS 53 SIREET ADDRESS
plr-stae | ] 54CHY-51-2P
i [T DELETE B4 TITE g Change [ Addition
o oamvE | - - . B?Ug = 1'6-:’53 =3
STREEL ADDRESS 6.3 STREEY RODRESS n 4",2 “f ?_-ﬂl 34.-_003
e i k330, 00
iy -§1- e 6.4 CITY-5T-2P *

14. 1 do hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same taga! effect as it made under cath; that
tam an aficer ar director of the corparatidy or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my nama
appears in Block 12 or Block 1311 cha . or on an atta with an address.

SIGNATURE: . (b« L7 5 | WS B0 S ?///7/ ?>  s61.738.7500
SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR o Date Daytime Prone #

CR2E034 (9/96)



