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

CORPORATION PRy reomonommenor st May 05 1997 8:00am
ANNUAL REPORT ;

1997 e DIVIS\(?:C(:T?(‘;I;’PSS;:ZTIONS Secretal'y Of State
DOCUMENT # P96000009778 (7)

1. Corporation Name

THE GROWING SEED, INC. /

R

Principal Piace of Business Mailing Address
550 PONCE DE LEON BLVD STE 1120 999 PONCE DE LEON BLVD STE 1120
QORAL GABLES FL 3¥134 GORAL GABLES FL 33134-3047
3. Date Incorporated or GQualified 3a. Date of Last Repart
- 01/31/1996 |
2, Principal Place of Business ’j__ﬂ- Mailing Address 4. FEI Number Applied For
21] o f2s] (_0_5__" O(aq q 45 Not Applicable
e, Api. #, stc. Suile. Apl. #, . iy
Sue, Api. 4. ol — ule- Apt. &, el b, Cerlificale of Slatus Dosired 1 $B'75 Additional
E e 271 Foe Required
City & State ... Cily&Siate 6. Election Campaign Financing $5.00 May Be
23 o “gfﬂ_ N ) Trust Fund Contribution 0 Adkied to Fass
Zp Counlry ALY | Country 8. This corporation has liability for intangible tgx under s, 193.032,
24 m ‘;91 30] Florida Statutes (] ves d;b
. 9. Name and Address of Current Reglstered Agent . 10. Name and Addrass of New Reglstered Agent
-~ [ & TRIAY, CARLOS A §1] Moo
. 689 PONCE DE LEON BLVD STE 1110 B2| Street Address (P.O. Box Number is Not Acceptable)
.. CORAL GABLES FL 33134
e 83
- 841 City 85t Zip Code
” FL

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this stalemenl for the purpese of changing its registered
office or registered agent, or both, In the Stale of Florida Such change was authorized by the corparation’s board of directors. | hereby accepl the appeintmenl as registored
agent. | am famitiar with, and accept the obligations of, Soction 607.0505, Florida Statules.

- Sipnatura, lyped o praleg name o rogislared agonl and litie f appl cablo {NO'E Registerad Agent signalure required whern fe.nstating) DATE
1 12. mﬁp{flC}FjS AND DIHFC'I ORS R B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TE P51 T ceLEiE 11TLE [ change T Additon | g5
NAME VAZQUEZ, SILMIO 12 NAME 3
sreet aooress | 999 PONCE DE LEON BLVD STE 1120 1 STALET ADDRESS S
CITY-ST-21P CORAL GABLES FL 33134 14C0Y-S-2F &
T T DeLete 21 1L [ thange [ Additian |
RAME 2P NAME '
STREET ADDRESS 23 STREET ADDRESS
CIFY-ST-2 2 ACTY-ST-2P
TITLE TJ peLETE 31TTLE [7] Change ~ ] Addition

| Rame 32 NAME

‘» { ‘STREET ADORESS 39 STREET ADDRESS

1 Cy-$T- 2P 30.00Y-S1-2IP

o] Tme [T oaete PRI . [J thange ~ T Addition

i- | NAME 4 2 NAME

5| sTheer aooRess 4B STREET ADDRESS
CITY-$7- 2P 45 CTY-51- 2P
TITLE T DELETE 1L ‘ Y Ghange™ T Addition
NAME 52 NAME
STREET ADDRESS 55 STREET ANDRESS
CITY-ST- 2P ] 56 CTY-ST-7IP
TME N BTG RO T Charge™ ] Addition
NAME 6.2 NAME
STREET ADDRESS : 6.5 STRELT ADDRESS
CITY-$T-2p i 6.4 CiTY-ST-7IP
14. | do hereby certify that the infarmatan supphed with this filing docs nal quatily for the exemption stated in Section 119.07(3)(1), Florida Slalutes. 1 further certify that the

information indicatled on this annual reporl or supplementa! annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or direclor of the corporation or the receivar or trusiec empawered 10 execute this reporl as requited by Chapler 607, Flarida Stalutes; and that my name

appears in Block 12 or Block 13 i Ww‘ an adgress,
o [ Pl P T . . D Py e Y VLT 1Y ]




