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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONRROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B.‘Moythalp
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 790396

1. Corporation Name (6)

FARSOUTH GROWERS COOPERATIVE ASSOCIATION

Principal Place of Busingss Mailing Address

FILED
Sep 25 1997 8:00am
Secretary of State

AMOCTRA TR R

1200 NW. 4TH ST, 1200 N.W. 4TH 6T,
TEAD FL 33030 MESTEAD FL &
HOMES L HOMESTEAD %% DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Report
10/20/1941 06/03/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] Not Applicable
) Sulte, Apt. 4, sto. Sulta, Apt. 4, etc. 5. Cerlificate of Status Desired E $8.75 addtional
El m Foa Requireg
City & State City & Stale 8. Election Campaign Financing $5.00 May B
(23] (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
m 26 El ;E] Personal Property Tax dus June 30. Yoz [ No

9. Name and Address of Current Registered Agent

10

. Neme and Address of New Registered Agent

HOWE, OSMOND C., JR.

MIAMI FL 33131

K
\

MERSHON, SAWYER, JOHNSTON, DUNWODY & COL
200 S. BISCAYNE <_BLW.. SUITE 4500

81| Name

82

»_ESQ.
Streat Address {P.O. Box Number is Not Acceptable)

83

84| City

Y

"1, Pursuant to the provisions of Sg
office or reglsterad agent, or
agent. | am famlliar with, and

SIGNATURE

.

HOMESTEAD
617.0502 anc 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered

the obligations of, Section,517.0503, Florida Slatutes.

i:-//&p; L st

85

FL

Zip Code
33030

Signaiwa, typed o prj

dyame of regislerad agonl and titla if applicable

(NOTE: Registered Agent signature required whin rainslating)

DATE

12. "/ 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TILE P v [ DELETE T4 TTLE [DChenge [T Addiion | F
NAME PETERS, L H 1.2 HAME =
smeeranoness | 7600 S.W. 154 TERRACE 3.3 STREEY ADDRESS ,_8u
cwv-sr.ze__ | MIAMIFL 14 GITY-51-21P &
TITLE W [ oECeTE 21 TITLE [Tchange ] Addition |©
NAME PETERS, P H 2.2 NAME

steeTAponess | 6766 S.W. 89 TERRACE 2.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 2.4 GITY- §7. 2P

TME 51 XX DELETE 3.4 TILE ST Change L Addition
NAME RUBIO, REINALDO 9.2 NAME ROBIN KEARNEY

sreeraponess | 1723 S.E. WASHINGTON STREET sssmeeranoress | 12601 S.W. 65 AVENUE

CATY- §T- 2P STUART FL 3.4 CITY-ST-21 MIAMI, FL. 331565504

TMLE [ DELETE 41 TITLE [ change [ Adsition
HAME 4.2 NAME

STREET ADDRESS 4.2 STREET ACORESS

ATV -57- 2P 4A4CITY-§T-2IP

TME ) DeLETE 5.4 TILE [ Change T Adsition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

eIy - S1- 2P 54 CITY-§T-21p

TILE 7 DELETE 61 TM1LE [ change [T Adsition
RAME 52 NAME

STREET ADDRESS £3 STREET ADDRESS

CiTY - 5T- 210 o §4 CITV-5T-2

14. | do hersby oeriify ihat the Information supplie
informatlon Indicated on this annual repon
| am an officer or director of the corporal
appears In Block 12 or Block 1314i ¢

not qualify for the exemnption stated In Section 119.07(3){i), Florida Statutes. | further certify that the

is irue and accurate and that my signature shall have the same legai efiect as if made under oath, thal
4 mp%vaered to execute this report as required by Chapler 617, Florida Statutes; and that my name

an address.

I riinmerermn




