PROFIT 0, FLORIDA DEPARTMENT OF STATE

CORPORATION {1 ¥ Sandra B. Mortham
ANNUAL REPORT 7 ,‘ Secretary of State
1 996 DIVISION OF CORPORATIONS

et
DOCUMENT # P94000059674 (9)

1. Corporation Name

WESTEND GROWERS, INC.

LU

Principal Place of Husiness Mailing Address
283-2 SMITH SUNDY ROAD 288-2 SMITH SUNDY ROAD
DELRAY BEACH FL 33445 DELRAY BEACH FL 33446
3. Dalbby??ﬁmor Qualified | 3a. Datwm’ml
2. Principal Place of Businass 2a. Maling Address 4. FEIN Applied For
21 [26] %14331 Nt Applicablle
_ Sulte, Apt. 4, ete. | Suite, Apt. ¥, etc. 5. Cerificate of Status Desired 0 $8.75 adgiional
22| 27 Fea Requirad
Ciy & State | Cty& State 6. Election Campaign Financing $5.00 May Be
123 28 Trust Fund Contribution 0 Added to Fees
Zp Country | ap Country 8. This corporation has liability for intangible tax under s 199.032,
2 ;5—| Eé] 3—01 Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MOMBACH, GEOFFREY $ ,
500 EAST BROWARD BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 1850 B3
FT. LAUDERDALE FL 33394
B84} City FL 851 Zip Code

11. Fursuant to the provisions of Sactions 607.050Z and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointrnent as regisiered agant. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e s e
Sigrarre, typad o panted name of recisteren agonl and 1t F anplicatie. (NOTE Registerad Agerit $ignature reauired when réirstalrg) DATE

12. n QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE ] DELETE 1.1 TILE [ Chenge ] Addition
NAME WOLF, STEVEN 1.2 NAME

288-2Z SMITH SUNDY ROAD .
STREET ADDAESS 1.3 STREET ADDRESS

DELRAY BEACH FL 33446
CTY-ST-2P 14 CITY-51-2IP
TILE [C] DELETE 2.1 TITLE [ Change [ Addition
NAM: 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-S1-219 24CITY-51-2IF
TITLF {C] DELETE 3 1TIILE [ Change [ Addition
NAME IZNAME
STREFT ADDAESS 33 STREEY ADORE 55
Cry-S1-20 340y -51-2IF
NILE ] BELETE 41TTE [ Cnange [ Add<tion
HAME 42 NAME
STREE! ADDRESS 43 STREET ADDRESS
CHY-ST-2IP 44 C{Ty-51-2P
TLE ] DELETE 5 11/1LE [] Change [ Addition
NEME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-ST-21 54CITY-ST-2IP
TITLE [T] OELETE 6.1TMLE [] Change {7 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-8T-2P

14. | do hereby certify that the informaticp
certify that the information indicatgd e
oalth; that | am an officer or direc ’
appears in Block 12 or Block 13 ™

SIGNATURE: ___

ppjied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119,07(3})(k), Florida Statutes. | further
. L4 nplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

eceiyer ar trusteg empowered to execute this report as regired by Chapter 607, Floriia Swafnd that my name
7 ; 655,
- } FId 2SO

Daytie Phone #

CR2E034 (12/35)




