FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT f LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Searotary of State

DIVISION OF CORPORATIONS

FILED
May 04 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Namo

GROWER'S TRANSPORT, INC.

S68601

(1)

Principal Place of Business

2048 W. KELLY PARK RD.
AgOPKA FL 32704
!

2. Principal Place of Business

21] -

Suite, Apl. #, elc.

; :E e

City & State

Mailing Address

LT

IR

P.0. BOX 1655
APOPKA FL 32704
us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
07/24/1991
2a, Maling Addross 4. FEI Number Applied For
7 ?@J 650349780 Not Applicable

Suite, Apt. #, elc.

5. Cartificate of Status Desired

E/ *T7$8.75 Addtional

Fes Required

ﬁC|ly & Slale:

8. Election Campaign Financing

$5.00 may Bs

E et e e ;é] . Trust Fund Conlribution Added to Fees
Zip Counlty | ap Country 8. This corporation owes or has paid the curreni year Intangible
;:l (28] .. S A?EJ.._ I m Personal Property Tax due June 30, D Yes m{‘o
§. Name a_r_\_d__.l_\t_:l_dvegbj_oi quren_l Beg_!_stgle_d_f_g_gn? 10, Name and Address of New Registered Agent
MALAND, ROBERT C. ESQ. 81} Name
9130 8. Dmm BI-VD~ B2| Sireet Address {(P.0. Box Number is Not Acceptabla)
TWO DATRAN CENTER, SUITE 1209
MIAMI FL 33156 83
B4| City FL as| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 607 0802 and 6071508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registercd agonl, or bolh in the: Stale of Flonda. Such change was authorizod by tho corporalion’s board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 13 if changed, or c»fW;lc:lunont with an address
L
o \/ Ay

P .y S )

SIaN@tare, tylrl on frined e of fog stered ngent e B 8 appee able | (NOTC Aegistored Agent signalur 16quired when reinstatiog) DATE -
12. T ONFICEAS AND DIRECTOHS | 2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 1)
TITLE oF I W B0 1A TITLE “ [ change [ Addiion |2
NAME EVELYN, /M 1.2 NAME §
sTheer aDoress | 23245 SW 162 AVE 1.3 STREET ADDRESS &
oiTY- ST-2P HOMESTEAD FL N R 14CY-5T-2P 8
TIILE v (1 oeere 2ATITLE T cnange T3 Addition |©Q
HAME TAl, WAYNE 2.2 NAME
stheer aporess | 23245 SW 162 AVE 2.3 STREET ADDRESS
CIFY - 51-2P HOMESTEAD FL 2.40iTy-51-2p
TnE CJ OELETE 21 T0LE " Thenge [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP o 34, CY-51-21P
TITLE ("] DECETE 4.1 TILE [Jchange  [_] Adattion
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-2IP L 44 CITY-§1-2P
TITLE [T belETe 51 TIMLE LT Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-51-2IP 54 CTy-81-2IP
TME R i KT B1TILE T changs L Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-2IP o B4 CFY-S1- 7P
14. | hereby certify that 1he inforination suppliod with this filing dogs nol guahly for the exemption stated in Section 119.07(3)4), Florida Statutos. | further certify that the information

ingicaled an this annual reporl or supplerncntal annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diragtor of the corporation ot the receivor of lrustee empowe“’;‘W‘ this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in

W TR NN



