FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROMT /’;M'" Sy 5 FLORIDA DEPARTMENT OF STATE '
CORPORATION (Q. ™ iﬂgﬁ Sandra B Mortnan
ANNUAL REPORT 2

) 5 Secretary of State . FfLED
e DIVISION OF CVORPORATIONS mvslg%f}} R}Rr:%gr 05 TA;%
- VU CORPORATIONS

3

1996 comRanet

DOCUMENT #  P93000075759 (9) 9 SEP -6 PM 3: 47

600D GROWERS, NG RO

Princpal Place of Business h 'Mnil--.;-(_-g- A Ciressis
1219 BELLEAIRE GIR 1218 BELLEAIRE CIRt ]
ORLANDO FL 32604 ORLANDO FL 32604 /}J/g (2 4£
. Date Incorporated or Quaified | 3&. Date of Last Feport

e 1012711993
. Principal Place of Business 4, FLiNamk

21 I B ) §9-3209030 ) _"l io Apylcatt
22|

TS, Ant k. etz 75 Additi
Suite. Apt. #,etc | Suite, At k. et 5. Cermfeale of Stans Desired 1l $8.75 Additional
27 Fee Required

City & State - Oty & State 6. Election Campaign Financing . $5.00 May Be
Eﬂ 2ﬂ o Trust Fund Gontrbution Added to Fees

2ip Counlry | i | Country 8. Tnis corporation has kability for intangible tax under s 160.032,
m . '2—5\ 29[ 301 Fiorida Statutes (R yves [INo

9. Name and Address of _Cufrqrri\lrnéf_g_!_.rf_t_ered Agent 0. Name and Address of New Registered Agent _ -
Bi| Name
HARNSON. MORD K (82| Streel Address .0 Box Mumiber is Nat Acceplable)

1219 BELLEAIRE CRR L
ORLANDO FL 32804 8

84| Oty 85| Zip Code
FL |

T Purouent 1o T pravsions of Sochons 607 0000 and 607 1558, Florda States Vovis Btvets Tram ©n o abet SulTiits fhis statsrent for the parpose of changing its registorsd oftice
or regislerad agent, o both, in the Stae, of fiorda Such chiangs weas aathorized by tha crrporation’s hoard of directors | heretiy accent the: appaintment as ragistered agent 1arm
famihar with. ang accent the otigatons of, Secton 6070505, Flonda Statutes

SIGNATURE. _|
S

Aigsatie e e Jntecnizal Aguned sl AT i deh e W Fr_luw'j“\.u‘ A7

S bt —
AR i . . pe— Ty
12 Of FICERS AND U7 oS 13, ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 1% @D
e P [ CELETE i (7 Cumge L3 Adeton |8
NAME BRAUN, EDWARD A. 17 NAME 3
STREET ADDRESS 4204 BRAEMAR AVENUE 13 5TREE D ADCRLES g
[
CIN-5T- 2P LAKELAND FL i Nt e
TIILE T [} DELETe 2 TNNE [ Chage [ Addten | ©
HAME HARRISON, BRADFORD K. 22NANE o000 139%1 390
= - = pi
STREET ADDRESS 1219 BELLEAIRE CIRCLE 23 STREF] ADDRESS —09/1996—-01027--001
-yl ok - - | TR Y L
CiTY 812 ORLANDOFL o Rasiste o X205, 00 kw25 00
TITLE [71 OELEE 31T ] Cnangs [] Additean
NAME IZNANE
STRLET ADDRISS 33 SIRTET ADGRESS
CiTy-§7- 2P i o FACHTY &1-2® . e
TITLF ] nfLETE LRATIN {1 Change  [[] Addition
NAME 4 2 NANT
STREE T ADDRESS 4 35IREF I ADDRESS
CITY-§1-7P i S40TY ST 2P .
TITLE ] DELETE 5 1 TIILE 1 Change 1 Addilion
NAME 57 NAMZ
STREF I ADDRESS EASIREET ADDRESS
Gy - Slp 2IP e 40Ty -51- 2P |
m [ DeiETe 6 1TILE O Chargz [ Adddton
NAME £ 2 NAMZ
STRIET MIDRESS 6 3 STHEET ADDAESS
CITY-§1- 4P o ) 54 C00Y-ST-2IP
14. | do hareby certly thal the information suppliad vatn this filvig is weuatariiy fornished and does not gualify fur the exernption stated in Section 119.07(34k), Florida Statutes. | further
certify that the informaton indicated on i anvuat Feport o Sy ALl anual repont s tree and ascurate and that my sgnatare shah have the same loga effect as if made under
oath; that | am an oficer or director of the: CarpGratiar ar e recene: ar trusten empowered to exacute s repor as regured by Chapter 807, Florida Statutas: and that my name
appears in Block 12 or Block 131 chia e, on o an pliachimeg il wiln an acaqenss
SIGNATURE: . | ) [ :)Jr AMbe 7 / 51/9E (4o 3o
wTeD NAME OF SIGNING OFFICER OR RIRECTOR L, AT PR J

A e e oy



