FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PRORIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1997 e -/ DIVISION OF CORPORATIONS

. S

DOCUMENT # P@5000093601 (9)

1. Coporabion Name

M & S GROWERS, INC.

LEEGE;}{!— Flace of Business Mailing Address ‘ m“m “I llm Imml" Ilm Ilm II"' Iml ||||I Ilm Ilm III' Im

27855 SW. 199TH AVENUE 27855 8.W. 189TH AVENUE
HOMESTEAD FL 3301 HOMESTEAD FL 330313224

3. Dale Incorporated or Qualified | 3a. Date of Last Report

F?"’ﬁfr%éi'b}{l Flace ot Businoss 2a. Maling Address 4. FE| Number Applied For
1 . 28] 65-0638766 ot Apglicable
Sufter, ADI ¥, €10, Suite, Apl #, etc. N ) $8.75 additional
22] 27] 8. Certificate of Status Desired 0 Fae Fequired
_ Ly & St Cily & State 8. Eleclion Campaign Financing $5.00 May Be
B 28) Trust Fund Contribution O Added o Feas
,,,,, ap . Gountry L Country 8. This corporation has liability for intangible tax under s. 199032,
[%il" I 251 23' ’5] Florida Statutes Oves Ino
I ___mg:f@_a__n_ng_ q_nd Address of Currant“_ Egglstered Agent 10. Name and Address of New Registered Agent
5 :
MEOWA, MICHAEL B[ ame
27658 S.W. 199TH AVENUE 82| Straet Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL FL330-31 5
84| City FL 85| Zip Code
TR Pursoant 1o e provisions of Scetions 607.0502 and 607, 1508, Fiorida Statutes, g abave-named corporation submits this statermant for the purpose of changing Its registersd

oflice or registored agogl,

ir path, in the State of Flonda. Such change wasF authorized by the corporation’s board of directors. ¢ hereby aceept the appoiniment as registorad
agoent 1 am farmnhar,

accopt the pbligations of, Section 807.0505, Floria Statutes yﬂ?égf

SIGHATLINE

e namie 7 ragishire 3 agen ord 0 1 Apphiabe E: Ragitiernsd Agent s.grature recured when reinstatingy DATE
12 OFFICE RS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oruese 1A TLE CJ change — [T Addition
HaME MEDINA, MICHAEL 12 NAME
stcerarness | 27865 S.W. 199TH AVENUE 13 STREET ADDRESS
cos-st ¢ | HOMESTEAD FL 33031 14CITY-$T-2IP
KT [T okere 21 TILE [ Change 1T Addiion
NaME MEDINA, SHARON 2.2 HAME
srreeranoness | 27855 S.W. 1889TH AVENUE 2.3 STREET ADDRESS
city-st-2n HOMESTEAD FL 33031 2 4 CTY-ST-2P
T [T oeLere 31T [TChage I Addtton
NARE 37 NAME
SIREL T ADDRESS 33 STREET ADDAESS
Lareseew | 34 CiTY-ST-21P
T T DELETE 41 TITLE [ Change | Addtion
NAME 4. ZNAME
SPate 1 ALDRESS 4.3 STREET ADDRESS
s | e 440y 5T- 7P
[oeiere 517TMLE [ Change [T Addition
fAME 5.2 NAME
STHEET AIDRESS 5.3 STREET ADDRESS
Giv-51 2 54 CITY-51- 2P ‘
--—II‘E I D DELE]E 61 TITLE D Change —D f'uidlilun
NAME 5.2 NAME
SIRLE) ADIRESS 5.3 STREET ADDRESS
omy-size | 6.4 CITy-51-2iP
F‘ii“ﬁ"cﬁ'iiéiér@ Ty thal the information supphed with this fillng does riot gualify for the exemption stated In Saction 119.07(3)(i), Fiorida Statutes. | further certily thal the

information inchealed on this annuwal tepart or suﬁplnmenm! annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oficer or direator of the corparalion or the receiver o ruglee empowerad to execute this report g8 required by Chapler 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13§ anged, of on an attachmenlt with an address.

. : "x FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CR2E034 (9/96)

SIGNATURE: S/
E AND TYFED DR PRINTED NAME OF SIGNING ORI Daytime Phone #

i SR697 a5 SRS



