FILE NOW: FILING FEE IS $61.25

t NONPROFIT ;} Y FLORIDA DEPARTMENT OF STATE

CORPORATION 1.4 ‘E‘ Sandra B. Mortham
ANNUAL REPORT f;.-’ Secretary of Stale

1996 N . DIVISION OF CORPORATIONS

DOCUMENT # N40749 (6)

_ AV A

SUWANNEE RIVER GROWERS, INC.

Principatl Place of Business Maitng Address
C/O ALVIN HENDERSON GJO ALVIN HENDERSON
ROUTE 1. BOX 2400 ROUTE 1. BOX 2400
LEE FL 32060 32060
us :.'E;E Fl 3. Date Incorporated or Qualified 3a. Date of Last Report
11/08/1990 03/22/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’2—1[ El 59'3(517?4 Not Applicabie
ite, Apt. #, elc. ite, Apt. #, gt o
Bulte. Ap et | Sulle.Ap Bte 5. Certificate of Status Desired O $8.75 Adc!lllcmal
a 27[ Fee Required
Ciy & State | Oty & Stale 6. Election Campaign Financing 0 $5.00 May e
23 . 28[ Trust Fund Conlribution Added to Fees
Zip Country | 4o Country B. This corporation has labitty for intangible tax under s. 199.032,
[24] |25 29 30] Florida Stalutes (1 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DECKER‘ ANDREW 82| Strect Add-ess (P.O. Box Number is Nat Acceptahle)
320 WHITE AVENUE
LIVE DAK FL 32060 83
84| Ciy FL lss Zip Cods

1. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered office
or registerad agent, or bolh, in the State of Fiorida. Such change was autharized by the corporation’s board of drectors. | hereby accept the appointment as registerad agent. | am
famihar with, and accept the abligations of, Section 617.0503, Florida Statutes

CR2EQ37 (12/95)

SGNATURE R e e R S
Stgeatars, typad O paniod rare of negstened sl acd bt - applali (NOTe: Fcygstered Ageat signatur reguinsd whier rerstaling) D&TE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE GIORS 1N 17
TILE D [JGeLeTe 11TIME [JChange [ Addition
Kb HENDERSON, ALVIN 12N
smeet sooaess | RT 1 BOX 2400 13 SIREE] ADDRESS
Ciry-S-7¢ LEE FL 14GIY-S1-2FF
TILE D [CIDELETE 21TITLE [Jchange [ Addition
NANE HERRING, DANNY 228ME
sraeerappeess | RT 1 BOX 20 2 3STREET ADDRESS
Gl -81- 29 LAKE PARK GA 2 4CTY-51-2P
TILE D [CIDELETE JITILE [ Change 3 Aodition
NAME CAMERON, HERB 32 NAME
STREET ADORESS RT. 2 BOX 298 33 STREET ATDRESS
CITY-ST- 2P LIVE OAK FL B 34 CITY-ST-2P
TiILE D CIDELETE arTinLE [JChange [ Aadition
NAME TUTEN, RENEE 4 2 NAME
STREET ALLRESS RT 2 BOX 1192 43 STREET ADIDRESS
v-51- 70 MADISON FL e 44CITY-SI- 7P
TITLE D (CJDELETE 51 TIELE [ Change [} Addition
NAME ANDREWS, JULIAN 52 NAME
STREET ADORESS RT. 1 BOX 2475 53 5IRAEET ADDRESS
CITy-§1- 2P LEE FL B 540TY-SI-2IP
T D [C]DELETE 51TILE [change [T Addilion
NAME FARGO, S. DALE &2 NAME
seeraconess | 419 HIBISCUS DRIVE 63 STREET ADDRESS
Ty ST 2P DEERFIELD BCH FL 40175121

14. | do hersby certfy that the informabon supplied with this fiing is voluntarily furnished and does not qualify for the exemption statedt n Section 118.0713)ik), Fiorida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leqal effect as if made under
oath; that | am an officer or director of the canparation or the receiver or trustee empowered (o executs this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block JIS if changed, or on an atachir@nl with an address

k !

i

SIGNATURE: . (iedyr /5% [y i ﬁ/i//? 2".%(7«7@ G2/ 5D

U EIGNATURE AND TYPED GA PRINTED NAME OF SIGNING DEFICEA OR DIRECTOR Daytnks Phore

./ﬁu T o A, s AL D et Pt S




