FILE NOW: FILING FEE 1S $61.25

NONPROFIT SBE FLORIDA DEPARTMENT OF STATE
COHPORAT'ON &' Sandra B. Martham
ANMNUAL REPORT :

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 790854 (4)

1. Carparation Name

FLORIDA SWEET CORN EXCHANGE

Principa! Place of Business Mailing Address Hlml lll‘l ‘I“I |I|I‘ |”|’ |”H I||| I‘I" |||” I‘

FI

4401 £ COLONIAL DR. 4401 E COLONIAL DR.
P.O. BOX 140155 PO. BOX 140155
F 14 ORLA F 14-71
ORLANDO FL 32814-7155 NOO FL 328 5 3. Date Incorporated or Qualified 3a. Date of Last Report
06/12/1967 03/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26] 590993434 Not Appiicabie
ite, Apt. #, etc. ite, Apt. #, etc. o
Stite, Apt. #, eto Sulle, Apl. #, ete 5. Certiicate of Stalus Desired O $8.75 Aadiional
;;| 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
_{3.] ;a Trust Fund Contribution t Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
[24] |2s] |20 [30] Florida Statutes O ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
B1| Name
BROWN. REGINALD L 82| Streot Address (F.O. Box Number is Not Acceptatile)
4401 EAST COLONIAL DRIVE
ORLANDO FL 32814 &3
84| City FL !ss| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, 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 Flarida. Such chan%e was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agant. | am
tamniliar with, and accept the abfigations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . S .
Signalure, typed or printed name of registerad agent and ttie if applicane OTE: Aegstered Agent sgnature roguired when renstat ng! DATE
12. OFFICERS AND DIRECTORS I ADDCH [ONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE D [IDELETE 11T [JChange  [7] Addition
NAME HOLT, THOMAS C. 1.2 NAME
saeer anoress | 457 QLD COUNTRY RD 1.3 STREET ADDRESS
£ITY-ST-2P W PALM BCH FL 1.6 CITY-ST-7IF
TITLE P [CJDELETE 21THLE [Jchange [ Addition
NAME APELGREN,ROBERT D 22 NAME
streer aooeess | 505 GREENWAY DRIVE 2 STREET ADDRESS
Cily-ST-2IP N. PALM BEACH FL 2 4CITY-57-2P
THLE ST JDELETE 31 TIILE [ Change  [] Additicn
NAME SODDERS, MARK 32 NAME
sweer aporess | 800 MCCLURE ROAD 33 SIREET ADDRESS
CITY-ST- 2P PAHOKEE FL 34 SITY-5T-2P
TILE AS [CIDELETE 41 TITLE [Cdchange [ Addition
NAME BROWN, REGINALD L 4,2 NAME
staeer aporess | 4401 E. COLONIAL DR. 43 STREET ADDRESS
CITY -§T-2P ORLANDO FL 440TY-57-2P
TITLE D [C]DEiETE S1TIILE [IChange [ Addition
NAME POPE, LEWIS JR 52 NAME
sreeranohess | 2343 BEACOM POINT DR 5.3 STREET ADDRESS
CITY-5T-2IP PAHOKEE FL 5.4 CITY-5T-2P
TITLE VD [ IDELETE 6.1TITLE [dcnange [ Additien
NAME HATTON, ROGER £.2 NAME
seer ancress | 1991 BACOM POINT ROAD €3 STREET ADDRESS
CITY-ST-2P PAHOKEE FL 64CITY-5T-2P

14. | o hereby cerlify that the informatign supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k). Florida Statutes. | further
certify that the information indigatad n this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
cath; that 1 am an officer or gecloef the corpol 1io§ or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biogk if ch . or gn ghiattachment with an address.

SIGNATURE: inald L. 'Brown February 12, 1996  407/8%4-1351

SHTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date i Daytine Phone




