L )

SE'GOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

AMOUNY DUE ON OR BEFORE 9/17/07: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $236.25). AP;;{%%’ kD
NONPROFIT FLORIDA DEPARTMENT OF STATE ﬂi‘.f‘i E?
CORPORATION $andra B. Mortham
ANNUAL REPORT cretary of State .
1997 DIVISIOS:I OFt cinnpc;nlmows 970CT -8 PH I: 1
SECRETARY OF STA
DOCUMENT # 741356 (0) TRLCAVASSLE, FLRIGA

ELOHIDA CITRUS SHOWCASE AND POLK COUNTY FAIR, IN

Principal Piace of Business

T

Malling Address

70 FLORIDA CITRUS BLVD. 70 FLORIDA CITRUS BLVD.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
us us DO NOT WRITE IN THIS SPACE
8. Date Incogmralsd or Qualified 3a. Date of Last Report
0171311978
2. Principal Placs of Business 2a. Maiting Address 4. FEI Number Applied For
a1l 26) 590247578 Not Applicable
Ite, Apt. #, elc. ite, A1, #, olc.
Sults, Apt. #, elo Sulte. Apt. #, elo 6. Certificate of Status Desired a $8'75 Additional
[22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m 2—s| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m 2_5| m m Personal Property Tax due Juns 30, Yos |:| No
h 9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
81| Name
[ JOINEH' JAMES T 82| Street Address (P.O. Box Number is Not Acceptable)
190 AVE A NW
WINTER HAVEN FL 63
; 84| City EL ssl Zip Code

11. Pursuent

to the provisions of Sections 617.0502 and €17.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, end accepl the obligations of, Section 617.0503, Florida Statutes.

Information indicaled on this ann,
I am an officer or direcior of
appears In Biock 12 or Bl

SIGNATURE

Signature, typod of prinled name ol registered agent and title il applicabla. (NOTE. Regislerad Agen| signalure reguired when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO PR DeLETE L1ILE [ Change [ Addition
KAME HEMENWAY RICK 1.2 NAME
staeer aporess § - 210 SECURITY SQUARE 1.3 STREET ADDRESS SOOI LSS e ——
CITY-ST- 2P ;{AMDTER HAVEN FL O 14 GITY-ST- 2P -10/1497--01 8-~
TITLE DELETE 2 TITLE AR B L : -Agdition
HAME JOINER, JAMES T. 2.2 NAME PRRELZZL S0 bR 1
sreer aooress | 190 AVE. A, NW. 2.3 STREET ADDRESS
CiTY-S1-2IP WINTER HAVEN FL 2.4 CITY-§T- 2P
e VD ] DELETE 31TLE T Change (] Addttion
NAME BURKE, JOSEPH 32 NAME
sweeraporess | 500 AVE R SW 33 STREET ADDRESS
CTY- 51- 2P WINTER HAVEN FL 34, CITY-ST- 2P
e 1] T deiee I A1TMLE T Change [T Addition
NAME SPEAKER, BERNIE 4.2 NAME
streeTaporess | 250 MAGNOLIA AVE SW 43 STREET ADDRESS
CiTy-81-2iP WINTER HAVEN FL 440NY-8T-21P
TMLE EVP |mETE 51 THLE [ Change [ Addition
NAME SNIVELY, JEANNIE J 52 NAME
streer appeess | 70 FLORIDA CITRUS BLVD. 53 STAEET ADDRESS
Ty 5[ WINTER HAVEN FL 33880 S4CIFY-51-1P /] b A )
ME 7 1] pELETE 61 TMLE u _ CAXEYEZL Change, T Addition
NAVE 6.2 NAME , O!% ﬂ 7
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 2P . I 6.4 CITY-ST-2IP
14. | do heraby certify that the information supptied with this filfig does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cortify that the

nnual report is true and accurate and that my signature shall have the same lagal efiect as if made under oath: that
r frustes empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name
adfiment with an address.
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