FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Kathe rine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OFf CORPORATIONS

1. Corporation Name

DOCUMENT # pP96000003587
EVERGLADES NATIVE GROWERS, INC.

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90089 049 ***150.00

AT

1930 D RD 1930 D RD
LOXAHATCHER FL 33470 LOXAHATCHEE FL 33470
us us DO NOT WRITE IN T+ IS SPACE
3. Date Incorporated or Qualifed
01/11/1996
2. Principa. Place of Business —I 2a. Meiling Address 4, FEI Number Apg lied For
m m 65-0660100 Not Applicable
Suite, At. #, efc. Suite, Apt. #, etc. . iti
—’ o el 2 ute. An 5, Certifcate of Status Desired O $8’:;5R:(t:::t;<;nal
22 7
City & Siate City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
El m Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;1 E‘ Tz;] |§| Persor al Property Tax. Oves [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Namp’j) . Q( b Q
FORD, JAMES i GO 0. NS0 P ,
1930 D RD 82 Strﬁt Acdress (P.O. Box Numper is Not Acceptable}
1430 JD ¢
LOXAHATCHEE FL 33470 83
84 City . A’ { 85| Zip Code
Loxehardne e EL [ | 33430

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation su
office or registered agent, or bo'h, in the State of Florida. Such change was :wthorized by the corporz tion’s hoard of cirect

bmifs this statement for the purpose M changing its r2gistered
ors. | hereby accepl the apgoiniment as reg stered

agent. am familiar with, and acceptyhe pbligations of, Section 607 G505, Florida Statutes,

SIGNATURE m o T}, \o'mg)n 17/' 9(4 - 9?
TignBtura, typad or printed nai 3 of registered agent ind e A applicable.  (NOT! - Regisiered Ageni signature raqL.red when reinstaling} DATE

12. OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOFR'S IN 12
TIMLE D [ DELETE LATITLE [JChange  [] Addition
NAME ROBINSON, DAVID 12 NAME
streevaooress) 1630 D ROAD 13 STREET ADDRESS
CITY-ST-2P LOXAHATCHEE FL 33470 1.4 CITY-ST-2P
e VD B DELETE 21 TIRE [JCharge  [] Addition
NAME {VES, JAYNE 2.2 NAME
sreeTanpress| 13208 82ND ST N 2.3 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 2.4 CITY-ST-2P
TIME D W oECETE STME [JChange [ Additon
NAME FORD, JAMES 32 NAME
smreeTaporess| 1930 D RD 3.3 STREET ADDRESS
CITY-ST-ZIP LOXAHATCHEE FL 34.CITY-5T-ZP
TIME S [} DELETE 41TILE [Change [ ] Addilicn
NAME ROBINSON, DIANA 4.2 NAME - - — - - -
sweevaoore:s| 1930 O RD 43 STREET ADDRESS
CiTY-ST-2IP LOXAHATCHEE FL 33470 44 CITY-ST-2IP
TE {J DELETE 51TMLE JChange [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2iP 54CITY-ST-ZP
TLE ] DELETE 6.1 TIMLE [JChange {7 Addition
NAME 6.2 NAME
STREET ADDRES 3 63 STREET ADDRESS
CITY-§T-2P 64 CITY- ST-ZP

14. 1 hereby cerlify that the informatian supplied with this filing does not qualify fo " the exemption stated in Section 119.07(3)(i), Florida Statutes. | further curtify that the information
indicate on this annual report o1 supplemental annual report is true and accl rate and that my signatu-e shall have the same legal effect as if made un ier oath; thal 1 zm an
officer or director of the carparation or the receiver or trustee empowered to execute this report as req lired by Chapter 607, Florida Statutes; and that ny name appea s in

Block 1. or Block 13 it ch}g&d\ or on an aftachrnent with an

cme
SIGNATURE —m%é%uwm NAME OF SIGN

dress, with all other tike empowered.
e

4-36-99

s6-95-7933

QA5T174

CR2E034 (11/98)

—u—-——"
ING OFFICER DR DIRECTOR

Drate

Jaytime Phone #




