FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

oo,

PROFIT
CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # S68601

GROWER'S TRANSPORT, INC.

(1)

Principal Place of Business

Mailing Address

O

21] 26]

2048 W. KELLY PARK RD. P.O. BOX 1655
APOPKA FL 32704 APOPKA FL 32704-1655
us Us
3. Date Incorporated or Qualified | 8a. Date of Last Repart
07/24/1991 04/29/1996
2. Principal Place of Busingss 28, Malling Addrass 4. FEI Number Applied For

Not Applicable

65-0349780

Suile, Apt #, clc

2] 7]

Suite, Apt. ¥, elc.

ﬂﬂ/ g $8.75 Additional

5. Certificate of Status Desired Fee Required

| City & State | City & Stale 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
| o | Country | p Country 8. This corporation has liability for intangible tax undar s. 199.032,
e 25'] 29—] -;EI Florida Statutes Oves [Jho
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
MALAND, ROBERT C. ESQ. 81| Name
9130 8. DADELAND BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
TWO DATRAN CENTER, SUITE 1209
MIAMI FL 33156 8
84| Ciy 85} Zip Code

FL

1. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Stalutes, ihe above-named corporation submils ihis sialement for 1he purpose of changing its reistered
ofhae o regislored agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad

agenl | am farmihar with, and accept the obligations of, Section 607.05056, Florida Statutes.

SIGNATURE:

TAMATURE AND TYP|

SIGNATUR! [
R ) f‘li‘M'm:: Wyt o prinfod noemie of rigpstered agen and ote i applcable {NCVE: Regislerad Agant signature required when reinataling) DATE
KN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk C T pEcEte 11 THLE {JChange ] Addition
HANE EVELYN, JIM 1.2 NANE
siee anceess | 23245 SW 162 AVE 1:3 STREET ADDRESS
| enesiae | HOMESTEAD FL JACITY- T2
TnE v U1 DELETE 21 TITLE [Tchange [ Additen
NAME TAl, WAYNE 2.2 NAME
stueeranness | 23245 SW 162 AVE 2.3 STREET ADDRESS .
| COv-ST-2F ) HOMESTEAD FL 2.4 CITY-5T-2IP ‘
TiILE [T DELETE 21TIMLE [ change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIlY-S(- 2 B 34 CITY-§T-21P
1iLe L} DELETE 41THILE [Tcrange L] Addition
NAME 4.2 NAME
STREF] ADIRESS 4.3 STREET ADDRESS
| Cay-St-21F - 44 CITY -51-21P
I F DELETE 51WTLE [ crange ] Addition
HAME 5.2 NAME
STREEN ADVIRESS 5.3 STREET ADDRESS
L EY-STIR s e e 54 CITY - 5T-2P
TIF [T DELETE 6.1 TLE [ cnange [T Addition
KAME 6.2 NAME
STREET ADTIRESS 6.3 STREET ADORESS
Cily-S1-21p R B4 CITY-§T-21P
14, | do hereby certify thal the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i}, Flonida Statutes. | further ertify that the

informabion ndicated on this annual report or supplemental annual report is true and accwrata and that my signature shall have the same legal eifect as if made under oath; that
I am ar oflicer or director of the corporatjperr the receiver or trustee em,
appears (n Block 12 or Block 13 chor on an atta. N wi

2CI U

'OR PRINTED HAME GF S1GHING OFFICER OR DVRECTOR

ered to executa this report as required by Chapter 607, Florida Statutes; and that my name

dbstr) A 380

AUIKED

May 06 1997 8:00am

CR2E034 (9/96)



