FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacratary of Slate
DIVISION OF CORPORATIONS

Apr 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namg

P96000003587 (8)
EVERGLADES NATIVE GROWERS, INC.

Principal Place of Businoss

1830 D RD
LOXAHATCHER FL 33470
us

Mailing Address

1930 D RD
LOXAHATCHEE FL 3470
us

TR

DO NOT WHITE IN THIS SPACE

3. Date Incorporated or Qualified

01/11/1996
2. Principal Place of Business _2.. Mailing Address 4. FEI Number ] Applied For
=L 25—1 650660100 | |Not Applicabia
Suito, Apt #, elc Suita, Apl. #, otc. it
Y i Y " 5. Certificate of Status Desired 0 $8'75 Addilional
22 ;] . Fee Required
Ciy & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 ) ] 23' Trust Fund Contribution Added to Fees
Zip ___ Country Zip Country 8, This corporation owes or has paid the current year Inlangiblo
24I o 25 ———— rm ;ﬂ Personal Property Tax due June 30 Yes O No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81
FORD, JAMES Name
1930 D RD 82| Street Address {P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 =
84| ciy FL Jaﬂjip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Ftorida Slatutes, the above-named corparation submits this statement for the purposae of changing its registered
office or registered agant. or both, in the State of Florida Such chango was authonzed by the corporation’s board of dirgctors. | hereby accept the appointment as registered
agent. | am farnihar with, an<l accept the ohligatons of, Sechon 607.0505, Florida Stalutas,

SIGNATURE __ o
Stgruture. typecd o phinted Aare oF g lited aggent and nitle d apgmcable [NOTE - Rogisterad Agent signalure required when renstating) DATE
12. OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TinE 0 [T oitere 11TmE “ [ Jchange [ Addition
NAME ROBINSON, DAVID 12 NAME
sweetanoress | 1830 D ROAD 1.3 STREET ADDRESS
CiTY- ST 2P LOXAHATCHEE FL 33470 14 CITY-ST-2IP
Tine VD [T veere 21 TITLE [ Tchange T Addition
NAME IVES, JAYNE 2.2 NAME
staeeraonress | 13208 82ND ST N 2.3 STREET ADDRESS
CiTy-ST-2P WEST PALM BEACH FL 2 4CITY-ST- 2P :
TIrE PD [ Joecene 31 TITLE Cdchange [ addition
NAME FORD, JAMES 32 NAME
streeT aoRess | 1930 D RD 3.3 STREET ADDRESS
CiTy-St- 2P LOXAHATCHEEFL 34.CY-S-21P ]
e [ DECETE [ 41T Sec [T crenge [ Addition
NAME 4 2 NAME RebivseN,D.HvA
STREET ADDRESS asmeraoress | JF 2o O RenoD
ciry-St-2 44C1Y-51-2P LoxapnleHek &L 33470
TITLE [T pecete 51THLE [ change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2IP 54 CITY-ST-21P
TILE [Toelee 6.1 TILE T change [T additian
NAME 5.2 NAME
STREET ADDRESS £.3 STREFT ADDRESS
oITY-51- 2P B4 CITY-5T-2IP

Block 12 or Block 13 il changod, or on an altachn

14. | hareby cerlify that {ho informaton supplied wilh this filing does not quality for

went with an address

SIGNATURE: %ﬂ M‘gﬁgﬁaimi}oﬁg%ﬁégiﬁﬂlgiv %‘%j

4
he exemphaon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplomental annual report is true and accurate and that my signature shall have the same Isgat effect as it made under oath; thal  am an
pfticer or director of tho corparation of the recaiver of lrustoe empoweored 10 exccoute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

SE/P95-7733

Daytime Phone # 0346246

CR2E034 (10/97)



