R R,
FILE NOW: FILING FEE IS $61.25

/)97

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #  N96000006549 (7)

FLORIDA FARMERS & SUPPLIERS COALITION, INC.

Principal Place of Business

1451 WEST CYPRESS CREEK ROAD. SUITE 100
FORT LAUDERDALE FL 33309

Mailing Address

145t WEST CYPRESS CREEK ROAD. SUITE 100
FORT LAUDERDALE FL 33309

FILED
Mar 03 1998 8:00am
Secretary of State

O AR

. Date Incorporated or Qualified

12/26/1998
4. FEI Mumber Applied For
_ 650714546 Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Coriificate of Status Desired 2 $8.75 Additional
;Tl 28 Fee Required
Sulte, Apt. #. etc. Suite, Apt. ¥, elc. 8. Elsction Campaign Financing $5.00 Moy Bo
22 ;I Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeownars association?
(23] m Clves [ENo
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 25 ;;] 0 Parsonal Proparty Tax dus June 30. Dves XNo None
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstersd Agent
81| Name
AMERRAWYER CHARTERED 82| Sweat Addrass (P.O. Box Number is Not Accoptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 o

84| City

FL Iasl Zip Code

agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursusnt to the provisions of Seclions 617,0502 and 617,1508, Floridae Statutes, the abova-named corporation submiits this statemant for the pur,
office or registered agenl. o both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered

of changing Its registered

Signature, typad or printed name of ragisterad agenl and title H applicablo {NDTE- Registered Agent signature required when reinsiating) DATE
2. OFFICERS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 E
TME VP [T DeELETE 11TME [ Change ] Addition =
NAME SMIGEL, GARY 1.2 NAME
stheet sporess | 1451 WEST CYPRESS CREEK ROAD, SUITE 100 1.3 STREET ADDRESS E
CiTY-51-29 FORT LAUDERDALE FL 14.CITY-57- 2P
TILE PD T DELETE 21TMLE [ change [ Addition
HAME DIMARE, PAUL 4 LENAME
seer Aporess | 1451 WEST CYPRESS CREEK ROAD, SUITE 100 2.3 STREET ADDRESS
CITY-ST-2IP FORY LAUDERDALE FL 2.4 CITY-ST-2P
e [ ] beLene 31 TIE LI Change L] Addition
NAME RODAIGUEZ, J. LUIS 3.2 NAME
sraeeraporess | 1451 WEST CYPRESS CREEK ROAD, SUITE 100 33 STREFT ADDRESS
CITY-§T-217 FORT LAUDERDALE FL 33309 34.CITY-ST- 2P
TME 3] 1) DECETE 41TMLE LI Changa I Addition
NAME NEILL, DAVID 4 2 NAME
steeraporess | 1451 WEST CYPRESS CREEK ROAD, SUITE 100 43 STREET ADDRESS
| _oimy-s1-20 FORT LAUDERDALE FL 33309 44 CITY-5T-2IP
TLE D [T DELETE BATITLE L) Changs [T Addition
NAME TAYLOR, JAY 5.2 NAEE
smeeTaporess | 1451 WEST CYPRESS CREEK ROAD, SUITE 100 5.3 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33309 54 CITY-§T-21P
TLE ) [T oeeTe 61TIMLE LI change ] Addition
NAME ESFORMES JOSEPH 6.2 NAME
smeevapongss | 503 10TH ST WEST 6.3 STREET ADDRESS
CITY-ST-2IP PALMETTO FL 6.4 Y- 5T. 2P

Indicatod on this annual report or supplemental annual report Is true and accurate and t

Block 12 or Biock 13 i changed, orpn an sil
SIGNATURE: ﬁ/ Attt

14. | hereby certify that the information supplied with this filing does not quality for the exemﬁliton stated Itn Secrt]io]n'w h1 19.2;(3)(!). Flc|>ridaI S}ialu:es. Vuntéer ceatify lh?g lht? Ilnlformatlon
at my signature shalt have the same legal eflect as If made under oath; that | am an

officer or diractor of the corporation or tho receiver or trustee empowered to axecule this report as required by Chapter 617, Florida Statutes; and that my name appears in
hmen! with an address.




