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

PROFIT iR
CORPORATION :
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000043984 (9)

ISLAND GROVE AGRICULTURAL PRODUCTS, INC.

pivy bt 3R

FILED
Apr 20 1998 8:00am
Secretary of State

{LE

iy i DO NOT WRITE IN THIS SPACE

le}

3. Da ated or Qualitied
05/16/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For

21] 26 593234830 Not Applicadle

Suive, Apt. ¥, BtC. Suite, Apt. #, elc. it
_-l P P 6, Certiticate of Status Desired O $8.75 addiional
22 27 Fes Required

City & State Cily & State 6. Election Campalgn Financing $5.00 May Bo
23 ZBI Trust Fund Contribution Added to Fees

Zip Country 2ip Country 8. This corporation owes of has paid the current year Intangible
;l m 0 30 Parsonal Property Tax due June 30. Oves [Ono

8. Name and Addrass of Current Regl d Agent 10, Name and Addréss ol New Registered Agent

STRANG, CARL J W
200 AVE B NW
WINTER HAVEN FL 33880

81| Name

821 Streot Address (P.O. Box Number is Not Acceptable)

83

84! City

Zip Code

FL[®

05, Florida Statutes.

11, Pursuant lo tha provisions of Sections 807.0502 and 607.1508, Florida Statules, the abova-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, of both, In the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiligations ol, Section 607.

indicated on this annual report of supplema
olhcer or director of the corporation or the
Block 12 or Bleck 13 i changed, or

SIGNATURE: .

SANATURE

| annual report is true and accurate and

TYPED QR PRIMTED NAME OF SKININQ OFFICER OR DIRECTDR

SIGNATURE __ e
Signatuen, typwed of printind name ol regsterad agen| and tile i applicablo {NOTE. Regigtarad Agent signatura required when relnstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIME D 7 oeLeTe 11TILE [T change ] Addition
RAME STRANG, CARL J JR 1.2 NAME
staeer aooress | 1050 LAKE OTIS DR W 1.3 STREET ADDRESS
Y- S1- 2 WINTER HAVEN FL 33884 1.4 QITY-5T- 7P
E D [ DELETE 21VILE L] change L] Addition
NAME STRANG, CARL J i 22 NAME
sTrees aonkss | 1340 LAKE CANNON DR E 23 STREET ADDRESS
CIFY-SI-2IP WINTER HAVEN FL 33850 2. 4 CITY-51-2p
e D [J OELETE 31TILE [ change [T Addition
NAME STRANG, JOHN W 32 NAME
streer AnDRess | 690 W LAKE OTIS DR 33 STREET ADDRESS
CITY-SE-2IP WINTER HAVEN FL 33880-5375 34 ATy - ST-2P
TITLE D | BETET A1TILE [T cnange [ Addition
NAME PURCELL, JON 4 2 HAME
srect aooRess | 6602 NW 44TH PLACE 4.3 STREET ADDRESS
CITY-St- 2P GAINESVILLE FL 32606 4.4 CITY-57-21P
TIE D [J oecere 51TMLE [T Change [ Addition
NANE PATTERSON, KEN 52 NAME
staeer aoohess | 5700 SE 12TH ST 5.3 STREET ADDRESS
CiTY - 51 -21P OCALA FL 3441 54 £TY-57- 2P
e 1 DELETE 61TITLE [_J Change [T Addition
NAME 62 NAME
STAEEE ADDRESS 6.3 SYREET ADDRESS
CITY-51-2P 64 CHTY-ST1-2P
14, | hereby cerlify that tha informalion supplied wj

this filing does not quality for the exemﬁﬁon stated in Section 119.07(3)i}. Florida Statutes. | further cenlity that the intormation

T . R -

s Lt

) that my signature shall have tha same legal effect as if made under oath; that | am an
fcoivor or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
hment wilh an address.

Date Caytime Phone # 04 185031

CR2E034 (10/97)



