—

FILE NOW: F

NONPROFIT
CORPORATION

ANNUAL REPORT

1996

LING FEE 1S $61.25

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

DOCUMENT #

1. Corporation Namae

HIGHLANDS GROWERS CO-OPERATIVE

(6)

Principal Piace of Business

AR AR

Maiiing Address

12833 HWY 301 PO BOX 1137
DADE CITY FL 33525 DADE CITY FL 335261137
Us us
3. Date lnoorgorated or Qualified 3a. Dato of Last Report
/1 1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26 649 Not Applicable
Suite, Apt. #, ete. ite, Apt. #, slc. i
uite, Apt. ¥, etc Suite. Apt. #, elo 5. Certificate of Status Desired [ $6.75 additiona)
22 ;ﬂ Fee Required
. City & State Cry & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution - Addad 1o Fees
| iy Country 2 Courtry 8. This corporation has hability for intangible tax undar s, 199.032,
24] 25 20 30 Floridla Statutes 0O ves DINo
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglstered Agent
81 Name
STUBBS' JR" WM. 0. 82| Street Address (P.0. Box Number Is Not Asceptable}
12833 HWY 301
DADE CITY FL 33525 83
84| City FL ssI Zip Code

|11, Pursuant to the provisions of Sections 617.0502 and 617.1508,
aor registerec agent, or both, in the State of Florida. Such chany
familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

Flonida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ . i o }
Sigatare typed or proted nare of registarsd ageit and litke if 2 plicabic NOTE - Registerad Agent signaturs required when reinstating) DATE :6-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
une PD CICELETE 11 TLE DiChange  [] Addition g
NAME EPPERSON, GB. 1.2 NAME 5
sinee1 aovress | 12833 HIGHWAY 301 1.3 STREET ADDRESS o
CTY-ST-IP DADE CITY, FL 00000 14CITY-ST-2IP 33525 o
ILE VD AROELETE 21TMLE VPD DOcrange  Kieadion  |©O
HAME BOZEMAN, W.H. 22 NAME JORDAN, CLAY
sreeet aooress | 12833 HIGHWAY 301 2asmieraoopess | 12833 Hwy 301
iy -ST-2IF DADE CITY, FL 00000 2 4CIY-ST-2P DADE CITY, FL 33525
TIILE ST [ DELETE 31TALE g FXCrange [ Addition
NAME STUBBS, JR WM O 3.2 NAME
stneet aopress © 12833 HIGHWAY 301 33 STREET ADDRESS
CHY-57-21P DADE CITY, FL 00000 34, CITY-51-2P 33525
TINE [CIDELETE 41TILE VPD [Cchange  EXaddition
NAME 4.2 NAME EVANS, JAMES E. JR.
STHEFI ADDRESS aasmeeraooness | 12833 Hwy 301
CTY-ST- 7P 44 CITY-ST-2IP DADE CITY., FL 33525
TITLE [CIDELETE 51TITLE T [C] Change ia,cmiuon
A 52 NAME BEASMAN, JERRY
SYRFET ADDRESS saseer anoRess | 12833 Hwy 301
CiTy-§T- 2P 54 CITY-57-2° DADE._CITY, FL 1357285
THIE CJOELETE §1TINE [CJChange L] Addition
NAME 6.2 NAME
STREE| ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-51- 2P
14, | do nereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k). Florida Statutes. | further

cerify that the information indicated on this annual report or supplernantal 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 trustae smpawered to execute 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 attachment with an acddress.

SIGNATURE:

SIENATURE AND TYPED OR PRINTED HAME OF B

(352)567-5661

Daytne Phore #

2/19/7e

FICER OR DIRECTOR



