S $550.00

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1|
PROFIT i

1997

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

POCUMENT #

Corparation Nanmie

GRASS RIVER GROWERS, INC.

Principal Place of Business

1101 THOMAS STREET
DELRAY BEACH FL 33483

Mailing Address

1101 THOMAS STREET
DELRAY BEACH FL 33463-7018

FILED

Jan 17 1997 8:00am

Secretary of State

AN O

8. Date Incorporated or Qualified | 38 Date of Last Report
2. Principai Place of Business 28, Mailing Address 4, FEt Number Applied For
;1—\ ;ﬁ—l 65'0475585 Not Applicable
Suite, Apt. #, elc Suite, Apl. 4, ete. i
’ - ’ 8. Certificate of Status Desired 1] $8.75 Addionsl
EI 27—] Fee Required
City & S | City & State 6. Election Campaign Financing $5.00 May 8o
E;l 2] Trust Fund Contribution Added o Fees

Zip

j24]

Country - 7IEJ

25| 20|

| Counltry
30-1

8.

Tnis carporation has liability for intangible tax under . 199.032,
Florida Statutes ves [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

BALLERANO, JAMES A

% CHAPIN & ARMSTRONG
1201 GEORGE BUSH BLVD.
DELRAY BEACH FL 33483

81| Name

82| Street Address (P.O. Box Number is Mot Accoptable)

83

84| City

as | Zip Code

FL

1. Pursuant 10 bne provisions of Sectons 607 0502 and E}UHSDB. Florda Statutes, the above-named corporation submils this statement for the purposa of changing its registered
office or regstered agent or holh, i the State of Flosida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar wiln, and ascepl the obhigabons of, Section 607.0505, Florida Statutes.

CRZE034 (9/96)

SIGNATURE _ e I
Shpatan Typecd of prnlid e OF tegueesed agant 20 e it apglicatile (NOTEL Registered Agent sigrialure requred when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D 0 DELETE 11TIE [J Change [ Addition
HAME SCANNELL, MARY C. 1.2 NAME
srueer snoness | 1401 THOMAS ST 1.3 STREE} ADDRESS
EiTY-ST-21F DELRAY BEACH FL L4 CITY -5T-2IP
TTeE T beLete 21TILE ] change T Addition
RAVE 22 NAME
STREED ADDRES: 23 STREET ADDRESS
CITY-ST- 7P 2 A LITY-ST-2P
e [T neiETe 31TITLE [Jchenge [ Addition
hAME 42 NAME
SIREET ADDRESS 3.3 STREET ADDAESS
CITy-ST- 7 34 CIIY-51-2P
TIE LJorere Farmme [Jchange [ Addition
NAME 4.2 NAME
SIREE T ACORESS 4.3 STREET ADDRESS
LATY- 5127 44 CITY-5T-2P
e ) CTDELETE 51 TIIE ‘ T Ehange L] Adkition
NAME 5.2 NAME ‘
STREET ADDRFSS 63 STREET AGDRESS
CHTY- 51 2P i 54 CITY-5T. 2P
TIHF o [T OELETE G TITLE [Tcnange [} Addition
NAME 5.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CiTY-S1. i 8.4 CITY- ST-21P

13, 1 do horchy ceridy that he nformation sipyshed with this fling does not gualify far the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the
infarmalion inchcaled on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer or directar of the corporation or the receiver or trusice empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Black 12 or Blogk 13 0f changied. or on an attachment with an address.

SIGNATURE: WC . g& Qi dl
BN ATURE MID TYPED OR PRINTED N, GHNING OFFICERA DR DIRECTOR

Daytieng Phona 4




