FILED

.~ FILENOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # N407;19

1. Corporation Name

SUWANNEE RIVER GROWERS, INC.

(6)

Principat Place of Business Mailing Address

A0 R

C/0 ALVIN HENDERSON C/O ALVIN HENDERSON
ROLITE 1. BOX 2400 ROUTE 1. BOX 2400
LEE FL 32060 LEE FL 320589737 _
3. Date Incorporated or Qualified | 3a. Dale of Last Report
us s 08/14/1906
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar ' Appliod For
21 El 3{51774 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, efc. o $8.75 Additional
F;ﬂ ;;l 5, Certificate of Status Desired O Fee Flequired
City 8 State City & State 8. Election Campaign Financing $5.00 May Be
El ;;l Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation has liability for intangible tax under s, 199,032,
24] [25] [29] 30] Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ECKEH. ANDREW 82| Street Address (P.O. Box Number is Not Acceptable)
320 WHITE AVENUE
LIVE OAK FL 32060 83
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida, Such change was authorize

bave-named corporation submits this statement lor the purpose of changing iis registered
d by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Seclion 817.0503, Florida Statutes

SIGNATURE
Signature, lyped o printat name of tegalated agent and olle il apphcable, {NCTE: Regislarad Agent sigrature required when reinstating) DAYE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ pevere 1ATILE [ change [ Addition
NAME HENDERSON, ALVIN 1.2 NAME
sreer acoress | RT 1 BOX 2400 13 STREET ADDRESS
LTy -ST-2P LEE FL 1A CITY-ST-21F
Tme D ] DELETE 23 TILE [JcChange [ Addition
NAME HERRING, DANNY 22 NAME
smeerapoaess | RT 1 BOX 20 2.3 STREET ADIRESS
CiTY-57-21P LAKE PARK GA 2, 4 CITY-5T- 2P
T(E D L7 oeLeTE 21 TITLE « LI Change [ Addition
HAME CAMERON, HERB 4.2 NAME
steetanoress | AT, 2 BOX 208 3.3 STHEET ADDRESS
CITY-ST-7F LIVE OAK FL 3.4, CITY-5T- 2P
THLE D [J pELETE 41THLE L1 change L Addition
NAME TUTEN, RENEE 4 2NAME
staceTanoness | RT 2 BOX 1182 4.3 STREET ADDRESS
CITY-S7- 2P MADISON FL LACTY-5T- 2P
TME D L] oeLete 51TILE [ change L] Addition
NAME ANDREWS, JULIAN 5.2 NAME
smeer aooness | RT. 1 BOX 2475 53 STREET ADDRESS
CITY-S7- 2P LEE FL 54 0ITY-ST-2IP
TLE D L7 DELETE 6.1 THLE [ change L Addition
HAME FARGOQ, S. DALE 62 NAME
street anoress | 419 HIBISCUS DRIVE 6 STREEY ADDAESS
CITY-ST-2P DEERFIELD BCH FL 64 GITY-ST-2IP

I am an officer or direclor of the cogporation or the re
appears in Block 12 or Block

SIGNATURE:

attachment with an address,
Ry ,,i EH‘;

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same lepal offect as if made under oath; that
iver or trusiee empawered to execute this reépon as required by Chapter 617, Flerida Statutes; and that my name

i l[7/%

ED NAME OF SIGNING OFFICER OR DIREC

TOR Dala ¥ et ™a Prone #0001 727

CRZEC37 (9/96)

Jan 27 1997 8:00am |



