FILE NOW: FILING FEE

AFFTER MAY 1ST I $550.00

FILED

PROFIT T FLORIDA DEPARTMENT OF STATE ] A r 26 1999 8:00 am
CORPORATION ) Katherine Harris )
ANNUAL REPORT 7 Secrets y of Stte ecretary of State
1999 et o g DIVISION OF CORPORATIONS 04-26-1999 90164 029 ***150.00
DOCUMENT # P96000043984
. Corporaion Name
ISLAND GROVE AGRICULTURAL PRODUCTS, INC.
S VA
X0 AVE B hw 200 AVE B NW
WINTER HAVEN FL 33880 WINTER HAVEN FL 338680
DO NOT WRITE IN THIS SPACE
3. Date ir corporated or Qualifed
05/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 26] 59-3234830 Not Applicable
Suite, AL #, et Suite, Apt.#, eic. 5. Certifcite of Status Desired [ $8.75 Aldtional
- ;2—‘ . ;ﬂ B o Fee Recuired
City & State City & State 6. Electior Campaign Financing O $5.00 tiay Be
EI z_al Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l H E] [vil Persor al Property Tax. [ ves IJNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STRANG, CARL J
200 AVE B NW . 82| Street Acdress (P.O. Boy Number is Not Acceptable)
WINTER HAVEN FL 33880 83
84| City 85| Zip Cade
FL |*|

agent. | am familiar with, and accept the obl

SIGNATUFRE

11. Pursuz nt to the provisions of Suctions 607.050Z and 607.1508, Florida Stat tes, the above-named o
office or registered agent, or both, in the State ¢ f Florida. Such changs was uthorized by the corporation’s board of directors. | hereby accept the apj cintment as registered

igat ons of, Section 607.0505, Flarida Statutes.

rporation submi s this statement for the purpose of changing its registered

Signatura, typad or prnted nzma of registered agent and title if applicable

(NOT =: Registered Agent signatura req Jined when remnslating)

DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TITLE ClChange [ Addition
NAVE STRANG, CARL J JR 1.2 NAME

streeTaonress| 1050 LAKE OTIS DR W 13 STREET ADDRESS

CITY-ST-ZIP WlNTER HAVEN FL 33884 14 CITY-ST-2IP

TImE D "] DELETE 21TITLE [JChange [ Addition
NAME STRANG, CARL J il 22 NAME

seetanoress| 1340 LAKE CANNON DR E 23 STREET ADDRESS

CITY-ST1-ZIP W|NTER HAVEN FL 33380 2.4 CITY-ST-2IP

TME D [ bELETE 34 TITLE [ Change [ Addition
NAME STRANG, JOHN W 22 NAME

steeer 2oore ss| 690 W LAKE OTIS DR 3.3 STREET ADDRESS

CITY-ST-ZP WINTER HAVEN FL 33880-5375 34, CITY-ST-ZP

TME D [J DELETE 41TME [JChange  [] Addition
NAME PURCELL, JON 4.2 NAME

sTReeT apoR: 55| 6602 NW 44TH PLACE 43 STREET ADDRESS

CY-57-ZIP GAINESVILLE FL 32606 44 GITY-5T-ZIP

TINE D [ DELETE 5.1 TITLE [JChange  [.]Addition
NAME PATTERSON, KEN 52 NAME

sTReeTancriss| 5700 SE 12TH ST 5.3 STREET ADDRESS

CITY-ST-2IP QCALA FL 34471 54 CITY.ST-ZIP

TITLE [ DELETE 617TITLE [JChange [ Additicn
HANE 5.2 NAME

STREET ADORISS £.3 STREET ADDRESS

CITY-8T-ZIP / 6.4 CITY-57-ZIP

14. | heretwy certify that the information supplied witn this fifi

indicated on this annual report ar suppleme

officer or director of the corporation or the receiver

Block 12 or Block 13 if changedd, or on an

SIGNATURE:

ntal annu,

ttac

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ertify that the ir formation
‘eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
trustee empowered to execule this report as re juired by Chapt :r 6p7, Florida Statutes; and tha my name appears in

nt with an address, with all other like empowered.

421/ 71 9 29911

CR2E034 (11/98)

SIGMATURE AND TYPE!

R PRINTED NAME OF QFFICE R CR DIRECTOR

Dale Daytime Phone ¥




