FILE NOW: FILING FEE AFTER MAY 118 $550.00

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

F-.__. — TEoE
CORPORATION
ANNUAL REPORT

DOCUMENT # P94000045270 (3)

1. Corporation Name

SUNSHINE GROWERS' SUPPLY, INC.

FILED
Apr 11 1997 8:00am
Secretary of State

A

| Princpal Mace of Bosmess A Mailing Address
4760 TAYLOR ROAD 895 CORONADO DR
F PUNTA GORDA FI. 33950-841$
PUNTA GORDA FL 33850 us
us 3. Date Incorporated of Quatified | 3a. Date of Last Report
T2 Prinzipal Flace of Business 2a. Mailing Address 4, FEI Number Apptied For
21J e m 650496000 Not Applicable
Sute, Apl ¥, elc Suite, Apt. #. etc. P ] $8.75 Additional
2 EJ 27-1 §. Certiticate of Status Desired D Fae Required
| City & State | City & State 8. Etection Campalgn Financing $5.00 May Bo
E?l,v,,,,,, e E] Trust Fund Contribution Added 1o Fees
| 4P .. Lountry L Zip Country 8. This corporation has liability for intangible tax under . 19¢.032,
2_4] L 25] ;9] 30 Florida Statutes ves [J Mo
) ‘9, Name and Address ol Current Registerad Agent 10. Name snd Address of New Registered Agent
HALL, THOMAS P 81 Name
34430 TAMIAMI TRAIL 82| Street Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE FL 34852
B3
84] City FL lss] Zip Code
her privisions of Sections 607.0502 and 607. 1608, Florida Statutes, the above-namen corporatron subrits this statement for the purpose of changing its registerad

agaent | am farnhas with, and a"upl ihe obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

wer or registergd agent or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | herehy accept the appointment as registered

appoars in Block 12 or H\ock 13 o ghangad, or on an attachment with an address,

SIGNATURE:

Y it PP E (5, 4 4@/—" W

nfornation ndicated oo this annual report o supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
lam ani oftizer or draclor of the corppralion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

& e tyeel o pr{r g ;i&iﬁn:b ‘aéeT.l;H‘r;imﬁl7applm;abin (NOTE: Ragisterag Agen! signalure requined whon reinstaling) DATE,

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
HILF D 7 preeTe 11 THILE [ Change ~ ] Addition &
Hang LUMIS, GEORGE D 1.2 NAME 3,
skt acoress | 695 CORONADO DRIVE 1.3 STREET ADDRESS g
cir-st. | PUNTA GORDA FL 14 DITY-ST-2P &

e 7 TDTTTT CT oiLere 21TME [Tchange ] Addition |O
HAME LUMIS, HOPE G 22 NAME
st anong s | 895 CORONADO DRIVE 23 STREET ADDRESS e
Iy - §1- 20 PUNTA GORDA FL 2 4CITY-87-21P

TR o o "] DELETE 31 THLE D—Chanue L] Addition
NAME 32 NAME
STREEL ADOIESS 33 STREET ADORESS
L ony-sl g 34.CTY-S1- 2P
I S T [T DELETE 41771 [T Change ] Addition
MAME 4.2 NAME
STREE| ADDHESS 4.3 STREET ADDRESS
IR I L D A4 CITY-ST-21P
| ‘L) DELETE 51THLE [ Change 1] Addition
NAML 5.2 NAME
STREFT ADOI S5 5.3 STREET ADDRESS
ot 54 CITY-ST- 21
e [] oEcete 6.1 TITLE [T Change [ Addition
HAME 62 NAME
STREET ALDIRESS €.3 STREET ADDRESS

| oy -s1ap o 6.4 CITY-ST- 2IP

ne mformation supplied with this rmng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

"/ )437.9999)

Daylme Prione #




