FILE NOW: FILING FEE AFTER MAY 1 18.$550.00 : (1

PROFIT
CORPORATION
ANNUAL REPORT

~ 1997

DOCUMENT # 960000 5137¢ (7) 97 SEP 22 PM L: 24

. Corporation Name -
SECRETARY OF STATE
GROWTEC JvC. TALLAHASSEE, FLORIDA

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Socrelary of State FI L ED

DIVISION OF CORPORATIONS

Principal Placo of Businpss Mailing Address

3. Date incorporated or Qualified 3a. Dale of Last Raport

6/ 14/ 9¢

2. Pangipal Piace of Busanq | 2a. Mailing /}Sdre s 4. FEI Number Applied Fo’:
jq V“/ n ﬂ v ._‘____4@ ﬁ I f UJ‘”V ‘5 - 070 7 3 3 7 Not Applicable
2—2]% * elc ] (m i A” (‘(IC ———————— 6. Cerlilicate of Slalus Desred O $8lf':a5H:sli?;%nal

Ciy & Slaln C ity & q‘f‘lf 6. Eleclion Campaign Financing $5.00 may e q
_-l b N/ e F I/B JBVJ t m p’ Trusl Fund Gonlribution O Added to i;e:
Zip Country 213 Countr B. This corporation has liability for intangible lgx under 8. 199 032,
——| 3’5 ’51’11 E‘ UI 29] 3 % w ;l Vf Florida Slalules [ ves -ﬁNo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
81| Name
JAMES THomas .
82| Strect Address (P.O. Box Number is Nol Acceptable)
6951 Swaicr #14 _ |
Davie Pt 23317

11, Pursuant to the provmlons of Seclons 607.0602 and 607.1508, Florida Statutes, the above-named corporabion submits this statement for the purpose of changing its registerad
office OF registgrat agent, or baoth, in (he Slale of Florida Such change was adlnonzed by Ihe corporalion's board of directors. | hereby accepl the appointment as registored
agent. } am fa i wilh, an ag7r:l 1 obligations of, Scetion 607 0605, Fiorioa Statutes,

Thmer Topns A GENT Urelar

84| Cily FL 85| Zip Code

SlGNATURE L t,a;muiﬂ_-[ -I\IQIE;FI.!“[ n! l(g b g ||w Ve e A TITE Flogpsin o Agenl signatuee: requirca when reinsaling) DATE

12, Of FICTRS AND DIRLC 1()[1‘% 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _
L V PLESt paT O oetere 11T PlResi0/7 [ Change [ Additon
NAME pna” anUS. 1.2 NAME nn ﬂﬂulf

STREET ADDRESS 19 13smetaonnss | fgga- £, UMV M. 10¢

try-51-20 ,ql UJWU; ne # 'g_ 1460Y-51-7P Wic . FL. 33304

e PAaviE—For 33V Y Owm 21 7 Oowe adio

RAME 2 7 NAME
SIREET_‘ADDR[SS 2 3SIREET ADDRESS

o1y -T2 O 2 4CITY-SI-7IP

i, DEIETE AT UTLE 10 52 dﬁﬂ

.-N-Aﬁ[‘ dewave 3¢ - Q0w r:ilj Q%Q?-"'ﬂ é‘:]"'aéi
STRECT ADDRESS 33 STHFET ABDRESS S *#155 a0 ****155 U[]
CITy-S1-2IF e 34.CY-ST-2P
LE Clotrie 41T CTThange ] Addition |
NAME 4 2 haME
STREET ADDRESS 4 3 STRELT ADDRESS
CITY: §1- 2P 44C0Y-81-2F
TILE 5 oecen: S1TILE [ cnange T[T Addition
NAME 52 HAMI
STREET ADDRESS 53 GIREE | ADDKESS m
GIry-g1-2IP o ) 540iY-5T- 2P ;
THILE [ baee 81111 L@lang] [T Additon
NAME £ 2 HAME @
STREET ADDRESS 6.3 STRLET ADDRESS
CITY-81-2iP £400Y-87- AP
14. I do heroby cerlify thal the information & 5up;x|md with Inig. 1 g dows not qualily for the exempton slaled in Section 119.07(3)1) Florida Stalules. | furlher certify that the

information indicated on Ihs annaal report of supplemenlal annuat report is Wue and accorate and thal my signature shall havo the same legal effect as if made Undor eath; that
1 am an ollicer or director ol the cogaoralon or the reggfrer o trustee crapowerad 10 execute this repon as required by Chapler 607, Florida Statutes. and that my narne

appears in Block 12 or Block 13 dAanged, or on apfguachment with an addross

ﬂtﬁlmﬂm PEwT _?//_/,?j_ YTy 4w

AND 1'231 OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Diare THavtn e Fhono &

SIGNATURE: __

SI10N.

=

CR2E034 (9/96)



