~ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katharine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # 75041

1. Corporation Name

LABELLE SWAMP CABBAGE FESTIVAL, INC.

Principal Place of Business Mailing Address

FILED
Feb 13, 1999 8:00am
Secretary of State

02-13-1999 90024 041 **#%6]1.25

P.0. DRAWER 2081 P.0. DRAWER 2081
LABELLE FL 33975 LABELLE FL 33975
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 12/31/1979
Suite, Apl. #, elc. Suite, Apt. #, etc. 4. FE| Number Applied For
;;l Eﬂ 65’0150456 Not Applicable
City & Stat: ity & Stat : : iti
fty & State City & State 5. Certifcate of Status Desired [ $8.75 Additonal
;3—[ _ZEI Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m E‘ ;I I;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
WILKINS, JULIE C o 82| Street Address (P.0. Box Number is Not Acceptable)
4 HAMPTON AVE ~ ~ —
LABELLE FL 33835 ~ -
o 84| City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its.registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the-appaintment a§‘registg§ed,“

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

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. {NCTE: Registered Agant signature required when rainstating) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME Cc 1 DELETE 11TTLE . [JChange [ Addition
NAME WILKINS, JULIE CRAICHY 1.2 NAME
streeT Anoress| 41 HAMPTON AVE 4.3 STREET ADDRESS .
GITY-ST-2IP LABELLE FL 14 CITY-ST-2IP
TIMLE S [ DELETE 24 TNLE JChange  [] Addition
NAvE BRANT, PATTY 22000
smeeraporess| PIONEER PLANTATION 2 STREET ADDRESS
CITY-5T-2# LABELLE FL 2.4 CITY-ST-2IP
TITLE D. [ DELETE 34 TILE [IChange [ Addition
NAME HUMPHRIES, MARTHA R. 32 NAME :
strReeTaooress| 450 MAIN STREET 33 STREET ADDRESS
CIY-5T-21P LABELLE FL 34.CITY-ST.Z1P
TLE D [ pELETE 4LATIME [JChange  [] Addiion
NAME MILLER, JOSEPH R JR 4.2 NAME ,
streetanpress| CALOSSA ESTATES DR 43 STREET ADDRESS ’
CITY-§T-2P LABELLE FL 44 CITY- ST-21P o
TMLE D ] DELETE 51TITLE [JChange [ Addition
NAME HUMPHRIES, HEIDI P 52 NAME
streeTaD0REss| 450 MAIN ST 5.3 STREET ADDRESS
orv-stze | LABELLE FL 33935 54 CITY-ST-ZP
me. VO . {] DELETE 61THLE [OChange [ Addition
Mg | WILKINS, WAYNE L BNE
stree aooress| 41 HAMPTON AVE 63 STREET ADDRESS
crv-st-zp | LABELLE FL 33935 64 CITY- 57-2P

14. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this annual report or sypplemental annual repert is true and-s 3
officer or director of the corpors p receiver or trusteg g
Biock 12 or Block 13 if pttachment with 3

SIGNATURE:

exemption stated in Section 119.07(3)(}), Florida Statutes. | further cartify that the information

@ and that my signature shalt have the same legal effact as if made under oath; that | am an -
efptute this report as required by Chapter 617, Florida Statutes; and that my name appears in

G- 152652

CR2E037 (11/98)

1a1/97

Daytima Phone #



