FILE NBW FILING _FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ' fLORIDA DEPARTMENT OF STATE
Sandra B, Mortham Mar 06 1 997 8 : Ooam

CORPORATION
Secretary of Stale

ANNUAL REPORT
1 997 DIVISION OF CORPORATIONS S C Cretary Of State

| DOCUMENT # P93000011243 (1)

- Corpewarions B

WE GRO-RITE, INC.

VﬁF:”n'ui,l;'n';f Fheir o (.i Loasinens ) T Mailing Address “II"I" “”I\II |”|’ |||”||“| |III’|I|H "Ill”lll "l” ||||| "l“l"

104 BIG BEND ROAD RT. 1 BOX 4484
RUSKIN FL 33572 FAIRVIEW ROAD
ANDREWS NG 28901-9731
us 3. Date Incorporated or Qualified 3a. Date of Last Repon
[ 2. pincpat Plaae ol boeaessT T T T 2e0 Mailing Address 4. FEI Number Applied For
2] R 65-0368224 Not Applicabe
Sarec At f el Suite, Apl. #, etc. iti
I e E | ean € b. Certificate of Status Desired D $8'75 Adcrltronal
22| R 2 Feq Aaquired
|, Gty & Stale ... Gy & State 6. Elestion Campaign Financing $5.00 May Be
23] _ el Trust Fund Contribution 0 Added lo Foes
B Country I | Country B. This corporation has liability for intangible tax under s, 189.032,
241 - 25] 29] 30] Florida Statutes BWves [ONo
| N 9 Name and Address 01' Current  Registered Agent 10. Name and Address of Now Roglstered Agent
WILLIFORD LYNDA K B Name
101 BIG BEND ROAD B2 Street Address (P.O. Box Number is Not Acceplable)
RUSKIN FL 33572
83
84| City FL 85| Zip Code

| 14 ool o the provsions of Siections 607 0507 end 607 1608, Florida Statutes, the above-named corporation SUbMIts this Statement for the purpose of changing its registered
¢ or registercd agoat, or bolhy, inthe State ol Flarida Such changr, was authorized by the corporation’s board of directors. | hereby accept the appaoiniment as regislered
acent Lo Garraliar wath, ang accept the obligabons of, Section 607.0505. Florida Statutes.

SIGNATURL

T oMt I‘-|'=-¢fv'_|_‘_-_| i ‘_”"f,'fff e 'lj"‘«_d it q'-! b e IHOTE Rewsiared Agert signature required when renstating} DATE —
iz, _ T OGS AND DT CTO (EX ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 12| 0
Tt PD [T neceie 13TILE L change R Addilion | 5
Nt WILLIFORD, ALLEN J. 12 NAME 3
st anonss [ AT, 1 BOX 448A FAIRVIEW ROAD 13 STAEET ADDAFSS S
Gy 5170 ANDREWS NC t40TY-51-2ip hrdrewss, Mo D.8901-9131 &
B E311) S i Z1TIE [T Change D] Addition | O
Non WILLIFORD, LYNDA K. 22 Nl
sty | RT. 1 BOX 448A FAIRVIEW ROAD 23 STREFT ADDRESS
CEeAL ANDREWS NC - o zaonv-stze | Andprewos Mo DRIOL~Q78]
[ it 311E [Tchange [ Agdition
Hok 32 NAML
STHIEL 7005 33 SIREET ADDAESS
AN 34 COY-ST.21P
| T U T onEE L1TME [J change T[] addition
Hakt ¢ 2 NAME
SHHELY A0 5 43 SIREET ADDRESS
UL o S 44017512
R LT okLETE 51TME [ Change |1 Addition
ek 52 NAME
SIREEL AL 5.3 SIREET ADDRESS
RN , 5.4 CITY-51-21P
e e 61THLE [T thange [ addition
Bkt 62 NAME
STREE D AR 6.3 SIREET ADDRESS
ERG 64 CITY-51-2IP
fitng doas not quality for the exemption slated in Section 119.07(3){1}, Florida Statutes. | further certify that the

14,1 do e ruh, et !». thiat e ifonnation c.ur)m ol WIUI this
AEahen ncin aed o0 i 80 0 i al annual report is true and accurate and that my stgnature shall have the same iegal effect as if made under oath, that
oy arcolhcgs: of et of 1 wr;mm 100 o the rocower O trustee empowored to exacute this reporl as required by Chapter 807, Florida Statutes, and that my name
appuir i Block 17 or Biock 1348 Ghanged, or onan attachiimenl with an address,

SIGNATURE: %%MML& KayWiltifed 012197 foddai-yz1y




