___FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
O e o o Jan 27 1997 8:00am

PRO&IT
Secrelary of State

CORPORATION
OISION OF COMPORATIONS Secretary of State

1997
- Corporation Narna

GROWN CONNECTION. INC.

Principal Place of Busir II’; Mailing Addross ”IIHIIl "I IIIIIMHHI ll’" II"I |I|H I!"l I"I‘ I"Il I"II |||| IIII

ANNUAL REPORT
DOCUMENT # P93000046563 (1)

3295 HORSESHOE TRAIL 3295 HORSESHOE TR
TALLAHASSEE FL 32012 TALLAHASSEE FL 32312-5065
Us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 07/02/1993 01/30/1996
2, Principal Place of Busiriass 2. Mailing Address 4. FEI Number Applied For
21—1 _____ . i . 2!ﬂ ) 69‘3189&12 Not Applicable
Suite, Apl #, ©l Suite, Apl. #, etc.
v e o e ¢ 5. Certificate of Status Desired (] $8'75 Additional
27] Fee Required
Oy & Sate 6. Election Campaign Financing $5.00 May Be
e 2a| L Frust Fund Contribution [:] Added to Fass
Sty ] i Counlry 8. This corporation has fiability for intangible tax under s. 199032,
o les] 20 [30] Florida Statutes Ol ves B No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KIBLER, CLAIRECE 81| Neme  Kibler, Clairece
1580 FARINDON CT 82| Siveel Adaiegs B D Gox Narmer o N AcogRani)
HEATHROW FL 32748 oreshoe !
Ba
84| City 85| Zi de
Tallahasse:? FL 855

[T Pursoant 6 the provsans of Secons 607 0502 and €07 1508, Flonda Statutes, ihe above-named corparalion submits this stalement for the purpose of chianging its registerad
office or registered ageot o both,in the: State of Flonda Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. L ary fanuiar with and aci r~;1t the obligations of. Seclion 607.0605, Florida Statutes,

SIGNATURF L i R R
'u-‘jr r,‘i 47‘_!Vri| Fretvdbnae- al tegest e agent and v b gppl ©akke INCITE Registered Agent signadre required when reinglatng) DATE
i2, o ~ T GITIGEAS AND DIRECTORS a, ADDITIONS/CHANGES T0 GFFICERS AND GREGTORS IN 12
T D [ DELFTE 11TME (53 Change L] Addition
Kibler, Clairece
NAk KIBLER, CLAIRECE : 1.2 NAME
3295 Horsehsoe Trail

s aconess | 2A4T ARVAH BRANCH BLVD 1.2 STREE| ADDRESS Tallahagsee, F1 32308

Loy s TALLAHASSEE FL 32308 14 LITY-§T- 2P »
e L] DELETE 2.1 TIILE I change 1 Addition
RAM: 2.2 NAME
STHEEY ADLRESS 73 STREET ADDRESS
CTy-S1 2 o LAQUY-S5T-2P
L [T okieTe 2110MiE [Jchange [T Addition
HAME \ 32 NAME
STREFT AGIRLSS | 43 STREET ADDAESS
orvsioe | ) N 34 OiTY-81- 2P
T (1 oecETe 41TITLE [T change [ Addiion
HAME 4 2 NAME
SIREET ADDRESS i 13 STREET ADTRESS
olvsze | 44CIY-ST- 2P
i . [ DELETE 51TITLE [ change [ Addition
KAME - 5.2 NAME
SIREE | ALTRESS 5.3 STREET ADOAESS
Cy -2 S - 54GITY-SI-21F
T [T oeLete 6.1 TTLE [ Ehange L Addiion
NAME 6.2 NAME
STREET ADCIE 56 £ STREET ADDRESS

borstaw | 6.4 CITY-51-21P
14 (aot hwv.:, p'qualify far the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certity that the

that (e nfarersahion supphed vath this 1ing floes
informalion ing I
I am n ‘hcc'

eport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
ration or the rece rus}go ompowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

[y, L Yi57/97 904-448-1073

frec wame aoF SIGNING OFFICER QR IRECTOR Daytinve Phane #

SIGNATURE;

(e ANG TYPED OR £G

e a¥l it Y

CR2E034 (9/96)



