FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # )

FLORIDA CERTIFIED ORGANIC GROWERS & CONSUMERS, |

& [T

Principal Placa of Business Mailing Address
poBOX 21t T PO BOX 12311
GAINESYILLE FL 32604 GAINESVILLE FL 32604
3. Date incorporated or Qualified 3a. Date of Last Report
o e e 05/25/1989 07/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-3006664 Not Appiicable
ite, Apt. #, etc. Suite, Apt. #, elc. "
Sulte, Aot 4, eto e, Apt. #, ele 5. Certificate of Status Desired M $8.75 Add_|t|onal
E\ El Fee Required
City & State City & State 6. Blection Campaign Financing 0 $5.00 May Be
[2a] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This carparation has liability for intangible tax under s. 189.032,
24] 28] 29| 30 Fiorida Statutes O ves [dNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
MESH, MA.RTY 82| Strest Address (P.O. Box Number is Not Acceptable)
2321 NW 86TH CT
BAY E-4 83
GNNES“LLE FL 32653 84| City FL lss Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -hamed carparation submits this staterment for the purpose of changing its registered office
or ragistered agent, or bath, in the State of Florida. Such cham%e was autharized by the corporation’s board of directors. | hereby accep! the appaintment as registered agert. | am
familiar with, and accept the obligations of, Section B17.0503, Horida Statutes.

SIGNATURE ]
Signature, typed or printsa name of registered agent and tite f applicatie (NOTE- Registareo Agent sigrature requirsd when renstating] OATE &—’-
12, OFFICERS AND DIREGTORS 13. ADDNIONS/CHANGES 10 OFRGERS AND DIRECIORS IN 12 o
TILE PD {JDELETE 11TITLE D [FThange  [irAddition g
NAME LEWIS, VAN 12 NAME ﬁ.ﬂ\atss , D hees el 5
srreer acoress | 1841 THOMASVILLE RD 13STREETADDRESS |l BREs (g Sasiunng g
CiTy-ST. 7P TALLAHASSEE FL pd worestre |Clevenont EV O 34T &
TILE VD ADELETE 21THLE ND [HCnange  [A Addition O
NAME LAURIAULT, ROBERT N 22 NAME o beroer, B
sweet aokess | RT. 3, BOX 1250 2asmeer a0ress | 48 A0 w1 Bodth- S
Oty -81-2P MELROSE FL 32666 seomvsrze | MomnesSvead , £y 33030 _
TILE 10 [JDELETE 31TILE Th [@Crange [ Addition
NAME MESH, MARTY 32 NAME ot “'N?ﬁ s
smeeTanoress | 2211 N.W. 49TH TER. 33 SIREET ApDREss | PO Bert S5
CITY-ST-2IP GAINESVILLE FL 32605 asom-stze | Lake Arkved PV 33954
TINE s [CIDELETE ATTINE <b MChange [ Kddition
NAME BRIGGS, JAMES . 4 2HAME Ponenul; Prbeyt
swrecTaooness | 6855 GREENSWAMP RD «asThEeT ADDREss | 12653 Mo HEe- Rd
CITY -ST- 1P CLERMONT FL 44 CITY-§1-21P Soacusore, BV 2012.40 _
e D CDELETE 51TLE Ex e l\ivl Dre Cher [@Change [ Aadition
NAvE DIRNBERGER, BILL 52NN M, Maviy
stReeTad0ness | 18900 SW 304TH ST sasmcer anoRess | 24 VL B AQrw Tee,
CITY-§T- 2P HOMESTEAD FL siamvstr | Gainesvaie, EL R30S
TITLE D [ICELETE b1 TIRLE [dChange [ Addition
NAME O'TOO0L, BETTY £.2 NAME
seeraonress | PO BOX 268 6.3 STREET ADDRESS
CHTY-ST-21P MADISON FL §4CTY-S1-2P

14, | do hereby certify that the information supplied with this fling s voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effact as if made under
aath; thal 1 am an officer ar direcior of the corporation or the receiver of, trustee empowerad to execule This report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, gy on an attachment withgfin addrass
SIGNATURE: 4117(4L 352-2377-6345

I

SIGNATURE AND TM«H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




