FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71124

1. Corporation Name

FLORIDA NURSERYMEN AND GROWERS ASSOGIATION, ING.

Principal Place of Business

1533 PARK CENTER DR

Mailing Address
1533 PARK CENTER DR

FILED
Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90078 046 ****61.25

0018324

us us )
2. Principal Place of Business 2a. Mailing Addrass 3 "Date Inoorporate;'l or Qualifeci
[21] [26] 07/22/1966 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
I22] I27] 590702760 Not Applicable
City & State City & State ; _ _ $8.75 additionat
EI E‘ 5. Cerlifcate of Status Dasired O ™ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 "$5.00 May Be
;\ IEI 29 I;\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
R 81| Name !
: ‘ BENJAMIN ¢. BOLUSKY
WELLS, EARL 82| Street Address (P.Q. Box Number is Not Acceplable)
1533 PARK CENTER DR 533 Park Center Dr. -
SUITE #650 83 - . ‘.
ORLANDQ FL FL 32835 84 Ciy _ "85 Zip Code
Orlando FL || 32835

nd 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changingits registered
ida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
s o} Sectiong617.0503, ida Statutes. ,

BENJAMIN C. BOLUSKY

1. Pursuant to the isions of Sections 617 .0
office or regisjefedhgent, or bgi | the Stle
agent. | am W with, and gcdppt the

-

SIGNATURE -

2-8-99
DATE

Signature, typec & printed name of registered agent and title if applicable. ﬂ {NOTE: Registered Agent signature required when rainstating) . .
12. OFFICERS AND DIRECTORS - 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 1.1 TME [IChange  [] Addition
NAME SHAPIRO, ALAN 12NAME
streeraporess| 15100 NW 32ND AVENUE 1.3 STREET ADDRESS
omv-st-zp | GAINESVILLE FL 14 CITY-ST-2P .
TIMLE ST [J DELETE 21TIMLE vP K]Change  []Addition
NAME VAN CLEAVE, JANE 22 NAME 3 T 7
streer anoress| 2001 ROCK SPRINGS RD 23 STREET ADDRESS ' - T e
crvsr-ze | APOPKA FL 32712 2.4 CITY-ST-2P
TME D ] DELETE 3ATTLE [Change ] Addition
NAE MUELLER, RUSS 3.2 NAME
streer aporess| PO BOX 147 N/A 33 STREET ADDRESS
arv-st.ze | LONGWOOD FL 24, OITY. ST 2P .
TILE D DELETE 43 TME ST (lChange X Addition
NAME KLINGER, BILL 4 2NAVE Joe Cialone
streetaoress| 1931 W. LAKE BRANTLEY RD. ssreEToREss| 5075 95th Avenue S
omv-st.ze | LONGWOOD FL 44 CITY-5T-ZP Lake Worth FL 33467
TITLE VP [] DELETE 54 TIFLE P . K)Change [ Addiion
NAME AL SOMOZA 52 NAME
streeTaporess| 1484 KEANE AVE SW 53 STREET ADDRESS
CY-ST-2P NAPLES FL $4 CITY-ST-2IP .
TITLE P - [ DELETE 61TME D -XChange  [] Addition
NAME FINORA, GEORGE B2 NAME
sreet anpress| 34720 PROSPECT ROAD 63 STREET ADDRESS
CITY-ST-2IP DADE CITY FL 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(),
indicated on this annual report or supplemental annual repgzt is true and accurate and that my signature shall have the sam
i afed empowerad to execute this report as trjequired by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corppe

Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an

CR2E037 (11/98)

2-8-99 -
Tate .

(407) 2957994
Byt

me Phone #



