SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 05/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

vh A

NONPROFIT FLORIDA DEPARTMENT OF STATE .
<NoNPROFT e o Aug 02, 1999 8:00 am
ANNUAL REPORT Socrstary of Stals Secretary of State

1999 DIVISION OF CORPORATIONS / 08-02-1999 90005 028 ****5] 25
DOCUMENT # 790854
1. Corporation Name
FLORIDA SWEET CORN EXCHANGE
Principal Piace of Business Mailing Address
4401 E COLONIAL DR. 4401 £ COLONIAL DR.
[N AR
ORLANDC FL 32814-7155 ORLANDC FL 32814-7155
2, Principal Place of Business 2a. Mailing Address 3. Date lncoTorated or Qualifed
21] I26) 06/12/1967
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE! Number Applied For
2 2] 590993434 Not Applicable
City & Stats _ City & State . ] . $8.75 acditional
E] - m . e §. Cerfifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l E‘ a [;l Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
BROWN, REGINALD L. 82| Street Address (P.O. Box Number is Not Acceptable)
4401 EAST COLONIAL DRIVE
ORLANDO FL 32814 83
84| City FL Iss Zip Coda
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE .
Signature, typed or printed name of registared agent and tile if applicabie. {NOTE: Registarod Agant signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 TME [JChange [ Addition
NAME HOLT, THOMAS C. 12 NAME
smeeranoress| 457 OLD COUNTRY RD 123 STREET ADDRESS
CITY-ST-2P W PALM BCH FL 14CITY-ST-2IP
TME D {1 DELETE 24TIMLE [IChange [ Addition
NAME APELGREN,ROBERT D 22 NAME
smeeraooress| 505 GREENWAY DRIVE 23 STREET ADDRESS
CITY-5T-2IP N. PALM BEACH FL 2.4 CITY.ST-2P !
TIME 1] [ DELETE WMTE [JChange [ Addition
NAME - SODDERS, MARK - - - 32 NAME
streeraoress| 800 MCGLURE ROAD 23 STREET ADDRESS
CITY-§T-2P PAHOKEE FL 34.GITY-ST-2P
TITE AS O DELETE 41 TME [JChange [ ] Addition
NAME BROWN, REGINALD L 4. ZNAME
smeeraobeess| 4401 E. COLONIAL DR. 43 STREET ADDRESS
CITY-ST.2P ORLANDO FL 44 CITY-ST-2P
TITLE . - [J oELETE 5.1 THLE [DcChange [ Addition
NAME R 5.2 NAME
swegriooress| - 53 STREET ADDRESS
CITY-ST-2IP ) 54 CITY-ST-ZIP
TME [J DELETE 6.1 TITLE JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CIIY-ST-2P
14. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this annual report or supplephital&nnual report is truggnd accurate and that iy signature shall have the same legal effect as if made under cath; that | am an
eCRiver peléred to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation opAf

SIGNATURE: _ <2802 h 0D/ BBEOdIRED 7// '4/73

ag trustee empp

CR2EQ37 (5/99)

Dayfime Phone #




