FILE NOW: FILING FEE AFTEB MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 9 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1697 s or comomatons Secretary of State
DOCUMENT # POB0000B0524 (1)

. Corparation Nama

FIRST CHOICE GROWERS, INC.

F’rihci;talﬁn{:ﬂ of I-_h_t.%trmss Mailing Address ||II"||| “' ‘|||I |I|||||||| I|||| Illll ||||| I|m||||| I|||I I||l||||"|||

20380 SW 187 AVE 20380 SW 187 AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030-2416
3. Dale Incorporated of Qualified | 3a. Date of Last Heport
T2, Princpal Place of Busness 28, Mailing Address 4, FEI Number " TApptied For
26] Not Applicable
Suile, Apt. #, elc. - $8.75 Additional
—2?| 5. Cerlificate of Status Desired (] Fee Required
Cily & State 8. Election Campaign Financing $5.00 May Be
;' Trust Fund Contribution Added to Fees
| Country Zip Country 8. This corporation has Yiability for intangible tax under s. 199.032,
25| ;a ;ﬂ Florida Statutes COves Ko
| o 8. Name and Address of Current Reglstered Agent 10. Nama and Address of Now Regisiersd Agent
LEDFORD, DOROTHY 81} Name
29380 SW 187 AVE 83| Strool Address (P.O. Box Nomber is Not Acceplanie)
HOMESTEAD FL 33030
a3
84| Cry FL 85] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statues, the above-named corporation submits this statement far the purpose of changing its reglstered
office or rogistered agent, or both, in the State of Florida Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLIRE

S0 Vg o et & o g stared agent mnd It T apphratie [NOTE: Ragatered Agent fignature requirad when reinslating) DATE

2. OFFICEAS AND DIRECTORS _J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D "I OECETE 11 TITLE L] change [ Addition | &5
hawt LEDFORD, DOROTHY 12 NAME ' §
st aness | 25380 SW 187 AVE 13 STREEY ADDRESS g
oy §1 HOMESTEAD FL 33030 1.4 CITY-ST-2P E
1Lk [ DeLEre 24 TILE [ change ] Addition |©
A ) 22 NAME
SIEFET ADORESS 2.3 STREET ADDRESS
Cir-$1 2 2 4CITY-8T- 2P

DMime 77 TJ pecete 31YILE ' T [J Change [ Addition
HIEME 32NAME
SIRVE ADDRTSS 33 STREET ADDAESS
Ofy-S1 1 » 34 CITY-S1-7p
e ' [T pELETE 41 TITLE [l Changs [T Addition
HARE 4.2 NAME
STRLEY ADDRESS 4.3 STREET ADDRESS
Lll‘ﬂ §1- flf' 44 CITY-ST-2IP
PR T BELEE 51TILE LI Ghange L1 gdiion
hAY; ‘ 5.2 NAME
STHEET ADDAT RS 5.3 STREET ADDRESS
Lrrstne | _ 5.4 CITY-ST-2IP

KX [J otLeE £.1 TITLE T change [ Adotion
NEME 6.2 NAME
STREE T ADDRE G, ' €3 STREET ADDRESS
Cily-§1-21- 64 CITY-51-21P

14, 1clo ty cortify hat Ihe informatian suppliod with this filing 6oes not quabty for the exemnption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
information ind cated on this annuat report or supplemental annua! report is rue and accurale and that my signature shall have the same legal effect as # made under oath, that
I am an officer o direclor ojhe: corporation ar the receiver or truslee empowered to execute this repon as required by Chapter B07, Florida Statutes and that my name
appears in Biock 12 or B 13 if chanped, or on an attaghment with gg address.

SIGNATURE: IGNATURE AND TYPECYR PRINTE 6 {73 OFF—IE;R oR E ﬂmﬂwﬂ&—w 7 (305- n«aPh’a(ntg‘ 5_03/




