FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 24, 1 999 8 . 00 am %

CORPORATION erine Harris
ANNUAL REPORT e ot o Secretary of State

1999 DIVISION OF CORPORATIONS (02-24-1999 90160 015 ****5] 25

DOCUMENT # 738564 |

1. Corporation Nams

THE FLORIDA GRAPE GROWERS ASSOCIATION, INC. :

Principal Place of Business Mailing Address ’
215 N, 187 STREET 215 N, 18T STREET
LAKE WALES FL 33853 LAKE WALES FL 33853
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 04/05/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number Applied For
EI —EI 59'1745951 Not Applicable ,
City & State " City & State ~ —— : - . . $8.75 Additional
—23-! ?8-] 5. Certifcate of Status Desired [ Fee Required .
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
}ﬂ [El _2;| E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
L 811 Name )
EA4XT cox
BYRON BIDDLE 82| Street Address (P.O. Box Number is Not Acceptable)
215 N. 18T STREET [0 9 PEPRICH
LAKE WALES FL 33353 82
84| City 85| Zip Code
T L AHFASSEE FL | l?‘zz’//
11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

State of da. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

office or registered agent, or both, in 1
ligghBns of, Section 817.0503, Florida Statutes.
[-15-F%

agent. | am familiar with-and a

- —--CRIFN3T {11/98)

SIGNATURE Slgnature, std.ur nted na stered M and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. OPFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE sSD 'DELETE 14 TME gp [OcChange 4 Addition
N BATES, ROBERT P a 25 TRUE BeooD , FENCITT

smreeTaooess| RM 349 FOOD SCIENCE & NUTRTION UF s3smesTanress| BoX 1

arv-stzp | GAINSVILLE FL 32611 uwervste | MELROSE, Fe 326 (24

TME VD [ DELETE ZATILE ' [JChange [ Addition
NAME GOWIE, GEORGE 22 NAVE

streeTaooress| 215 N 1ST ST 2.3 STREETADDRESS

CITY-ST-ZP LAKE WALES FL 33853 2.4 CITY-ST.ZP

e 3 PO - ~[CTDELETE 31TME - { PO - T " - [&Change  [JAddition
NAME COX, GARY 52 NAME

streeraooress| 215 N 1ST ST 22— I STREETADDRESS | >

orv-stze | LAKE WALES FL 33853 34, CITY-ST-2P .

TME PD R DELETE 4ATME [1Change [ Addition
NAME BYRON BIDDLE 4.2 NAME

streeTanoress| 295 N 1ST ST 4.3 STREET ADDRESS

CITY-ST-2P LAKE WALES FL 44 CITY-ST-ZP

TME [] DELETE 5ATITLE 7 2 OcChange RiAddition
NAME 52NAME ey it SH Lo

STREET ADDRESS 5.3 STREET ADDRESS é 3 LEIM//-‘ RO, y

CITY-ST-ZP 54 CITY-5T-2P ALTHA Fe 33577

TME [ DELETE 6.1TME [OChange [ Addition
NAME B2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-$T-29 :on | = - 64 CITY-ST-ZP

14. | hereby cartifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
“indicated on this'annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer. or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oron an attachment-g@#¥an addres h all other like empowered.

SIGNATURE: 18/212EcZ25QUIRED /15 -97 (e50)571-675%

Daytime Phone #




