FILE NOW: FILING FEE IS $61.25 FILED

CORPOARTION FLOOA DEPARTMENT OF STAT May 12 1997 8:00am
ANNUAL REPORT

1997 DIVISiC?:'c(;E:aCr:;:PSC;t:TIONS S C Cl'etal'y Q) f S tate

DOCUMENT # 790684 (5)

1. Caorporation Name

NATIONAL WATERMELON ASSOCIATION, INC.

SRR

Principal Place of Business Mailing Address
406 RAILROAD ST. P.O. BOX 38
MORVEN GA 31638 H(SJRVEN GA 316380008
U
3. Date Incorporated or Qualified | 3a. Date of Last Re
06/12/1067 08/01/1686
2. Principal Place of Business 2e. Mailing Address 4. FE} Numbar Applied For
21 R] Not Applicable
Suite, Apt #, elc. Suite, Apt. #, Bic.
uie. Apt # B uie. AP 5. Centificate of Status Daslred O 38'75 Additional
22 ;] Foee Required
Cily & Stata City & State 8. Elaction Campaign Finencing $5.00 May Bo
m ;;l Trust Fund Conlribution 0 Addet 10 Fees
Zp Country Zip Couniry 8. Thig corporation haa liabliity for intangible tax under 8. 199.032,
24 26 [20] [30] Florida Statutes C COves O
8. Nams and Address of Current Registered Agent 10, Narie and Address of New Reglstered Agent
81} Name
WARD JR., WR 82| Strest Address (P 0. Box Number is Not Accaptabie)
3825 SOUTH FLORIDA AVENUE '
(SOUTH LOOP DRIVE) 8
LAKELAND FL 33803 B4 City FL 85] Zip Code

11, Pursuant to the provisions of Sections 617.0602 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the pufpose o changing il registered
office or registered agent, or bath. in tha State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registsred
agent. | am familiar with, and accept tha obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed & pntad name of redrslersd agent and tilke H applicable (NQTE: Regisiorag Ageni signaturg requined when reinstating) DATE

12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12

it ch L X DELETE T1TLE D T Changs LT Adaition
NAME SMITH, THOMAS A. 1.2 NAME )

streer aopress | HWY. 80 WEST 1.3 STREET ADDRESS

CTY -5T- 2P LABELLE FL 14 CITY-$T- 2P : I

TeiLE 1] L) oeeere 21MTLE PD Iad Change [ Addition
NAME MACK, ARNOLD 22 NAME .

smeeranoress | HWY 80 E BOX 26889 23 STREET ADDRESS

CHY-ST- 2P LAKE WALES FL 2.4 CITY-51-7P

i D DELETE 31 TITLE 1.1 Change ~ 2E30 Addition
NAME PRICE, BRUCE D. 3.2 HANE Xgeg Leger

steeeraooess | HWY, 281 SOUTH assmeeTaporess | 126 Seedling -Dr.

CHTy-1- 2P HINTON OK 34 CITY-5T- 2P Cordele, GA _ 31015

TLE PD [T oFLETE 41TITLE cD [ Changs L] Addition
NAME FIELD, ANITA 4. 2NAME

sreeranoress | 711 S, 6TH ST, assmeeTaporess | 715 8. 6th St.

CHTY-§T- 21P VINCENNES IN 4ACITY-ST- 2P 431591

T EST L7 perere 5. TMLE ] [ Change L] Addition
NaME CHILDERS, NANCY Y. 5.2 NAME

streer appress | 408 EfS RAILROAD ST. 5.8 STREET ADGRESS

CITY-§T- 2P MORVEN GA 54 GITY-ST-2IP

i VD [T DeLETE 61 TITLE - X Changs L] Addition
NAME ZAFERIS, JAMES E. 62 NOME

smeerappress | 1811 SACRAMENTO ST. casreeTaooress | 1111 8, Mateo St.

CITY-§T-2IF LOS ANGELES CA 64 CITYV-5T-7IP 90021

14, 1 do hereby cerlify that the infermation supplied with this filing goes not 2uaiify for the exernption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the
infformation indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
1 am an officer of director of the corporation or the recaiver or trustee empaowered (o execuls this report as required by Chapter 817, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 If changed, of on an attagkment with an address.

LI Y

e
CER OR DIRECTOR

SJGNATURE:X AL . LS
SIGNATUREMND TYYPECD OR PH

CR2E037 (9/96)



