NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

R FILED
1997

DIVISION OF CORPORATIONS 97 JIN 20 PU 2 55
1 4 2
PGQ«%HM&L”T # 79085 (4) SECKETARY OF STATE

FLORIDA SWEET CORN EXCHANGE TALLAHASSEE, FLORIDA

MR AR AR

Principal Place of Businass Mailing Address
01 € COLOMIAL DR, 4401 € COLONIAL DR.
P.0. BOX 140155 P.O. BOX 140155
ORLANDO FL 32814-7155 ORLANDO FL 328140155 SO s aoaer T35 =
. Date lacorporated or Qualifie a. Da st t
06/15F1887 1570771946
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliod For
M 2 53-0993434 e sleati
Sulte, Apt. 4, etc. Suite, Apt. #, elc. i
--' uie. Ap ulte, Apt. 8, et 5. Certificale of Status Desired ] $8.75 aadiional
22 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trusl Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation has liability for Inlangible tax under s. 199.032,
2_4] ' ;ﬂ 2_9] 30 Florida Statutes [dves [ No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
" 81] Name
BROWN, REGINALD L. 82| Sirent Address (P.O. Box Wumber is Not Accoptable)
4401 EAST COLONIAL DRIVE
QORLANDO FL 32814 )
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siaternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE :
Sigrature. lyped or prinled name of regisiared agenl and litie it applicable. (NOTE: Rag stared Agant signature reguired when reinstating) DATE

12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND PIREGTORS IN 12
TLE D [T DELETE 1ATILE [ change — [ Addilion
HAME HOLT, THOMAS C. 1.2 NaMe o - -
stneeraooress | 457 OLD COUNTRY AD 1.5 TREET ADDRESS 1000022208771 ——3
CITY-ST-2F W PALM BCH FL 1ACITY-5T-2IP “DB,/.E.‘?.-’B?"*DIQU"_'TUH
TITLE ? [ oELETE 21 TITLE g s nge o
NAME APELGREN,ROBERT D 22 NAME
STREET ADDRESS 505 GREENWAY DRIVE 2.3 STREET ADDRESS
CiTY-ST-2P N.-PALM BEACH FL 2. 4 BITY-SI-2IP
TLE ﬁ 3 DELETE A1 TILE [l Crange [ Addition
NAME SODDERS, MARK 1.2 NAME
streer aporess | 600 MCOLURE ROAD 3.3 STREET ADDRESS
CHY-ST.2P PAHOKEE FL 34.CITY-ST- 2P
i AS [T DeLeve 41 TI1LE ) change [ Adattion

E BROWN, REGINALD L 42 HAME
siheeraooness | 4401 E. COLONIAL DR, 4.3 STREEY ADDRESS
oftv-sr-2e ORLANDO FL 44 CITY- ST 2P
TLE D %-DELETE 5.1 TILE [JChange L Addilion
HAME POPE, LEWIS JR 52 NAME
sreevaporess | 2343 BEACOM POINT DR 53 STREET ADDRESS
CITY-ST- 2P PAHOKEE FL . 5.4 CITY-ST-2IP
me . | VD o B1TIE [T Crange 1 Acdiion
mee - | HATTON, ROGER 62 NAME
steeer aooeess | 1691 BACOM POINT ROAD 3 STAEET ADDRESS
CITY-$1- 2P PAHOKEE FL £.4 CTY-51-2p
14. 1 do hereby cerlify that the Information supplied with this Tiling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the

ort or supplemenial annual report Is true angd accurate and that my signature shall have the same legal effect as if made under path; that
oration or the recgiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
chan ttachmeni with an address.

Ll £NPRLEZE B0

information indicaled on this annu,
I am an officer or director of the,
appears in Block 12 or Block

rF 9 r- T FL .Y

CR2E037 (9/96)



