FILE

FILED

NO

NPROFIT

CORPORATION
ANNUAL REPORT

1999

NOW: FILING FEE IS $61.25

gt}

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

Mar 14, 1999 8:00 am
Secretary of State

03-14-1999 90032 038 ****61.25

0017775

1. Corporation

Name

DOCUMENT # 719890
AGRIBUSINESS INSTITUTE OF FLORIDA, INC.

Principal Place of Business Mailing Address ’ ) ‘ . ’ '
Sk IR ERRRE A
ORLANDO-FL—328t9 ORLANDU FL J28TF
48—~ - | |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
o 57 sw Zhaa S+ [ %l d Hewplll 12/16/1970 .
Suite, Apl. #, efc. Suite, Apt. #, etc. v 4. FEI Number o | |Applied For
= il N - - el —Po 147020 - T BOESB46 T T T T T ot Applicabla |
City & State . City & State - o . $8.75 Additional
2—3| G 1 WS i l lﬂ . FL m -1 us_u‘\\e’ F L 5. Certifcate of Status Desired | Fae Raguired
Zi Count Zi Count i i i i
R AR i L R A it M oy S B e fec
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ' '
HEMPHILL, ROD 82 Streét Address (P.Q. Box Number is Not Acceptabie)
5700 SW 34TH ST
GAINESVILLE FL 32608 8 -
84| City 85| Zip Code
FL || ™

11. Pursuant to the provisions of Se
office or registered agent, or bot

ctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

CR2EQ37 (11/98)

agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florigla Statute;
sionature _Rod Hew pl; n 6 ivech W 3}‘?/" 9
Slgnature, typed or printed fame df‘rsgish‘amd agent and title if applicable. TTINOTE: Regis.tamd Agent #gnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS | 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN, 12
TITLE D }q DELETE 14 TME P SD ] Change AMdiﬁun
] .
NAME O'CONNOR, RON 12NAME Ery o foes 1 -
streetanoress| 1005 N LAKE PARKER AVE 1. STREET ADDRESS ] . .
omv-st-z | LAKELAND FL- y 14 CITY-5T-2IP o foX A63) f/"d‘c L\,E(_. 34287 L
TME D KDELETE 21TME o j " ! DChange R Addiion
NAME GILMER, RAY 22 NAME . l . .
streer anoress| 4401 E COLONIAL DR 2 STREET ADDRESS C'hwck' S {b‘ I Yvam 7 240.7\
ervstze |QRLANDOFL™ — = " T T T qudonvstze AH?U’?”GWE_F;{]'F” L R AR et 11
TME T [ DELETE 31TME [OJcChangea [ Addition
NAME POUCHER, DON 32NAME '
street aopRess| UF 1021 MCCARTY HALL 33 STREET ADDRESS '\A" o
orv-stze | GAINESVILLE FL K, 34, CTY-ST-2P ‘3, .‘}4 . /\K/
TITLE P DELETE 41 TITLE D CL a?nnge ‘Addition
::::ETADDRESS '11;1H5TNH\ENYY, I1'|':;,‘IEY0UTH :azsr;emfi;moaess L\‘Sq 69‘ Kgﬂ’l"f\
CITY-ST-2P BARTOW FL 44 CITY-ST-2P PO hx ? 6,1 )'q quc‘ IF(' '3 3¥o2L
TME SD [ DELETE 51 TITLE P s /n Change  [] Addition
:::EEE“DDRESS rz?kmﬁm RD STE 650 :i :AT::EMDDRESS frere 1 m‘ﬂﬁ‘ & . 3 -
CITY-ST-7IP ORLANDO FL 54 CITY-ST-2P 1533 Park. CP{\‘ie( &‘l G‘!ql’\ A R 23357
Time 0 [J DELETE BATITLE o * [JChange [ Addition
NAME HEMPHILL, ROD 6.2 NAME .
streeT acoress| 5700 SW 34TH ST 6.3 STREET ADDRESS
crv-st-zp | GAINESVILLE FL 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fil
indicated on this annual report or supplemental anpual

officer or director of the corporation or the receivefp

ing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify thal the information
report is trua and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an
r trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

3/59

491/395° 7%

"~ Daytime Prdns #

Day



