FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 79099 (1)

1. Corporation Name

ALTHA FARMERS COOPERATIVE, INC.

Principal Place of Business Malling Address ||l|||| III‘I |||||I|“l ||”||||“|I|| |||H ||||| |l||| I‘I“lll“l"” ||I‘

FLORIDA DEPARTMENT OF STATE

‘.} Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

HWY 71 NORTH RT 2 BOX 36
ALTHA FL 32421-9504 ALTHA FL 32421-9504
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/16/1870 02/15/1995
2. Principal Place of Business 2a, Maiing Addrass 4. FEI Number Applied For
[21] 126 59-1306090 Not Appliceble
ite, Apl. #, elc. ite, Apt. #, etc. ) ;
Sulte: Apl-#, et Sulte, Apt. &, ete 5. Certificate of Status Desired [} $8.75 Addiional
5{ -‘;ﬂ Fee Required
- City & State City & State 6. Election Campaign Financing 0 sS.oo May Be
23] 28] Trust Fuad Contribution Added to Fees
7ip Country 2p Country 8. This corporation has liabliity for intangible tax under 8. 199.032,
[24) [25] [29] m Florida Statutes K) ves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agont
81| Name
PEACOCK, WILLIAM 82] Streot Address (P-0O. Box Number Is Not Acceplable)
RT. 2, BOX 295
ALTHA FL 32424 8
84| Gity FL las Zip Code

17, Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the abova-named corporation submits this staterment for the purpose of changing its registered office
or registared agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointrnent as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE Signature, typed o prnted name of registerd agent and 16 if appiizable. MNOTE: Registerad Agant sigrature requed when renstating) DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE D [IDELETE 117TIMLE [OChange [ Addition
NAME STONE, JOHN W 1.2 NAME
steeetaporess | 1009 STONE RD 1.3 STREET ADDRESS
CIY-51- 2P GRAND RIDGE FL 32442 54 CITY-ST-2P
THLE ST [CIDELETE 21TLE [IChange (] Addition
HAME PEACOCK, WILLIAM 22 NAME
sreeranoress | RT. 2, BOX 285 23 STREET ADDRESS
CNY-S1-2IF ALTHA FL 2.4 CITY-$T- 2P
TITLE D [CJDELETE 31 TIE Ochange [ Addition
NAME SIMS, JAMES H 3.2 NAME
sweeranoress | 1134 MULBERRY LANE 3.3 STREET ADORESS
| G1y-SI-2¢ MARIANNA FL 32446 34.CITY-5T-2P
TME P CIDELETE 41 TNLE [OcChange [ Addition
NAME WARD, GARY 4.2 NAME
sineer aooness | RT 2 BOX 730 4.3 STREET ADDRESS
CITY-51- 2P BLOUNTSTOWN FL 32424 44CITY-ST- 20
TITLE D [IDELETE 5ATITLE [thangs [ Addition
NAME MELTON, DON 5.2 KAME
streeTaporess | RT 2 BOX 104 £.3 STREET ADDRESS
£y~ ST- 2P ALTHA, FLORIDA 00000 54 CITY-8T-2P
TILe Y [JDELETE 61TTLE Dchange  [J Addition
NAME PRICE, WILLIAM D 62 NAME
sireer aooress | ROUTE 1 BOX 77 63 STREET ADDRESS
Gy - §T-7P BLOUNTSTOWN FL 32424 §4CITY-5T-2P

14, 1do hereby certify that the information supplied with 1his fiing is voluritarily furnished and does not qualify for the exemption stated In Section 119.07(3Kk), Florida Statutes. | further
certify that the informatiopundicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same | effect as if mada under
} irector of the corporation yer or trustes empowerad 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name
i chan\ged. or on an attachment wity, an address.

appears in Block 12 or B

SIGNATURE: - Secretary 2-3-96 904-762-3161

BIGNARIRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Delo Deytrme Phone #

CR2E037 (12/95)



