Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

0576675

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/\RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90137 016 ***158.75

DOCUMENT #

1. Corporution Name

AMERICAN GROWERS, INC.

M88824

F R A

Principal Place of Business Mailing Address
3019 ST RD 15 019 ST RD 15
STE. 4 STE. 4
BELLE GLADE FL 33430 BELLE GLADE FL 33430 DO NOT WRITE IN THIS SPACE
us us 3. Date | corporated or Quaiifed
07/03/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] 26 650065757 v No Applicable
Suite, £pt. #, elc. Suite,_dpt. #, etc. iti
5 P _ e < 5. Certifi ate of Status Desired [ﬂ/ $8.75 4 ditional
E] w1 TE a : //)" Fee Rejuired
City & Sitate City & State 6. Election Campaign Financing O $5.00 May Be
El _2;‘ Trust i=und Contribution Added t> Fees
Zip Country Zip Country 8. This carporation owes the current year Intang
;l IE[ ;s-l l;‘ Perso 1al Property Tax. es ONeo
9. Name and Adtdress of Current Registered Agent 10. Name and Address of New Register:d Agent
' a 81| Name
THOMASON, GLEN .
. 82| Streel Aidress {P.O. Bo< Number is Not Acceplable
3019 STATE ROAD 45 et ‘ prase)
STE. 4 83
BELLE GLADE FL 33430 - SR
i FL ip Code

11. Pursuant to the provisions
offica or registered agent,

of Sections 607.050 2 and 607 1508, Florida Stat stes, the above-named corporation submits this statement for the purpose of changing its registered
or buth, in the State Jf Florida. Such change was authorized ty the corpoiation’s board of direclors_ | hereby accept the apocintment as reqistered

agent | am famitiar with, and accept the obliga ions of, Section 607.0505, F'orida Statutes.

SIGNATURE

Signature, typed or printed n :me of registered ager t and tua if applicabie. (NO "E: Registered Agent signature re uired when reinstabng! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PT ] DELETE 1.1TIME {JChange  []Addition
Nt THOMASON, GLENN C. 12NAME
streeTapoR:ss| HKR HWY AT 3019 ST RD 15 13 STREET ADDRESS
orv-st-z¢_ | BELLE GLADE FL. 1.4 CITY-ST-21P
me D (] DELETE 217TME [jChange  {] Addition
A THOMASON, GLENN C. 220
sTreeTADDRESS| HKR HWY AT 3019 ST RD 15 2.3 STREET ADDRESS
crv-st-2p | BELLE GLADE Fl. - 2. 4CITY-ST-2IP
TITLE VP rOELETE 31TITLE [ Change (] Addition
NAME KELSOE, LEE A. 32 NAME
sTReeTADDRESS| HKR HWY AT 3019 ST RD 15 3.3 STREET ADDRESS
crvstze | BE DE FL el 34.CITY-5T-ZP
TmE [ [ 20 ENaT 417LE <& c({grrg?a@ [Tefange [ Addition
NAME HARRISON, PAT S. 4.2NaE Glenn eV 7hom =07
sreeeravoress| HKR HWY AT 3019 ST RD 15 sasREr0Ess| e @ MOV AT 2014 ST R, 1S St
arvsr-ze | BELLE GLADE Fi, 44CTY-5T-ZP : j Gl ane = 2.2 2l3 0
TMLE ] DELETE §1TIME [OChange [ Addition
NAME 52 NAME
STREET ADDFESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2ZP
TME [ DELETE 8.1 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDFESS 63 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-ZP ]

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption
lementa annual report is true and accurate and thg
he, receiver of trustee empowered < execute thi

address, Wilhwdi J— ’
7 il 7-2257

TYPED OH PRIFTED NAME OF SIGNING OFFIC ER OFf DIRECTOR

SIGNATURE: {
Shans,

indicated on this annual report or su
office” or director of the corpor ati
Block 12 or Block 13 if changegy

attac hment with

stated in Section 119.C 7(3)(i), Florida Statutes. | further certify that the i ormation
y signeture shail have the same jegal effect as if made under oath; that am an
dort as required by Chap er 607, Florida Statutes; and that my name appe:ars in
powered.

Stof- Gl ~o52D

CR2E034 {11/98)

Date Daylime Phone #




