FILE NOW: FILING FEE IS $61.25 FILED

1997 Dlwsé:c(r:;a ;:‘P%:tinc:rqs Secretal'y Of State
DOCUMENT # N32521 9)

1. Corporabon Name

FLORIDA CERTIFIED ORGANIC GROWERS & CONSUMERS, |

C ORGSR

Principal Place of Business Mailing Address
PO BOX 12311 PO BOX 12311
GAINESVILLE FL 32604 GAINESVILLE FL 526040011
3. Dete incorporatad or Qualified 3a. Date of Last He;pon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-300666 Not Applicabla
Suite, AplL ¥, glc. Suite, Apt. #, elc. o $8.75 Addional
;Zvl ;‘ 5, Carlificata of Status Desired O Fes Required
| City & State Gity & Stale 8. Election Campaign Financing $5.00 May Be
23] ;‘ Trust Fund Cantribxion M Added to Fees
Zip Country Zip Country B. This corporation has Habllity for intangible tax under 5. 199.032,
24 |25] 29] 30] Florida Stalutes Oves [no
5. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
81| Name
MESH. MARTY 82| Street Address (P.0O. Box Number is Not Acoeplable)
2321 NW 66TH CT =
BAY

11. Phsuant to the provis-gns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agsnt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmant as registered
agent | am familar with, and accepl the ebligatians of, Section 617.0503, Florida Statutes.

SIGNATURE y

Signature, typed or printed name of reglstered agent and 1itle #f applicable {NOTE" Reglerered Agent signature reawkred whan rainelating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFRCERS AND DIRECTORS IN 12
L PD PN DELETE 11TIME President . TShange ﬁAddition
NAME BRIGGS, JIM 12 NAME Tim '&ﬁcso'\s
stkeet anoeess | 6855 GREENSWAMP RD 13STREET ADRESS | s B5 T (o TaanSwamy ¥eod
CTY-§T- 2 CLERMONT FL . 14 CTY -§T-2P Clwrmonty FU 847171 " .
e ) [ A DELETE 21TLE Viee Prosiohtnk T3 "hange ]ﬁAddition
NAME DIMBERGER, BILL 22 NAVE B Dirnoureps
stREET anoress | 18900 SW 304TH ST 235TEET ADDRESs | LBAOOD S 5bp':l+h5+
CITY-S1-21P 2 4CITY-51-27 Yovrestens Fu o 50 '
T ;‘3 MESTEAD FL X oeLETe 31TTLE Tfm's_umﬂ 32 T T T onage R Radion
NAME STETTNER, CHRIS 32 NAME Unrio Sethw!
sneer aooness | P. 0. BOX D86 aasmeetaooeiss | 70 Box Qus (VIR
CiTY-ST-2ip LAKE ALFRED FL saom-st-ze | Lave W FRED, L 33850
TTLE 8D Dy oeere 43 THLE Secrekorvy ' Change tion
HAME DONOHUE, ROBERT 4.2 NAME Roypart Dénohut
stier anbrss [ 1363 MYAKKA ROAD a3sreeranoness | 1HeD M\I&t‘_“’f %QO?T:O
orv-si-ze | SARASOTA FL aon-st-20 | Dnmseta, Fe W4
TILE ED [ oLETE 51TIE Eyn&w,mmkr _ TV Gnange 3§?Add‘fti0n
HAME MESH, MARTY 5:2 NAME Mo ’maba
staeer aooness | 2211 NW 49TH TERRACE ssstheeT s, | 2241 19w LA HTurrace
omv-st-ze | GAINESVILLE FL seomv-szp | badnesviMe,Fo 32605 :
i D ) AT 6.1 TITLE Director T change [ Addition
NAME 0'TOOL, BETTY 5.2 NAME Chris Olson
sweer aooress | PO BOX 288 essmeeTanoriss | Rt 1 Box 96AA
CITY-51- 2P MADISON FL 64 CITY-ST-2P Gr
14. 1 do horeby certify thal ihe information supplied with this filing does not quality for the exemption stated in Section 119.0%(%)!0. ?londa Staiuias. ﬁulnhar certify that the

information indicated on this annuat report or supplemental annual reporl is true ang accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officar or direclor of the corporation orghe receiver of trustee empo d to execute this report as required by Chapier 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 jf changed, 55,

CORPORATION FLOMDA AN OF STATE Apr 30 1997 8:00am
ANNUAL REPORT : o

CR2E037 (9/96)

an an gitachrgegt with an
SIGNATURE: _ /W‘? MRAFU T H IR TY  mEsH ?)lunh'? (350)377-634¢%

OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR ate Daytima Phone #p010772

"TTEIGHATURE AND TYP



