FILE NOW: FILING FEE IS $61.25

[ NONPROFIT 7 FLORIDA DEPARTMENT OF STATE
CORPORATION (1% Sandra B. Mortham
ANNUAL REPORT G Secretary of Slate

DIVISION OF CORPORATIONS

1996 N
DOCUMENT # 790684 (5)

1. Comporation Name

NATIONAL WATERMELON ASSOCIATION, INC.

AMCARY ARG

Principal Place of Business Mailing Address
406 RAILROAD ST. P.O. BOX 38
MORVEN GA 31638 MORVEN GA
3. Date IncorEorated or Qualified 3a. Date of Last Re%ort
06/12/1967 27,
2, Principal Place of Business | _2a. Mailing Address 4. FE! Number Applied For
(21 26| 580551994 Not Applicable
i . # elc. ite, Apt. #, etc. -
Suite, Apl. #, etc | Suite Apt.#, etc 5. Cerlificate of Status Desired O $8'75 Adcfitlonal
El 2?| Fes Required
City & State | City & State 6. Election Carnpaign Financing $5_00 May Be
23] 28 Trust Fund Contribution m Added 1o Fees
Zip Country | p Country 8. This corporation has fiability for intangible tax under s. 199.032,
m ;5" Brooks 29[ 31638 —:;l‘)—l Brooks Florida Statutes O ves Elno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WARD JR: w R 82| Street Address (P.G. Box Number is Not Acceptahle)
3825 SOUTH FLORIDA AVENUE
{SOUTH LOOP DRIVE) 83
LAKELAND FL 33803 el Ty FL 85| Zp Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-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 autharized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
famniliar with, and accept the ebligations of, Section 6170503, Florida Statutes.

SIGNATURE e — A
Slgnature, typed or panled name of registered agant and Litle i applicable NOTE: Registered Agent signa’ure required when reinstating) DATE
12. OFFCERS AND DIFECTORS 13. ADDITIONGS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TILE ch [joe(EsE TATME [dChange [ Addition
NAME SMITH, THOMAS A. 1.2 NAME
streer aooness | HWY. 80 WEST 1.3 STREET ADDRESS
CITY-ST-ZP LABELLE FL 14 CITY-$1-21P
TME VD [CIDELETE 21TITLE B Change [ Addition
NAME MACK, ARNOLD 2.2 NAME
streer aopaess | 7100 PLANTATION RD., SUITE 4 aasmeeraooress | Hwy» 60 E.,Box 26689
CHTY-ST-2P PENSAGOLA FL 2 4 CITY-ST-2IP Lake Wales ’ FL 33853
TILE D [JDELETE 31TITLE [JChange  [] Addition
NAME PRICE, BRUCE D. 32 NAME
STREET ADDRESS HWY. 281 SOUTH 3.3 STREET ADDRESS
CITY-S1- 2P HINTON OK 34, CITY-ST- 2P
TIE PD [CIDELETE 41TLE [dchange L] Addition
NAME FIELD, ANITA 4.2 NAME
streeraooness | 711 8. 6TH ST, 43 STREET ADDRESS
CITY-87-2p VINCENNES IN 44 6ITY-81-2P
THLE EST CIDELETE 517ITLE ClChange [ Addition
NAME CHILDERS, NANCY Y. 5.2 NAME
streeraooness | 406 E/S RAILROAD §T. §.3 STREET ADDRESS
CITY-ST-2P MORVEN GA 5.4 CITY-ST-2IP
TIE ') CIDELETE 61TITLE [JChange  [J Addition
NaME ZAFERIS, JAMES E. £2 NAME
streeraporess § 1811 SACRAMENTO ST. 6.3 STREET ADDRESS
CITY-§1- 2 LOS ANGELES CA £.4 CITY-ST-21P

14. | do hereby cartify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. { further
certify that the information indicated on 1his annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the corporation or the recelver or trustes empowerad 10 exacute this reporl as required by Chapter 617, Fiorida Statutes; and that my name
appears In Block 12 or Block 12 if changed, of on an atlachment with an address.

- Rancy Y. Childers
SIGNATURE: %ﬁL%A} Exsc, Sec/Treas. 4/29/96 912/775-2130
“{siaN TYFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR T Dals T Bayiime Prone &

CR2E037 (12/95)



