Lo rrhapm

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

Sandra B. Mortham
ANNUAL REPORT

1998 X "' ‘ DlVlSlcE::Cc;GF‘acr;g:Ps(;?iTaons Secretary Of State

DOCUMENT # P95000093601 (9)

1. Corporation Name

M & S GROWERS. INC.

l?:ff:
I
%‘

NIRRT

Principat Place of Business Mailing Addross
27955 SW. 199TH AVENUE 27855 S.W. 199TH AVENUE
HOMESTEAD FL 3303t HOMESTEAD FL 33031
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/07/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 6] 650636766 Not Applicable
Suile, Apl, ¥, elc. Suite, Apt. #, etc. i
u P e Ap e B. Certificale of Status Desired il 58'75 Additional
a ;I Foe Required
City & State City & Slate 6. Eloclion Campaign Financing $5.00 may Be
?3] ;_s—| Trust Fund Contribution O Added to Fees,
Zip Country | 7P Country B. This corporation owes ar has paid the current year intangitfle
;I 2_5] 23] ;] Personal Property Tax due June 30. 1 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MEWA. MICHAEL 81[ Name
2785’ sw 188TH AVENUE 82] Street Address (P.O. Box Number is Not Acceplabla)
HOMESTEAD FL FL330-31
83
84| City FL 851 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registeraed a ar both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accapl the appointment as registered
agent. | am familiar wd accepl the obligabions of, Sechon 607.0505, Florida Statutes.

SIGNATURE MICHAEL MAAPA H-dy-9 ¢
Signate, tped o printod name ol rag starod agent aod tlie f appecatie (NOTE: Rogisterad Agrnt signature required when tainstaling) DATE
12. OfTICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [J oeLete LATILE [ Change [ Addition
HAME MEDINA, MICHAEL 1.2 NAME
smeeTaopress | 27855 S.W. 199TH AVENUE 1.3 STREET ADDRESS
CTY-5T-2P -HOMESTEAD FL 33031 14 0IY-51- 2P
THLE P [T pELETe 21 THTLE T Change ] Addition
NAME MEDINA, SHARON 2.2 NAME
seeTaDDAcss | 27855 S.W. 199TH AVENUE 2.3 STREET ADDRESS
CITY-81-2iP HOMESTEAD FL 33041 2. 4 CITY-8T-2IP
TLE [] DELETE a1TME L1 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OTY-S1-21p 34 CITY-31-2IP
TME [ oELETE FRRAM: U] change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY- ST- 2P 44 CITY-ST-2IP
TME [ pecere 5ATIMLE [T Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS - 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP :
TILE [T cecere 6.1 THLE [J change [ Addition
NAME 6.2 NAME '
STREEY ADDAESS 6.3 STREET ADDRESS
CITY-§7-21P 6.4 CITY-S1-2IP

14. | heraby cerlify thal the infermation Supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diracior of the corporation or the receiver or Trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on pachment with an address,
AT LI . AO P A PN £r=-14¢ O

CORPPFIS)F::A‘THON fl{, *.—. : . FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 8 8 O O am

CR2E034 (10/97)



