FILE NOW: FILING FEE IS $61.25 FILED
C(N)gggggﬁghj _ ﬁ@“?{ "', FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 "*_i' DlVlSlo:cc;eFaoryo:Pc;a:iTlous Secretary Of State
DOCUMENT # 738564 (4)

1. Corporation Name

THE FLORIDA GRAPE GROWERS ASSOCIATION, INC.

Principal Place of Business Malling Address ”Il'” ||II| ml“'m I"’I m" Im Illul‘m ”l" I’I“I'IH Iml ull

215 N 187 STREET 25 N. 18T STREET
LAKE WALES FL 33853 LAKE WALES FL 338534134
3. Date Incorporated or Qualified | 3a. Date ol Last Report
04/05/1077 03/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
';] E\ 561745051 Not Applicable
— Sutle. ApL ¥, etc. m Sulle, Apt. #, elc. 5. Certificate of Status Desired L] si;ii::j:‘;‘;“a'
City & State City & Stale 6. Elsction Gampaign Financing $5.00 mey Be
E‘ };l Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corporation has liability for intangiele tax under 8. 189.032,
;l-l EI ;J ;0.1 Fiorida Statutes [ Yes No

p. Name end Address of Current Registered Agent Name and Address of New Registered Agent

T Ay Ron RDDLE

STEPHANY, S4. 82| Street Address (P.O. Box Number is Ngf Acceptable)
215 N. 1S STREET : .irjs‘ A TSST
LAKE WALES FL 33853 83

"I LAKE WALE S FL [®1$58% 3

11. Pursuant to the pravisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statament for the purgose_of changin'é-its rePistered
office or ragistered agent, or both, in the State of Flori?as Such %ﬁnggoga's: authorized by the corporation’s board of directors. | hereby accept the appointment as registered
j i ns of, Sectipn B17. , Flgxci

agent. | am fagplliar with, and accep! the oligs

Jeame
SIGNATURE / A\ . cﬂ/ f.o] / 97

d "Re ed-Rgent signalure raquired when reinstating) f ' DATE
12, v OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIHECT ORS 1N 12 g
TME SD [J DeLETE 14 7ITLE [Jchange [T Additon | &5
NAME BATES, ROBERT P 12NAME 5
seer aooress | RM 349 FOOD SCIENCE & NUTRTION UF 13 STREET ADDRESS &
CITY- 5T-2IP GAINSWILLE FL 32611 14CITY-ST-2IP &
TITLE VD [T OELETE 21 TITLE [J Change ] Addition |©O
NAME NORDMANN, WILLIAM J. 22NAME
sweeraporess | PO BOX 621 N/A 23 STREET ADDRESS
CITY-5T-2P DELAND FL 32721-0621 . 2 4 QITY-ST- 2P ~
TITLE TD N peLETE A TTLE T D ] chengs ] Addition
v LANGE, ARTHUR 32NAME STEPHANY ST,
sweetanoress | PO BOX 560430 I3 STREETADORESS |1} 1§ N, ) S ST,
OiTY-ST. 7P MONTVERDE FL 34756 ~ wov-sze |JAKRE wauesS FL 32 2z
TITLE PD T DELETE a1 TMLE D Change  L.J Addition
NAME STEPHANY, S.J. 4.2 NAME EV Red BippLE
stareraopeess | 215 N. 18T STREET aswETORESS ()S M ]S ST,
LiTY-51- 7P LAKE WALES FL 33853 aov-stze | hARE WAVES Fie 33882
TILE [T orLere 51 TITLE Change Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-S1-2Ip 5.4 CITY-57-2P
TLE B GEGE 61 TNTLE ‘ [T Change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 ITY-51- 2P

14. | do hereby certify that the infarmation supplied with this fiting does not quality for the exemplion stated in Section 119.07(3)i), Forida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or direcior of the corporation or the receiver ar irustee empawered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears :n Block 12 or Block 13 if changed, or on an aftaghmen! with an address.

SIGNATURE: ﬁ&'gg##\?wﬁ TR L

SIGNATURE SHD TVPED OR PRINTED NAME OF SIGNING OFFIGER OR DIPECTOR




