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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 9 9 8 8 O O am
CORPCORATION $andra B. Mortham
ANNUAL REPORT Secretary of State S r t r}] f St t
1998 DIVISION OF CORPORATIONS ec e a’ O a e
Corpgratlon Name L80956 (0)
SELECT GROWERS, INC.
2636 ALHAMBRA AVE. PO BOX 669 NA
DELAND FL 32720 DELAND £L 327210669
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/18/1990
2. Piincipal Place of Business _?q, Mailing Address 4, FEI Number Applied For
2 26| 59-3018079 Not Applicable
Suite, Apt. #, et Suite, Apt. ¥, glc. it
= e An s = e, AP #le 6. Certificate of Status Desired ] $ .!F.;:’5H::;!I|rt;znal
City & State City & State 8. Elaction Campaign Financing $5.00 May Re
IE] E Trust Fund Contribution 1 Added to Fees
aip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 _ 291 30, Personal Property Tax due June 30. COves [ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglsterad Agent
PALMETTO CHARTER SERVICES, INC. 81) Name
150 MAGNOLIA AVE. 82| Street Address (P.O. Box Number is Not Acceptabla)
P.0. BOX 2491
DAYTONA BEACH FL 32115-241 8
84| City 85| Zip Code
FL [”]

11. Pursuant 1o tho provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or Bath, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accapt the obligalons of, Section 607 0505, Florida Statutes.

SIGNATURE e
Slulullu'u mmd ™ prlnh wd haimes ol fo g teridd n". ol and Gtie it n;|| Nienbin (NOTE Registered AQont signature requirge whan Ieinslaling) DATE
12, OFFICLRS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SVP T DELETE 3.1 TLE [CTchange 1 Addition
NAME CLIFTON, PATRICIA F 1.2 NAME
sraeeraporess | 2873 FLOWINF WELL RD 1.3 STREET ADDAESS
CTY-81.21P DELAND FL 14 CITY-§1-2IP
TIME w ] peLeTe 21TILE [T change [ Addition
NAME CUFTON, LONNIE R. 22 NAME
sweer aooress | 2664 ALHAMBRA AVE 23 STREET ADDAESS
CITY-ST. 2P DELAND FL 2 4CINY-81-2IP . g
THILE P T J DeLeTe 31TITLE [ change  [_J Addition
NAME CLIFTON, GARY 32 NAME
sweer aooress | 2873 FLOWING WELL RD 33 STREET ADDRESS
oY-$1- 2P DELAND FL 34, CITV-ST-21P
TILE [J orwete 41 TILE [T change [T Addition
HAME 4.2 NAME
STREEY ADDRESS 43 STRECT ADDRESS
CITY-$1-2P _ _ 44 CY-51-2P
TiTiE [T DELETE 51TLE [Tthange ] Addition
HAME 52 NAME
STREET ADDAESS 53 STREEY ADDRESS
GiTY- Y- 2P - 5.4 CITY-5T-7P
TITLE T DELETE 61 TILE [ change L Addition
HAME 62 NAME
STREEN ADDAESS 63 STREET ADDRESS
CITY-51-2IP 5.4 CITY-5T-2IP
14. | hereby cerllly thal the information supphed gt qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or suppley

+ and accurate and thal my signature shall have the same legal effect as #f made under oath; that | am an
officer or dirgctor of the cors}ornllon oL F

plwered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

ary l Cliflon  3-30-98  Qod)7%4-3833

T O PRINTER HAME OF EIGNINE OFEICER OR TUREC Py

CR2E034 (10/97)

A

- —



