FILE NOW: FILING FEE IS $61.25

NONPROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ B Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 Se 3
DOCUMENT # 790228 (1)

1. Corporation Name

LAKE GARFIELD CITRUS COOPERATIVE

AW AR ARSAT AR

Principal Place of Business Mailing Address
351 AVE K. SW £.0. BX 12
R.O. BOX 830 P.O. BOX 882
WINTER HAVEN FL 33880 LAKE WALES FL 338591012
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/15/1938 05/01/1995
2. Priricipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ —E\ 59'01407% Not Applicahle
Suite, Apt. 4, etc. Suite, Apt. #, elc. iti
uite, Apt. 4, elc e, Apt. v, ol 5. Certificate of Status Desired [ $B.75 additional
El 2—7| Fee Requirad
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E\ E! Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This carporation has liability for intangitle tax under s, 199.032,
?1[ EI [g\ m Florida Statutes ves [JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1| Name
S|KES, KENNETH W 82| Srect Adaress (P.O. Box Number is Not Acceptatile)
351 AVE. K, SW
WINTER HAVEN FL 33880 83
(4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £617.1508, Florda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registarad agent, or bath, in the State of Florda Such chaﬂ%e was autharized by the corporabon’s board of directars. 1 hereby accept the appointment as registered agent. | am
farmiliar with, ang accept the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE o . . ] . _
Sigralors typed Gr pr nled name of reg et agant 20kt Tt anpicatls INCTE - Pogistenad Aget Sigiahar & il whe rdistanngs DATE G
12 OFFICERS AND DIRECTORS 13, ACOTIONGCl TANGES 10 OFFIGERS AND DIREC ORS IN 17 el
T ) CJORETE TG Dicewe (] Adn |
NAME COKER, AV. 1.2 NAWE 5
stheeT Aooass | 05 SUNSET 1.3 STREET ADDRESS g
£1Y-§T-2P BARTOW FL L4 LAY -T2 &
TME PD [C10ELETE 21 TITLE DOichange [ Additon | ©
NAME HARLEY, R.C. 72 NAME
streer aoness | 685 E.PEARL ST. 27 STREET ADDRESS
Ty -ST-2P BARTOW FL 2 45ITY-51 2P
WLE D [JDELETE 31TILE [QChangz [ Addition
NAME WEAR, LEDLEY H. 32 NAME
staeer anoness | 639 LAKE HOLLINGSWORTH 33 STREET AJDRFSS
CITY-ST- 2P LAKELAND FL 34 GITY-§1-21P
THLE ST {1DELETE 41 TIILE [Ocnange [ Addikion
NAME SIKES, KEN 142 NAME
steee? aonass | 351 AVENUE K, S.W. 49 STREET ADDRESS
CITY-S1-2FF WINTER HAVEN FL 24TV 51717
TITLE [IDELETE 51 TIRLE [Jcnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 0TY-ST-7P
TITLE [JDELETE §1THLE [JcChange  [] Addition
NAME §2 NAME
STREET ADDRESS 6 3 STREE[ ADDRESS
CIFY-S1- 2P 64CHY-ST-ZP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify tor the exempition stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or direclgr of the corporation ar the recaiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutas, and that my narme
appears in Biock 12 or Biock 13 if changed, g atxxfnen!_w’ an pddress

(.

SIGNATURE: . &

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T [ Ca e Phone 4

| &iz-Fl () ZFB-FLTY
|




