FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Morthem
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Nama

HIGHLANDS GROWERS CO-OPERATIVE

790773 (6)

Principal Place of Business

Mailing Addrass

FILED
Feb 24 1998 8:00am
Secretary of State

MR I

office or registered a
agent. | am familiar wi

SGNATURE

th, and accopt the obligations of, Section 617.0503, Florida Statutes,

2833 HWY 301 PO BOX 1137 3. Date Incorporated or Qualified
DADE CITY FL 33525 DADE CITY FL 335261137 7
us us 4. FEI Number Applied For
59—6%2649 Not Applicable
2. Principal Place of Business 2a, Mailing Address $8.75
5. Coertificate of Status Desired ] »{9 Additianal
21 26)] P. 0. BOX 2339 ' . Fee Required
Sulte, Apt. ¥, slc. Suite, Apl. #, etc. 6. Elsction Campaign Financing ss_oo May Be
E‘ ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homapwners assootation?
E_I ;;] DADE CITY, FL [ ves No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l m ;;] 33526-2339 ;;] USA Parsonal Property Tax due June 30. Oves Ao
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
B1] Neme
STUBBS, JR., WM. 0. 82| Stres! Address (P.O. Bax Number is Nol Acceplable)
12833 HWY 301
DADE CITY FL 33525 &8
84| City F L uJ Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its registerad

?ent. or both, in the Stale of Florida. Such changg was authorized by the corporation's board of directors, | hereby accept the appointment es registered

Signature, typed o printed name of regisiered ageni and thio f apphcable

(NOTE: Regisiared Agenil signaltuia required when reinstating)

DATE

2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
ML PD [T oFLeTE 1A TTLE LY cChange L Addition
HAME EPPERSON, GB. 1.2 NAME
staeet apoaess | 12833 HIGHWAY 301 1.3 STREET ADDRESS
CITY-51-2P DADE CiTY, FL 00000 14 CITY-5T- 2P
e VPD ] DELETE ZITILE [} Change L] Addition
NAME JORDAN, CLAY 2.2 NAME
STREET ADoress | 12833 HWY 301 2.3 STREET ADDRESS
CITY-51-2P DADE CITY FL 33525 ZACITY-ST-2IP
TILE [ [ DELETE 31T L changs L] Addition
NAME STUBBS, JR WM © 32 NAME
steet abongss | 12833 HIGHWAY 301 33 STREET ADDRESS
GITY-ST-2P DADE CITY, FL 00000 34.0NY-ST-2P
TME T [T oeLete L1TIE U] Changs L] Addition
NAME BEASMAN, JERRY 4.2 NAME
stReeY aDDRESS | 12833 HWY 301 4.3 STREET ADDRESS
OITY-S51-2IP DADE CITY FL 33525 44 CITY-ST-21P
TME VPD [ oeLere 5.1 THILE [ change LT Addition
NAME EVANS JR., JAMES E. 5.2 NAME
sTREET ApDRess | §2833 HWY 301 6.3 STREET ADDRESS
| onv.sr-ze DADE CITY FL SACITY-SY-2P
e TJ DELETE 6.1 TITLE [_J Change [ Addition
NAME £.2 RAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY- §1-21P 5.4 CITY- 529

4. | hereby certify that the Informalion supplied with this Tiling does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further cerify that the information
indicated on this annual rapon or supplomental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation oOr the recalver or trustes empowerad 10 exocute this report as required by Chapter 817, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmenl with an address.

| SIGNATURE: &1{67 . " wm, 0. 16tUBES ) UR., SECRETARY 2//§79¢

352/567=5661

CR2E037 {10/97)



