FILE NOW: FILING FEE IS $61.25

1

NONPROFIT
CORPORATION -
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
4 -+ '%Sandra B. Maortham
Secrelary af State
DIVISION OF CORPORATIONS

DOCUMENT # 790567

1. Corporation Name

FLORIDA GIFT FRUIT SHIPPERS ASSOCIATION

(8)

A

Principal Place of Busingss Mailing Address
521 N KIRKMAN RD. $21 N KIRKMAN RD.
ORLANDO FL 32808 ORLANDO FL 32808
3. Date Incorporated or Qualfied 3a. Date of Last la‘ggn
03/23/1946 02/16/1
|_2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 [26] 50-0549072 Not Appicable
Suite, Apt. 4, etc. Suite, Apt. 4, elc. . . $8.75 additional
. f 5
2 S 5. Cerlificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
g«;_‘ 2‘5] Trust Fund Contribution D Added to Fees
Zipy Country Zip Country 8. This corporation has Kabllity for intgngible tax under . 199.032,
24 [25] ) 30 Fiorida Statutes ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BALL, JOSEPH E. 2] Stroot Adress (PO, Box Nomber s Not Acceptabie]
6622 NIGHTWIND CIRCLE
+  ORLANDO FL 32818 83

B4{ City 85
. FL
1. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered ofice
ar registared agent, or both, in the State of Florida. Such change 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.

Zip Code

AIGNATURE _ _ . o
Signature, vped or printed Narie of registered agent and titn if applicabla (NOTE" Flegistared Agenl signalure required when reinsiating! DATE G’;
| 12, OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e P D [JDELETE IRRLT: DOcChange [ Addition | =
PAME DAVIDSON, GLEN E 12 NAME .
sirees aooress | 210 HWY 27N 1.3 STAEET ADDRESS §
CITY-S1-21p DUNDEE FL 4.4 CITY-81-2IP E
TITLE MTD :D [CIDELETE 21TITLE ClcChange L] Addtion  |O
NAMT BALL, JOSEPH E. 22 NAME
sreer aponess | 6622 NIGHTWIND CIRCLE 23 STREFT ADDRESS
| crvstae ORLANDO FL 2 4CITY-51-20
e VFD D CIDELETE 31TILE [JChange  [) Addition
NAME HUDSON, JOHN B JR 32 NAME
sreetanoress | 1481 US HWY #1 39 STAELT ADDRESS
Cv-si-zw VEDRO BEACH FL 32061-1388 34 0TY-§-20 800001 731 as
T CI0RLETE 41T ~03711/736--01009--00Fne 7 Asdiion
NAME 4.2 NAME »*’81 . 25
STREET ADORESS 4.3 STREET ADDRESS
Cily-Sr-2p 44TY-ST- 2P
THLE [ 1DELETE 51 TITLE {Ichange [ Agdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-S1-2P 54 CIFY-51-2P =
Tne [oELETE §1TMLE [ Change dition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS X’q
CiTy-5T-2P 64CITY-ST-2IP )

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the informaton inchcated 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
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. \ \
this  \

SIGNATURE: _ W E'M '
BIG] E AND FYPED OR PRINTED NAME OF SIANING OFFICER OR DNRECTOR

Daytime Phome #



