FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
Jan 22 1998 8:00am
Secretary of State

PQCHEMENT # 719890

AGRIBUSINESS INSTITUTE OF FLORIDA, INC.

(6)

Principal Place of Business Mailing Addrass

AN

:)45?1 E Go‘;?"ggal-f ER gg&%gﬁzzsm 3. Date Incorporated or Qualified
Sa-ANpo o 12/16/1970
4. FEI Number Applied For
I — 59-1381461 Not Applicable
rincipal Place of Business 2a. Mailing Address . -
P : ° 5. Certificate of Status Desired O $8.75 Additional
26 Fee Required

Sulte, Apt. #, elc, Suite, ApL #, etc.

6. Elgction Campaign Financing $5.00 May Be

2,
|21]
[22] |27] Trust Fund Gontribution Added to Fees
Cily & State City & State 7. Is this nonprofit corporation a homeowners association?
(23] 28] Cves Ed o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2] |25 5' ;f Personal Progerty Tax due June 30. ves [l No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] MName
HEMPHILL, ROD 82[ Street Address (P.Q. Box Number is Not Acceptable)
5700 SW 34TH ST
GAINESVILLE FL 32608 83
84| City FL 35| Zip Cods

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

- Pursuant to the provisions of Sections 17,0502 and 817.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

Signalare, lvped or printec name of regisisred agent and titls K applicabia.

(NCTE. Ragisteraed Agent signature raguirad when retnstating)

DATE

2. CFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE PD 1 DELETE 11 TILE D B Charge [ Addition
NAME 0'CONNOR, RON 1.2 NAME

streev apokess | 1005 N LAKE PARKER AVE 1.9 STAEET ADDRESS

CITY-5T-2P LAKELAND FL 1.4 ITY - §T-219 o

TME PPD L] oeLeTE 217IILE D E&l Change  |_] Addition
NAME GILMER, RAY 4 z2nanE

stheeT apoaess | 4401 E COLONIAL DR 23 STREET ADDRESS

CITY-57- 2P ORLANDO FL 2.4 CITY-ST-2IP i

TILE kD) [T DELETE 3.1 TMLE [T change L] Addition
NAME POUCHER, DON 3.2 NAME

saeet appress | UF 1021 MCCARTY MALL 3.3 STREET ADDRESS

GITY-5T-21P GAINESVILLE FL 34, CITY=ST-2IP

TITLE VD 1 DELETE 41 TIMLE P gl Change [ Addition
NAME HARTNEY, MARY 4,2 NAME

sTReeT ADORESS | 1715 HWY 17 SOUTH 4.3 STREET ADDRESS

GITY-57- 7P BARTOW FL 4.4 CITY-ST-21P

TITLE SD [ f DELETE 5.1 TITLE Kl Change ] Addition
NAME MOTT, MARY 5.2 NAME

sreer aooaess | 5401 KIRKMAN RD STE 650 5.3 STREET ADORESS MOTT, MERRY

CITY-ST- 2P ORILANDOQ FL 54 0ITY-5T-2P

TILE ECMD L] DELETE 51 TITLE D ¥ change [T Addition
NAME HEMPHILL, ROD 52 NAME

sTReer a0pRESS | 5700 SW 34TH ST 6.3 STREET ADDRESS

GITY-51-2P GAINESVILLE FL 5.4 CITY-ST-2P

indicated on this annual report or supplemsantal annual report is true and accurate and t
officer ar director of ¢
Block 12 or Block 13 if ¢

SIGNATURE:

ed, or on an attachment with an address.

14. | hereby certify that the Information supplied with this filing does not qualify Tor the exemﬁtion stated in Secrtliolnl'x h‘l 19.0§(3)(i], FhIJrida\I S}fatutes. Iffurtr:jer ceétiry thag !hr? inlformation
at my signature shall have the same legal effect as if made under oath; that | am an

orporation or the receiver or trustee empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my hame appears in

- 9 533 056/

CR2E037 (10/97)



