FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

-

PROFIT
CORPORATION
ANNUAL REFPORT

1998 X

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

DOCUMENT #

1. Corporation Name

BLOOMINGDALE GROWERS, INC.

P93000047420 (3)

Principal Place of Business

3502 E BLOOMINGDALE SLVD
VALRICO FL 33534

Mailing Address
3902 E BLOOMINGDALE BLVD

VALRICO FL 33584

FILED
Jan 15 1998 8:00am
Secretary of State

IR MWW

DO NOT WRITE IN THIS SPACE .

3. Date Incarporated or Qualified
06/26/1993
2. Principal Place of Business 2a. Malling Address 4. FE! Numbes Appliad For
21 |2s] 59-3193537 Not Applicable
Suite, Apt. # etc, Suite. Apt. #, etc. N i 75 Additior
ve. e P 5. Certificate of Status Desired L] $8.75 dditional
|22} [27] Fee Required
City & State City & State 6. Election Campaign Financing * $5.00 may Be
51 ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;J E’ ;5] ;I Personal Property Tax due June 30, [dves Mo
5, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
EDENFIELD, MICHAEL S 81} Name
206 MASON STREET 82| Street Address (P.O. Box Number is Not Acceptable) B
BRANDON FL 33511

83

84| City

85 | Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named o
office o registered agent, or beth, in the State of Flarida. Such change was authorized by the corporation’s
agent. } am familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes.

orparation submits this statement for the purpose of changing its reglstered

board of directors. [ hereby accept the appointment as registered

CR2E034 (10/97)

Signature, lyped or printad name of registered agent and title if applicabla. {NCTE: Reglstered Agent signature raquired when relnstating) DATE _ _
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D {1 DELETE 11 TRIE S "I Change LI Addition’
NAME DAVIDSON, CHARLES L 1.2 NAME
sy anpaess | 3902 E BLOOMINGDALE 1.3 STREET ADIRESS
CITY-ST. 20 VALRICO FL 33584 14 CITY-ST-2IP
THTLE D [T DELETE 24 TITLE T T change L] Addilion
NAME DAVIDSON, ANNIE M 22 NAME
gmaeeT aoonzss | 3902 E BLOOMINGDALE 2 3 STREET ADDRESS
CiTY-SI- 2P VALRICO FL 33594 2.4 CITY-5T-ZP
TITLE [T DELETE 31 TILE [T Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CeTY-ST. 2P 34, CITY-ST-2P
TITLE | DELETE 41°TIMLE “[lchange | Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDAESS
ITY-ST-21P 4,4 GITY-ST-2IP
TIME [ DELETE 5.1 THLE LI Ghange  [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 5.4 CITY-ST-2P
TILE [T DELETE 51 TILE [Jchange [T Addition
NAME 6.2 NAME gls
STREET ADDRESS 3 STREET ADORESS f)\ b ?9_6 f%
CITY- 5721 5.4 CITY-ST-2IP

53

at my sig

14. | hereby certify Hhat the infcrmation supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3
indicated on this annual report or supplemental annual repont is true and accurate and { i
oHficer or director of the corporation or the receiver ar trustee empowered to exacute this report
Brack 12 or Block 13 i changed, or on an aftachmant with an address.

SIAMATIIDE- “HAaNATURE REOUIRED

nawre sh

lorida Statutes. | further certify that the information
if made under gath; that | am an
) that my name appesass in |

0,
2l have the game legal effegt as
ricla Stafut

%l




