FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPCORT

1996

o

1Y

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORFORATIONS

FILED
May 09, 1996 08:00 AM

Secretary of State

(3)

M88408

DOCUMENT #

1. Cerporation Name

BEN-BUD GROWERS, INC.

Melﬂng Addres S
6261 W. ATLANTIC BLVD.
MARGATE FL 30063-5166

Principal Place of Business

6261 W. ATLANTIC BLVD.
MARGATE FL 33063-5186

I WA

™3, Date Incorporaled or Qualiied

07/06/1988

3a. Dale of Last Report

03/13/1995

2. Principal Place of Businoss

1'2a. ﬁéiﬁl—wé—xddress 4. F&l Number Applied For
-E-l e gé], o 65‘0%3607 Notipplicable N
Suite. Apt. #, otc. __, Sulle, Apt. £, elc. 5. Cerificale of Status Dosirec 1 $8.75 additional
22 o _2?l e Fee Required
City & State - _ Cily& State &. Election Campaign Financing $5.00 May Be
EI . 251“_, o Trust Fund Contritution 0 Added to Fees
Zip ~ Courvry _Ap o Héhountry 8. This corporatian has liability for intangible tax under s 199.032,
24 |25] 5 - 29L 20| Florida Statutes [ Yes [Clino
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
phoos] —ann DLLTTENL TeREereg gent . Tl
UTOW'CH, BEN 82| Strest Address (P.C. Box Number is Not Accepiable)
6261 W. ATLANTIC BLVD. -
MARGATE FL 33068 83
84] City FL 85| Zip Code

H. Pursuant to the provisions of Sections 607.0502 and B07.1538, Fiorida Stattes, 1he above named corporalon subrmits is Saterment for the purpose af changing its regstered ofice

or registered agent, or both, in tie State of Florida. Sach change was autharized by
famihar with, and accepl the oblgations of, Section 50,0505, Florida Statutes

SIGNATURE _

Shoralure, typed o e ntad flan of gt ageel and Hie ¢ apphiarie

INOTE Flugislerad Agart sgnature resuied won oataings

the corporation’s board of directors, | hereby accept the appointment as registered agent. | am

At T

12. GFFICE RS AND DIFE G1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DELEIE LTI [ Change  [] Addilion
NAME LITOWICH, BEN 1.2 NAME

STREFT ADDRESS 10216 VESTAL CT. 1.3 STAEET ADDAESS

CiTy-ST-21P CORAL SPRINGS R TECITY-S1- 2P

TITLE DS [ CELETE 2 1101LE {1 Change  [] Addition
NAME LTOWICH, MORTON 22 NAME

STREET ADDRESS 8950 G'RA.IDA ClRCLE 2 3STREET ADDRESS

CITY-51-2P BOCA RATON FL o 2400Y-51-7F

TILE [ DELETE 3 1TITLE [J change ] Addition
NAME 32 NAME

STREET ADDAESS 53 STREE) ADDRESS

QY -ST-2IP . ] My

TINE [ DELETE 4.1 TILE [[] Changz  [7] Addition
NAME 22 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P B N 44C1Y-ST- 2P

e [ DELETE 5.1 TITLE [] Change  [7] Additior:
NAME 5.2 NAME

STREET ADDRESS 53 STREFT ADDAESS

CiY-§1-2Ip B . B4 CITY-SF-21P ]

TILE I DeLElE B 11IMLE [} Chenge  [] Additon
NAME £.2 NAME

STREET ADDRESS 63 SIREFT ADDRESS

CTY-§T- 2P B4CITY-SI- 2P

14. | do hereby certify that the information supplied with this fiing is volantarily furnished
certify that the informatian indicated on this annual report or supplemental
oath; that | am an oficer or director of the corporation or
appaarsin Block 12 or Block 13 i changed, or on an attazhment with an atdress.

SIGNATURE: __ |

T2 FAFr 7 Y rrrowrrT o omry

"BIGNATURE AND TYPED OR RRIKTED NAME OF SIGNING OFFICER OR BIRESTOR

and does nol qualify far the exemption stated in Section 118.07(3), Flarida Stalutes. | further

annual report is true and accurate and that my signature shall have the same legal effect as if made under
1he receiver or truslec empowered Lo execute

this reporl as required by Chapler 607, Florida Statites; and that my name

Tate T Dayime Prc

CR2E034 (12/95)




