FILE NOW: FILING FEE IS $61.25
NONPROFT k44 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 A DIVISION OF CORPORATIONS

DOCUMENT # 7907'}3

1. Corporation Name

HIGHLANDS GROWERS CO-OPERATIVE

(6)

Principal Place of Business Mailing Addrass

FILED
Feb 04 1997 8:00am
Secretary of State

0

12833 HWY 301 PO BOX 1137
DADE CITY FL 33525 DADE CITY FL 335261137
us -
us 3. Date |ncor£orated or Qualified 3a. Date of Last Report
10/22/1957 02/26/1896
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
2% ?ﬁ] 649 _INot Applicable
ite. Apl. #. elc. Suite, Apt. #, stc, ‘
Sute. ApL. . eto uite, Apt. 4. eto §. Certificate of Status Desired O $8.75 Addtional
;;] ;] : Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;31 E] Trust Fund Contribution Added to Fees
op Country op Country 8. This corporation has liability for Intangible tax under s. 198.032,
m 25 2_91 ;1 Floritla Statules [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
B1] Name
STUBBS, JR., WM. O. B2] Street Address (P.O. Box Number is Not Acceptable)
12833 HWY 301
DADE CITY FL 33525 8
B4] City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 817.0502 and €17.1508, Florida Statutes, the above-namad corporation subrmits this statement for the
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. |
agent. | am familiar with, and accepi the obligations of, Section 617.0603, Florida Statutes.

purpose of changing its regisierad
hareby accept the appointment as rengtered

SIGNATURE
Sigrature, lypod o pricded eame ol registered agant and ttle if applicable, {NOTE Repi d Agent sigs quited when rai Q) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 18
TILE PD ] DELETE 1ATINE [.J change T[T Agdition
NAME EPPERSON, GB. 12 NAME
sraeer aooniss | 12833 HIGHWAY 301 1.3 STREET ADDAESS
CITY - S1- 2P DADE CITY, FL 00000 14 CITY-ST-2P
TIRE VPD ] DELETE 21T1LE [J Change [T Addition
NAME JORDAN, CLAY 22 NAME
sracer aonmess | 12833 HWY 301 23 STREET ADDRESS
GHTY-ST- 2P DADE CITY FL 33525 2.4 CY-ST-2P
TINE 5 [T DeteTe 31TALE [J Change  |_] Addition
NAME STUBBS, JRWM O 32 NAME
st anpnrss | 12833 HIGHWAY 301 33 STAEEY ADDRESS
GiTY-S1- 21 DADE CITY, FL 00000 $4.0TY-ST-2P
TIILE T T oecere 41 TLE [T change  [] Adaition
NAME BEASMAN, JERRY 4 2 NAME
sraeet aooness | 12833 HWY 301 43 STREET ADDRESS
CITY-ST- 29 DADE CITY FL 33525 4ACTY-§T-2P
TILE VPD BT DELETE 51TI1LE VPD W@ Change [_J Addition
NAME BEASMAN, JERRY 5.2 NAME JAMES E. EVANS, JR.
steectanchess | 12833 HWY 301 s3smeer aooeess | 12833 HIGHWAY 301
CiTY-51-21P DADE CITY FL 33525 sscnv.sr.2e | DADE CITY, FL 33525
TMLE T peLete 6.1 TITLE L3 Crange 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-57- 2P £.4 €11V -5T-2P

information indicated on this annual reporl or supplemanial

appears in Block 12 or Block 13 if changed, o_r_g_l_‘r_an.ﬁuacmnent with an address.

14, | do hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(). Florida Statutes. | furiher certify that the
annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officar or director of the corporation or the raceiver or trustee empowered (o execute this report as raquired by Chapter 617, Florida Statutes; and that my name

SIGNATURE: ﬂ/‘“ . ol PARCSH U | DLERIUBBS, IR., Secretary 1/23/97 352/567-5661
EianNAg = i BOIATEDR ki Ak MM AFEMNSED D B EAT e L -~ A o oa

CR2E037 (9/96)



