FILE NOW: F E IS $61.25

ILING FE

NONPROFIT 7 B Y FLORIDA DEPARTMENT OF STA
CORPORATION b "-} Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale

1996

DIVISION OF CORFORATIONS

TE

DOCUMENT # 790961

1. Carparation Name

NORTH FLORIDA GROWERS EXCHANGE

(7)

Principai Place of Business

4401 E. COLONIAL DR.
P.O. BOX 140155
ORLANDO FL 32814-7155

Mailing Address

4401 E. COLONIAL DR.
P.O. BOX 140155
ORLANDO FL 32814-7155

LT

3. Date Incarporated or Qualified 3a. Date of Last Report
09/21/1967 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-1214190 Not Applicabla
Suite, ApL. #, elc. Sulte, Apt. 4, ete 5. Certificate of Status Desired 0 $8.75 Addiional
22 ;‘ Fee Required
City & State Gity & State 6. Eleclion Gampaign Financing $5.00 May Be
23 E] Trust Fund Conltribution O Added 1o Fees
Zip | Country Zp Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
2 25| |29] 30] Florida Statutes O ves DINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
81| Name
BROWN, REGINALD L 82] Strect Adibews IP.0. Box Number is Not Acceptabie)
4401 E COLONIAL DR
ORLANDO FL 32814 83
84 City 85] Zip Code
FL |

11. Pursuant te the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing fs registered office

or ragisterad agent, or bath, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503,

SIGNATURE

ge was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
Florida Statutes.

Signalure typed or ornled name of regisianad agrl and Lie it Applicabio

(NO}-E‘ﬁg{xislered Agent sgnah;'éﬂrequlrsd whwn renatating,

DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS CGHANGES 10 OFF 1GE RS AND DIRECTONS IN 12
TITLE VD [3IDELETE 11 TITLE {JCnange  [] Addition
NaME LEE, THOMAS 12 NAME
sraeeranoress | RT 1, BOX 173A 1.3 STREET ADDRESS
OV -ST- 7P HASTINGS FL 1.4 51TV -ST-2IP
TITLE PD CIDELETE 21TITLE Ochange [ Addition
NAME REVELS, ROBERT 27 NAME
streer aooress | CRACKER SWAMP RD 23 STREET ADDRESS
GITY-ST-2IP E. PALATKA FL 2 40ITY-§T-21P
TTLE STD [CJDELETE 31TILE [JChange ] Addition
NAME COTTON, WILLAIM 32 NAME
sreeTanoress | 8650 HASTINGS BLVD 33 STAEET ADDRESS
CiTY-ST- 2P HASTINGS FL 34 CITY-ST-2IP
TILE AS [CJOELETE 41TILE [change [ Additien
NAME BROWN, REGINALD L 4.2 NAME
street aockess | 4401 E COLONIAL DR A3STREET ADDRESS
CITV-ST-2P ORLANDO FL J oy osrae
TITLE CIDELETE 51TLE [Jerange ) Addition
NANEE 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITy-ST- 2P 5.4 CITY-51-2p
TITLE [CIDELETE §1TILE [Clchange [ Addition
NAME 62 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-51-2IP B4 LITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily fumisned and does not qualify for

certify that the information indicage

the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
al effect as if made under

d-am, this annual report or supplemgntal annual report is true and accurate and that my signature shall have the same leg
oath; that | am an officer he corporation or the receiver or trustes empawerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
g

appears in Block 12 or Bige

SIGNATURE;

anged, or on

attachmenl with an address.

FED'DR PRINTED HAME

3{//1/ 16 4o '71/559 t-1357

OF SIGNING OFFICER OR DIRECTOR Daygtime FTione &

CR2EQ37 (12/95)




