FILE NOW: FILING FEE IS $61.25

NONPROHFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of State
DIVISICN GF CORPORATIONS

DOCUMENT # 790356 (6)

1, Corporation Name

FARSOUTH GROWERS COOPERATIVE ASSOCIATION

Principal Place of Business Maling Address H"H' ’I”l ‘l"]"’""“l mll I””’l" I||”|’I” I‘l"lm’ I’IH I"’

1200 NW. 4TH ST, 1200 NW. 4TH ST,
HOMESTEAD L 33030 HOMESTEAD FL 33030
3. Date Incorporated or Qualified 3a. Date of Last Reponrt
10/20/1941 01/24/1695
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 [26] 590548826 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. 4, otc. ) . $B8.75 Additional
;;I ;;I §. Certificate of Status Desired O Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
?;I ?gl Trust Fund Conlribution D Added to Fees
Zip Gountry Zip Country 8. This comporation has liabliity for intangible tax under s. 199.032,
EI-I 25 2_9-| 51 Florida Statutes O ves CNo
8. Name and Address of Current Registered Agent 10. Name wnd Address of New Reglstered Agent
81 Name
HOWE, USMOND C-, JR. 82| Street Address (P.O. Box Number is Not Acceptable)
MERSHON, SAWYER, JOHNSTON, DUNWODY & COL
200 S. BISCAYNE BLVD., SUITE 4500 82
MIAM' FL 33‘31 84| City FL |85 Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalulas, the abeve-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 {12/95)

SIGNATURE __ __ s —
Signature, typed or printed name ol registerad agent and tite Il applicable (NOTE: Regislered Agant signalture required whan reinstat ng) DATE
12. OFFICERS AND DIRECTORS 13. ADDNIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TITLE DP [JOELETE 11 TILE [JChange [T Additin
NAME PETERS, LK 1.2 NAME
SYREET ADORESS | 7500 S.W. 154 TERRACE 1,3 STREET ADDRESS
CITY-§7-2IP MIAMI FL 1.4 CITY-ST-2IP
TITLE D [ JDELETE 2.1 TITLE [Ochanga [ addition
NAME PETERS, P H 2.2 NAME
STREET ADDRESS | 6786 S.W. 89 TERRACE 2.3 STREET ADDRESS
CITY-ST- 1P MIAMI FL 2 4 CITY-ST-2
TITLE ST []DELETE 31 TILE [IChange 7] Addition
NAME RUBIO, REINALDO 32 NAkE
STREETADDRESS | 1723 S.E. WASHINGTON STREET 3.3 5TREET ADDRESS
CITy-§I-21P STUART FL 3.4.CITY-§T-21P
TILE [CIDELETE 41TITLE [JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY- ST-2IP 44 01Ty -ST-21P
TALE [MPERE 51TITLE [CIchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 5.4 CITY-5T-2IP
TILE [CJDELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 5.4 CITY-ST-2IF
14. | ¢ hereby certify that the information supplied with this fling is voluntarily furnished and daag not qualify for the exernption stated in Section 119 .07(3)(}, Florida Statutes. | further

certify that the information indicated on this annual report or supplemegtal annual repogt® trudyand accurate and thal my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiyg#or trustee gmpstwered tgfexpaute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachy

SIGNATURE: LEWIS H. PETERS

BIGHATURE AND TYPEO OR PRINTED NAMECF EIGNINq_bi:F ER OR DIRECT O

2/13/96 305-247-2141

Date Daytirne Pnone #




