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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 3 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT .‘..'T' ;..‘r‘ Sacretary of State S e Cret ary Of State

1998 1 £ DIVISION OF CORPORATIONS

DQCUMENT # P95000024078 (4)

1. Corporation Name

OCEAN GROWERS, INC.

A

Principal Place of Business Mailing Address

1562 Nw BTH AVE 1562 NW 8TH AVE

HOMESTEAD FL 33030 HOMESTEAD FL 33030

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/23/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
(1] 26] 650590653 Not Applicable
Suite, AplL. ¥, elc. Suite, Apt. #, eta.

'F $B.75 Additions!

6. Cenificate of Status Desired Foo Required

City & State City & State . 8. Election Campaign Financing $5.00 may Bo
;I ;‘ Truse-Fund Contribution O Added to Fees
Zip Country Zip Country 8. Thie corporation owes of has paid the current year Intangible
;;] a 2_9| E] Personal Property Tax due June 30. Ovs [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CAUSLEY, MICHAEL L 81| Name
1562 NW 8TH AVE 821 Street Addrass (P.O. Box Number is Mot Acceptable)
HOMESTEAD FL 33030
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am tamiliar with, and accept the obligations of, Saction 607.0805, Florida Statutes.

SIGNATURE

Signature, typed of printed name of registared agent and title it appleable {NOTE. Ragisterag Agent signature required when relnstaling] DATE p
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE “DPsT [ orLete 11TME [l Change [ Addition | =
HAME CAUSLEY, MICHAEL L 12 NAME §
srectaporess | 1962 NW 8TH AVE 13 STREET ADDAESS o
City-s1.21p HOMESTEAD FL 33030 14 CITY-§T-2IP o
TITLE k] ] pecETE 2.1 TME L] Change [ Addition |©
NAME GAITHER, MITCHELL 2.2 NAME
seeTaponess | 23401 NW 202 AVE 2.3 STREET ADDRESS
CITY-ST.2P HOMESTEAD FL 33031 _ 2.4 4TY-ST-2P
TITE ] beLETe 31TILE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 39 STAEET ADDAESS
CITY-5T-2P 34.CITY - 5T- 2P
TALE ] pELETE 41TILE { T change  |_J Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CiTY-ST- 29 44 CTY-ST- 2P
TIMLE 7 petETE 5.1 TITLE LFchange 11 agdition
NAME 5.2 NAME
STREEY ADDRESS : 5.3 STREET ADDRESS
CITY-§T-2P 54 GITY-5T-2IF
TMLE 7 DELETE 8.1 TITLE LT change 1 Acdition
HAME 6.2 NAME
STREET ADORESS | 6.3 STREET ADDRESS
omy-stap | J_GA()!TY-ST-IIP

14. | hereby certify that ihe infarmation suppliad with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate angd that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporation or the receiver or trustee emp, red to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13t changmﬁn atlaghmept withpan adgfesy.
L]
SIGNATIIRE- olb' Q N

3lalay  ps e 37




