FILE NOW: FILING FEE IS $61.25 FILED

C‘ég‘]}ggg':‘:lgN FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT o — Jan 30 1998 8:00am

1998 i DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # N40;9 (6)
LT

1. Corporation Mame

SUWANNEE RIVER GROWERS, INC.

Principal Place of Business Mailing Address
C/Q ALVIN HENDERSON G/Q ALYIN HENDERSON 3. Date Incorporated or Qualified
RCOUTE 1. BOX 2400 ROUTE 1. BOX 2400 1 i
LEE FL-3206—32 05'F LEE FL 3%~ 3Ba035F /08/1330 e
Us us 4. FEl Number Applied Far
59-3051774 Not Applicable
2. Principal Place of Business 2a. Mailing Address -~
P 9 5. Certificate of Status Desired (| $8.75 Additional
;;] E' . ... Fee Required
Suite, Apt. #, ete, Suite, Apt. #, etc. 6. Election Campaign Financing $5,00 May Be
—2_2_! ;I Trust Fund Contribution [ - Added to Fees
Gity & State City & State 7. Is this nonprofit corporation a hormeowniers association?
2_3I z—sl Clves [CIno
Zip Country Zip Country 8. This orparation owes or has paid the currsnt year kntangible
;\ E] E‘ ;‘ Personal Property Tax due June 30. [ ves s D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
DECKER’ ANDREW 82| Street Address (P.O. Box Number is Not Acceptable)
320 WHITE AVENUE
LIVE OAK FL 32060 83
84| Ciy FL 85| Zip Code
11. Pursuant to the provisions of Sectiens 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

SIGNATURE Signatura, typed or printed narme of raglsiarad agent and titla if applicable, {NQTE; Registered Agent signature required when DATE

12, OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 ©
TMLE D L1 DELETE 11 TME ] chenge [ Addition
NAME HENDERSON, ALVIN 1.2 NAME

streeTaooress | AT 1 BOX 2400 1.3 STREET ADDRESS

CITY-53- 7P LEE FL 14 CITY-ST- 2P

TIE D T DELETE 21TME [Jchange (1 Addition
NAME HERRING, DANNY 2.2 NAME

stReeT aooress | RT 1 BOX 20 2.3 STAEEY ADDRESS

CITY-ST-2P LAKE PARK GA 2. 4 CITY-5T-2IP

TE D [ DECETE 1IN [T Change [T Addition
NAME CAMERON, HERB 3.2 NAME

seeTAnpRess | RT. 2 BOX 298 3,3 STREET ADDRESS

CITY-5T-2P UVE OAK FL 3.4, CITY-ST-2IP

TME D L ] DELETE PRE [ ] Change  [_] Addition
NAME TUTEN, RENEE 4,2 NAME

sreeTaporess | RT 2 BOX 1192 43 STREET ADDRESS

CRY-ST-21P MADISON FL 44 CITY-ST-2IP

TILE D LI DELETE 51 TME [ 1change  [J Additien
NAME ANDREWS, JULIAN 5.2 NAME

streer aooaess | RT. 1 BOX 2475 5.3 STREET ADDAESS

CITY-ST- 2 LEE FL 5.4 CITY-5T- 2P

TALE D ] DELETE 6.1 TITLE [JcChange [T Addition
NKAME FARGO, S. DALE 6.2 NAME

smeeT aporess | 419 HIBISCUS DRIVE 6.3 STREET ADDRESS

CiTY -5T- 21 DEERFIELD BCH FL 6.4 CITY - ST-Z2IP

14. | hereby cerify thal the information sup[piied with this filing does not quaiify for the exemﬁtion stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report ip trug and aceurate and that my signature shall have the samie legal effect as if made under oath; that | am an
officer ar director of the corporation or the recg] mpoyered to exeggle Ehis’riport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on g jtt addrs
: /-F-FF g5 -G -38T7

SIGNATURE: =LA IFILTE 50

CR2E037 (10/97)




