FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
BIVISION OF CORFPORATIONS

i |

DOCUMENT # 719890 (6)

1. Corporation Name

AGRIBUSINESS INSTITUTE OF FLORIDA, INC.

A T

Principal Place of Business Mailing Address
P.O. BOX 140157 P.C. BOX 140157
GAINESVILLE FL 326140157 GAINESVILLE FL 326140157
3. Date Incorporated or Qualfied 3a. Date of Last Report
12/16/1970 05/01/1995
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
21| 4401 East Colonial Dr.lp] PO Box 140155 ¥ £3-1381461 Not Applicable
Sute. Apt #, etc. Suite, Apt. 1, ete. 5. GCertificate of Status Desired [l $8.75 Aditional
22 ;ﬂ Fee Required
City & State City & Stale 6. Election Campaign Finanaing

$5.00 May Be

GAINESVILLE FL 32608

El Orlando, FL ZB‘I Orlanda, TL Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country 8. This corporabon has hability for intangibla tax under s 198.032,
24] 32814 [25] 2s] 32814 130 Floida Statutes 0 ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HEMPHILL, ROD B2| Staot Ad f} ¥ O%gx]ﬁlunffxar is Not Acceptable)
5700 SW 34TH ST. - 4401 E Colonial Drivse

83|

H’_Cvty

Zip Code

11. Pursuam 10 the provisip

5 of Sectnons £17. 0502 and 61 7.1

ssl

Orlando FL I %
Florida Statutes, the above -named ceiporation submifs this slalement for the purposa of changing itS Tegist office
3 Was authoﬂzed by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE 4 S e e I R
“ted aame of regiatared agent and bie it appleatie (NOTE Fagstersd Agent £ gnature re Lared wien renstabiegh
12. U/ OFFICERS AND DIRECTORS 13. ADDIHONS CHANGF S TG OFFICE S AND DIRECTORS IN 17
T1LE PD [JDELETE 1ITITLE PD [giCnange [ Addition
NAME 1.2 NAME
STREET ADORESS HEMP;"LL. RODS 1.3 STREET ADDRESS Gilmer, Ray
; ! 3
5700 SW 34TH ST. 4401 East Colonial Drive
CITY-ST-2P GAINESVILLE FL TACITY-ST-2IP
e VD C]DELETE F1TI0F %h"d o5 FE 3m o Ochange [ Agdition
NAME HARTNEY, MARY 22 NAME
STREETADZRESS | 1715 HWY 17 S 2 3 GTREFT ADDRESS
CITv-51-7P BARTOW FL 2 4CITY-S1-2P
TITLE VD []DELETE ITINE vD GG}Change [ Addilion
RAME GILMER, RAY 32 NAME Shannon Ross
streeraooress | 4401 E COLONIAL DRIVE 33 STREET AJDRESS
CTv-ST-7p ORLANDO FL 34 CITY-ST-27P
TLE SD [JDELETE 41 TTLE 5D [JChange  [Fgaadition
NaE ROSS, SHANNON J. 4 2Nme Mott, Merry
stReeT A0ORESS | PO, BOX B9 4asmeeraoress 15401 Kirkman Road, Suite 650
cry. 8t 2 LAKELAND FL sacr-stze |O0rlando, FL - 32819-7991
TITLE DT [JDELETE 51 TITLE (JChange [ Additian
hae POUCHER, DON 52 Nabe
sTreeT ADORESS | 4029 MCCARTY HALL - UNIV. OF FLORIDA 53 STREET AJDAESS
CHY-ST-21P GAINESVILLE FL 54 011Y-ST-2IP
TITE CJOELETE B1TITE Mlchange [ Addition
NAME §2 NAME
SYREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-2IP

certify that the information indicatecl on this ge
oath: that | am an officer or direclar of the #brpo

14, 1 do heraby cartify that the informat.on supplied with this filng is voluntarily furnished and does not qua ify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further

t report or supplermental annual raport is true and accurate and thal my signature shall have the same legal effect as if made under
Lon or the receiyer or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
idpan address.

A OR DIRECTOR

Date Day‘-rne Phara #

:’é/ﬁ@ 4I75 T ~1357

CR2E037 (12/95)




