SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON DR BEFORE 0/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPCORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DiVISION GF CCRPORATIONS

DOCUMENT #  Pg3000021437 (7)

FLORIDA HOMEGROWN, INC. ‘
Princlpal Place of Businass Mailing Address ”II‘I"‘ I’I "III m“m Ilm Ilm II"I “"I "I“ IIIII N" lll’ m}
giASG EARléﬁS_?l;l:‘ I;gAD 6136 EARL SAPP ROAD
NAMA PA F
o4 NAMA CITY FL 52404 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiliec | 3a, Date of Last Report
mng{)jgga 04/12/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI'Namber w Applied For
21 I.2—6] 89-3220752 Not Applicable
Apt. #, etc, Suite, Apl. #, elc, - e it
Suite, Apt. #, et uile, Apt. #. el 6. Cerlificate of Status Desired O $8'75 Additiongl
’Zl ;] Fae Required
City & State City & State 8. Elaction Campaign Financing ss_oo May Be
;s] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the currgnt year Intangible
24 —2‘5] m 30 Personal Property Tax due June 30. OOves [OnNo
. Namo and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| N
SCOON, CECILE M _ ame
36 OAK AVENUE 82| Streol Addrass {P.0. Box Number is Nol Acceplable)
PANAMA CITY FL 32401 =
B4 City FL 85| Zip Code
11. Puréuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accepl tho ehligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
3 Signatyie, typad o printed nama ol registered agont and tila il applicable. (NOTE: Registered Agent signature tequited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
LE D 3 DELETE LATITLE [ Tchange [ JAgaition
NAME BAUMAN, REID 12 NAME
streeTanpress | @138 EARL SAPP ROAD 1.3 STREET ADDRESS
OTY-ST-2F PANAMA CITY FL 32404 14 CTY-51-79
M [T DELETE 21TITLE [Jcnange ] Addilion
NAME ' 2.2 NAME
STREET ADDRESS F 2.3 STREET ADDRESS
CITY-51-2IP 2.4 CITY-51-2IF
TITeE Jorete 31TIRE [Jchange [T Agaition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADIDRESS
CiTy-St-2p 3.4. CITY-ST-2IP
TITLE [ betete 41 T0LE E1 Change [ Acdition
NAME [ 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
ClTY-ST-2IP 44 CITY-87- 2P
1T [J oeLete 5.1 TIMLE I Change [T Adaition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
LY. 8T-2iF 54 CITY-5T-2IP
TILE 7 pecere 6.17ITLE [Jchange [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2/P
14, | do hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(t}, Florida Statutes. | further certify that the

information indicaled on this annual roporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
! am an officer or direclor of the corporation or the receiver or trustec empowared to execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or BDK 13 if changed. or on an attachment wban address.
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FLORIDA DEPARTMENT OF STATE Aug 1 2 1 99 7 8 O O am

CR2E034 (4/97)



