FILE NOW: FILING FEE IS $61.25

NONPROFIT ¥ i
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # 706921 (4)

1. Corporation Name

FLORIDA INTERNATIONAL AGRICULTURAL TRADE COUNCIL

e | TR

Principal Place of Business Madhing Address
MAYO BUILDING MAYO BUILDING
ROOM 418 ROCM 418
LgLUmﬁSEE FL 32399-7800 LgLLAHASSEE FL 323997800 3. Date incorporated or Qualified Ja. Date of Last Report
03/02/1964 01/30/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 596213580 Not Applicable
S Apt. . it t. #, . iti
e, Apt. 4. et Suite, A ele 5. Certificate of Status Desired [} $8'75 Additional
22 _E! Fee Required
City & State Cily & Slale 6. Election Campaign Financing $5.00 may Be
E‘ m Trust Fund Conlribution O Added to Fees
op Country Zip Country 8. This corporation has hability for intangible tax under . 199.032,
m 25 'E[ ;] Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name ']D . l \A
AL < 7 I H weal
DAILEY, HUGH 82| Sweat Address (P.O. Bbx Nifmber is No 'Acdeplable
210 NE 2ND ST. Z\0 NMNE and Sdceed

% SUN BANK OF OCALA, P.O. BOX 310 {$cc c\qa«xﬁ) e Sun Trust Bank NCF Po fox 310

OCALA FL 32878 7 . ! e
T bt Flmyu1a | FL M| e5e

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation subfhits this statement for the purpase of changing its registered office
or registered agent, or bath, in tha State of Florida. Such chan%e was authonzed by the corporation's board ot directors. | hereby accept the appaintment as registered agent. | am
famiiar with, and accept the obligations of, Section 17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE __ [ s
Elgralure, Typad ar prcted namé ol ragl sterot agent ara itk f apphakle NOTE Fiegstarad Agent sgnature mguired wher renstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO Of FICERS AND DIRFCTORS IN 12
TITLE TD [IDEGETE L1TITLE [ Cnange [ Addition
e DAILEY, HUGH 12 NaNE
staeeTan0RESS | PLO. BOX 310 N/A 1.3 STREET ADDRESS
CIFY-51-2IF OCALA FL 140(TY-51-2IP 3"’"”8
L PD [IDELETE 21TIILE DOichange ~ [ Addition
KAME BALDWIN, LEROY 22 NAME
sTReeT ADORESS | 3660 NW 58TH STREET 23 STREET ADCRESS
GITY-ST- 21 QCALA FL 2.4CITY-ST-2IP
TITLE VD [IDELETE 31TITLE [JChange [ Addition
N OELFHE, WALTER 32 MM
STREET ADDRESS RT. 1, SPRING RIDGE, 438 MOORE STREET 33 STREET ADDRESS
CITY-ST-2IP HIGH SPRINGS FL 34 CITY-ST-2P
TTiE SD [CIDELETE 4.1 TITLE [Cchange [ Addition
Nt PARAJON, ROBERTO E. 4 2NN
STREET ADDRESS 1201 SOUTH OCEAN DRIVE, APT. 26-5 4.3 STREET ADDAESS
CITY-$1- 78 HOLLYWOOD FL 44 CHY-ST-2P
TITLE [JDELETE 51TILE Clchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CIT¥-§I-21p 54 CITY - §7-2IP
THLE [JDELETE B1TIMLE [JCnange [ Addition
MAME 62 NAME
STREFT ADDRESS 63 STREFT ADORESS
CiTY-ST-2IP f4 CITY-ST-2IP
14. | do hereby certily thal the Information supplighi with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07{3){k), Fiorida Statutes. | further

pplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
ceiver or trustee empowerad 10 execute this repont as requirad by Chapter 617, Florida Statutes; and that my name
Nt wifh an address.

Hm‘n Y. ‘“_Dq.Lm zs,l‘llo (‘?o‘ﬂ?»bB Ny

e . 7, 4
SIGNATURE AND TYPED R PRINTED NAME OF JJGNING OFFICER OR N’ECTOH Daytme Prione #

certify that the information indicated on this
oath; that | am an officer or tirector of the ggrpgrationgor th
appears in Block 12 or Black 13 i chan,

SIGNATURE: .




