s

FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL IEPORT

1996 e
DOCUMENT # V5323 (4)

1. Corporation Name

WHITTLE GROWERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

O

?incipal Place of Business Mailing Address
8018 PARK BYRD RD 8018 PARK BYRD RD
LAKELAND FL 33809 LAKELAND FL 33809
3. Date Incorporated or Qualilied 3a. Date of Last Report
07/22/1992 06/27/1995
2. Principal Place o' Busingss | 2a. Mailing Address 4, FEI Number Applied For
[21] 26 59-3135139 Not Applicale
., Suite, Apt. 4, etc. | Suite, Apt. 4, etc. 5. Corlificats of Status Desires [ $8.75 Aaditional
@ zﬂ Fee Required
City & Stale | Giy & State 6. Election Campaign Financing O $5.00 May Be
EEI 23-[ Trust Fund Contribution Added to Fees
Zp Country _Zp l_ Country 8. This corporation has liability for intangible tax under s 199.032,
[24] [25] 29| 30| Florica Statutes O Yes ONo
| 9. Neme and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
Bt| Name
WHITTLE, LARRY D. 82 Street Address (P.O. Box Number is Not Acceplable)
8018 PARK BYRD RD
LAKELAND FL 33809 83
B4] Ciy FL |ss| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B807.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered azent, or both, in the State of Florida Such chanoe was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohligations of, Section 807 0505, Florida Statutes.

SIGNATURE __ . . . N R . i —
Signawre, typed o primied name of rey stered agenl anl tlis: if appicane. OTE Ragpistered Agont saanature ruc-ed whan resnstatingh DATE ’u:r
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E D [J DELETE 1 1TIMLE ) Change (O Addion | v
RAME V/HITTLE, LARRY D. 12 NAME 3
siveeracness | 8048 PARK BYRD RD 13 STREET ADDRLSS g
COy-ST-7IF LAKELAND FL 14 CITY-51-27 %
[T (3 DELETE 2 1Lk O Crange [ Addtion |
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciy-ST-2IP 240MY-S1-7P
TIILE [ DELETE 3.1 TILE [J Change [ Addition
NAMT 32 NAME
STAEET ADDRESS - 3.3 STREET ADDRESS
GITY-§T-2IP 34 LCHTY-SE-2P
TITLE [} DELETE 41TIE [ Change  [] Addition
NAME 4.2 NAME
SIREET ADDRESS 43STREET ADDRESS
CITY-5T-2F 44 0IY-8T-7F
TITLE [ DELETE 5 1TILE [} Change (] Addition
NAME J 5.2 NAME
STREET ADDRESS %3 STREET ADORESS
CiTY-§1- 7P 54 GITY-ST-2IP
THLE 3 DELETE 5 11ILE [ Change [} Addition
NAME 6.2 NAME
STREL] ADDRESS 63 STREET ADDRESS
CHY-SI-2IP 6.4 CITY -5T-2IP |
14. 1 do hereby cerify that the infarmation suppiigh with this filing is voluntarity furnished and does nol qualify for the exemption stated in Section 119.07(3)ik), Fiorida Statutes. | further
cerlify that thz information indicated on this fnnual report or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as il made urder
oalh; that | am an officer or director of theglorporation orfhgre iver opfrustes empowered to execute this report as required by Chapler 807, Flarida Statutes, and that my name
appears in Block 12 or Block 13 if ¢h an address
SIGNATURE;— /27 ( K/ Py 8589797
O PRINTEC NAME OF SIGNING OFFIGER OR DIRECTOR Dala Daytne Proce #




