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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

R W*ﬁ*%m B M b it

PROFIT % ; FLORIDA DEPARTMENT OF STATE 1 May O 8 1 99 8 8 . O O dim
CORPORATION g Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretal y Of State
1998 DIVISION OF CORPORATIONS
T (1)
DOCUMENT # M88824 1
AMERICAN GROWERS, INC.
MRV CRRRIAR AR
!
Principal Place of Business Mailing Address '
018 8T RD 15 3019 ST RD 15
STE 4 STE. 4
BELLE GLADE FL 8330 BELLE GLADE FL 3M30 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/08/1988
2, Principal Plaoe of Business 2a. Mailing Address 4. FEI Number Applied For
2 :‘El 65'0(55757 Not Applicable
— Suite, Apl. ¥, elc “2;] uito, Apt #, etc 5. Certificae of Status Dasired 0 SBF.Z;SHBAqu:t:;naI
City & State | City & Staie 8. Election Campaign Financing $5.00 May Be
23 28_[ Trust Fund Coniribution [ Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the cugrght year Intangible
24] 25 ae . Petsonal Proparty Tax dug June 30. ves (o
$. Name and Addreiq of Current Registered Agent | __ 10, Neme anhd Address of New Registered/Afent
THOMASON, GLENNE B1| Name '
goT1E94STATE ROAD 15 82| Street Address (P.Q. Box Number is Not Acceplable)
BELLE GLADE FL 33430 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corparation's board of directors. | hereby accep! the appointment as ragistered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE ___

Blgratuo Iy;@aﬁ;nlr:i namG ;‘Téu&fiﬂ@1 |wt\Frx‘\af-fw\'\;Hiﬂé"—(ﬁamimgnalmc raguired whon reinslaling) DATE
12, T GIfICERS AND DIRECTORS 13, ADDTIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 12
TIE [ DELETE LT [T change [T Addition
NAME THOMASON, GLENN C. 1.2 NAME
smeer aooress | HKR HWY AT 3019 STRD 15 1.3 STREET ADDRESS
CiTY-ST-21p BELLE GLADE FL 14CITY-S1- 2P
TLE D T3 OELETE 21T [T change  [J Addition
NAME THOMASON, GLENN C. ‘ 22 NAME
smaeeraopaess | HKR HWY AT 3019 STRD 15 23 STREET ADDRESS
CITY-ST-21P BELLE GLADE FL. ] 2.4 0ITY-§1-2IP
TLE VP o T [T DeceTe 31TILE [Tcnange [ Addition
HAME KELSOE, LEE A, 3% NAME
smeeraopress | HKR HWY AT 3019 ST RD 15 33 STRELT ADORESS
CTY-ST-20 BELL GLADE FL 34 QY- §1-70P
TWE [T petete 41T0LE [ Change T[] Acdition
NAME HARRISON, PAT S, £ 2NAME
sweer aooress | | HKR HWY AT 3019 ST RD 15 43 STREET ADDRESS
CITY-51- 7 BELLE GLADE FL 44Ty 5T- 7P
TE I peLete 51 THLE [T change 17T addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADURESS
CITY- ST+ 2P 54CIY-S1-2P
TinE [T oeLEIE 5 TITLE T thange [ Addition
M 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T- 2P 64 CITY-S1- 2P

CR2EC34 (10/97)

14. | hereby eertif?!: that the informatian supplicd with this tiling doos not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indlicated on this annual report or supplemental annual repon is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corparation he receiver of Trustee empowergtidc execute thig f;;porl ab raquired by Chapter 607, Florida Statutes; and that my narme appears in

Block 12 or Biock 13 if changed, o

24

SIGNATURE:

LB ot oA



