FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1997

eyt Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 790013 (7)

1. Corporation Name

HASTINGS POTATO GROWERS ASSOGIATION

s e AR

N. BLVD. & ASHLAND AVENUE N. BLVD. & ASHLAND AVENUE
0. 80X 758 P.O.“BOK 156 21
STINGS FL 32145 HASTINGS FL 821450758 3. Dale Incorporated or Qualiied | 3a. Date of Last Report
02/20/1825
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
m ?6] 59’0285070 Not Applicable
Suite, Apt #, elC. Suite, Apt. #, stc. ” ) $8.75 Additional
'2—2] ;] B. Certificate of Status Desirad O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
@g__ E] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
l24] 25 20 30 Fiorida Statutes Yos [ No
9. Name and Address of Current Reglstered Agant 10. Name snd Address of New Reglstersd Agent
81f Name
VALLANCE, MARY L. 92] Sireet Address (PO, Box Number is Not Accaptable)
N BLVD. & ASHLAND AVE.
HASTINGS FL 32045 63
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office ar registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agenl. f am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Bignature. lypéd o printad name of reglstared agent and tile it applicable. (NOTE" Registered Agent sighature raquired when rainatating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS 1N 12

TE s L oECETE 11 TITLE ‘ 1} Changs [ Addition
NAME VALLANCE, MARY L 12 HAME

steer anoress | 200 PARK AVENUE NORTH 1.3 STREET ADDRESS

crv-si-ar | HASTINGS, FL 14CITY-§1- 2P

e b [ DECETE 2110 [Jchange 1) Addition
NAME FLOYD, J B, R 2.2 HAME

smeer Diress | PO BOX 81 N/A 2.3 STREET ADDRESS

grv-si-ze | ELKTON, FL O 2 4CTY-§T-2P

e D T oeLeTe 31TLE T3 Crangs™ L] Addition
NAE METHVIN, SAMUEL W. 3.2 KAME

sweer anoress | BT, 1, BOX 92 3.3 STREET ADDRESS

arv-s-2¢ | EAST PALATKA, FL 0 34.0NY-§1-20

L PD 7 Decere 417NLE [T Change L] Adaition
NAME JOHNSTON, ALBERT B, JR 4. 2NAME

srret anpaess | P.O. BOX 251 N/A 43 STREET ADDRESS

ony-si-ze | BUNNELL FL 44 CITY-5T-2P

e \D 1. DELETE 51 TTLE . Tlcrange L Adgition
NAME PACETTI, RICHARD A. 5.2 NAME

sTReeT aobaess | 5560 SR 18 53 STREET ADDRESS

erv-si-ze | STAUGUSTINE FL 54 GITY-57-21P

TILE [T DELETE .1 TITLE [ Change 1L Addition
NAME 62 NAME

SIREET ADDRESS .3 STREET ADDRESS

CITY-ST-2P B4 CITY-ST- 2P

14, [ do hereby cerlify that the information supplind with this filing does not qualify far the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certily that the
nformalion indicated on this annuat report or supplemental annual report is rue and accurate and that my signature shall have the same legal eflect &s if made under oath,; that
{ am an oflicer or director of the corporation or tha receivar or trustes empowered 1o exacute this repott a5 required by Chapter 617, Florida Statates; and that my nama
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 7172k %w%z&wwﬂ&ﬁﬁdaﬂﬁ%‘ ance 4 22 o7 904/602-1210

SIGNATURE AND TYFED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone S002054

NONPROFIT i’u“ g FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 . O O am

CR2E037 (9/96)




