PROFIT
CORPORATION
ANNUAL REPORT

1997
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23]

2. Principal Place of

Suie. Apt Roel

City & Stat ¢

Principal Place o Rus e

6261 W. ATLANTIC BLVD.
MARGATE FL 330635186

A
. -
Sy VS

FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00

FILED

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

Jan 14 1997 8:00am
Secretary of State

DOCUMENT # M88408

1. Corporation Narne

BEN-BUD GROWERS, INC.

(3)

Mailirig Address

6261 W. ATLANTIC BLVD,
MARGATE FL 33063-5105

S OGO

3a. Date of Last Report

06/09/1996

8. Date incorporated or Qualified

07/06/1388

2ip

los].

( i(;‘-l-l-\?ry

‘ g;.“f\h;:n‘\'i'fr:wg Address 4. FEi Number Applied For
26 | . 650063607 Not Applicable
Sute, Apl. #, el iti

[ 8. Certificate of Status Desired O $8.75 Additional
27] Fee Required
L Gty & Slate 6, Elaction Campaign Financing $5.00 May Be

) 8 Trust Fund Contribution Added 1o Fees
Lk Country 8. This corporation has hability for intangible tax under s. 198.032,
29 30 Florida Statules Clyes [no

ry Name and Address of Cutreni Heglstered Agent

10. Name and Address of New Registered Agant

ETRGIAN
office or regpslerca

LITOWICH, BEN
6261 W. ATLANTIC BLVD.
MARGATE FL 33068

e 07 0007 i
State of Florida

81| Name

82| Steet Address {P.O. Box Number is Not Acceptable)

63

Zip Code

84| City FL 85

1508, Horida Statutes, the above-named corporation subimits this statement for the purpose of changing its registerad
b change was authorized by the corporabion’s board of directors. | hereby accept the appeintment as registered
acgent. Lam Larmilize v ath and ag -.:r:p! Hu obhgations of Section 607 0505, Florida Statutes.

14. | do heschy corlly wat the
information ind-cated on this @
Lam an ofl-2er or directon of the corporation o the reoe
appears in Block 12 or Block 130 changed of an an atachment wipy an addiess

SIGNATURE:

SIGNATUHE AND

SIGNATURE ) . e -
st Bgpey o Do ot 10 Al i bk 3 iz CEOE. Rogistered Agenl signatura renuired whon reinstahng) DATE
o T ORYICERS AND DRI C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
P Tl oeer T Se_o,,g,-]u.r FPRES | DENT W crange T Agaiton
LITOWICH, BEN 12 NaME (.5“"““
10216 VESTAL CT. vaseet anoess | ( Somt ]
CiTy-SF 2P CORAL SPR'NGS FL 14C1Y-51-2P
i o™ T P oniere 24TI1LE [ Change [ Addition
NeME UTOWICH, MORTON 22 NAME
STRELT ACTIRE 44 8950 G'RALDA ClRCLE 2.3 STHEET ADDRESS
CITY-§-2F BOCA RATON FL ] 7 ACITY-ST-Tip
T o ST oeLeE $1TILE [ change T Addition
NAME 37 NAME
STREEL ADIRESS 3.3 STREET AGDRESS
Cy-51-4F 34, CITY-ST-2IP
i - [ DELETE A1TTLE [ Change [ Addition
HaME 4.7 NAME
STHEFF AJORESS 43 STRFET ADDRESS
Oy 440117 ST- 2P
TIE LI otLere 59 TILE [T change ] Adainion
NANAE 5.2 NAME
STREED ADDKISS 53 SIKEET ADDRESS
CIlT- i1 21 o 54 0IY-51-2F
e ST e 61TILE T TChange [T Addition
NERE 6.2 NAMF
SIREFT ARDRESS 6.3 S1REET ADDRESS
Ciy-51 2P 64 CITY-S1-fip

CR2E034 (9/96)

il ey

rinaion supplie with Bis ting doe
o supplemental annuz

PEO OR PRINTED NAME OF SIGNHG OFFICER OF DIRECTOR Ve

o 0r frus

s nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. § further certifty that the
repart is lrue and accurate and that my signature shall have the same legal effect as if made under oalh; that
0 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

154 723 %200

//7/?7

Lagglime Prone ¥
AYARAEL



