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FILE NOW: FILING FEE IS $61.25

NONPROFIT R¥D FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 790961

1. Corporation Name

NORTH FLORIDA GROWERS EXCHANGE

(7)

Principal Place of Business Malling Address

FILED
Jun 09 1997 8:00am
Secretary of State

(NIRRT

440! E. COLONIAL DR, 01 E. COLONIAL DR.
P.0. BOX 140155 P.O. BOX 140155
ORLANDO FL 32014-7155 ORLANDO FL 32814-0155
3. Daie Incor{)oralad or Qualified 3a. Date of Last Regorl
09/21/1967 /14/199
2. Principal Piace of Business 2a. Mailing Address 4, FEl Number Applied For
m 2_6| 59‘1214190 Nol Applicable
TApt. #, elc. Suita, Apt. £, olc.
Sulte, Apt. 4. etc ulta, Apt. #, ot B. Certificate of Status Desired O $8'75 Additional
;2.] m Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Counlry 8, This corporation has liability for intangible tax under s. 199.032,
24 —2?| E] m Fiarida Statutes Oves [No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
B1| Name
BROWN! HEGNALD I- 82| Streel Address (P.0O. Box Number is Not Acceptable)
4401 E COLONIAL DR
ORLANDO FL 32814 63

84| Cily

85| Zip Code

FL

agent. | am famitiar with, and accepl the obligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Flrida Slalutes, the above-named corporalion submits this statemeant for the purpose of changing its registered
office or registerad agem, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointmant as registered

information indicated on 1his annja
| arm an officer or diractor of the

appaars in Block 12 or Blo hanzzmywn achment wilh an address.
P dY: S T S T T T ST

Signature, typed or printed name of ragistered agent and title if applicakle, (NOTE: Reg stered Agent signature reguired when raingtaling) DATE —

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12 E
TITLE vD [_J DFLETE 1ATITLE [ Change [ Addition -3
NAME LEE, THOMAS 12 NAME I~
smeeranoress | RT 1, BOX 173A 13 STREET ADDRESS §
oY-51-2¢ HASTINGS FL $4 0TY-8T- 2P &
TLE T DELEFE 21 7M€ [lchange L Addtien | O
NAME REVELS, ROBERT 22 NAME
seeTaporess | GRACKER SWAMP RD 2.4 STREET ADDRESS

Ty - 51 2P E. PALATKA FL 2.4 CITY-ST-2P
TITLE 1)) T DELETE 31 TIE [ change T Addition
NAME COTTON, WILLAIM 32 NAME
seeraporess | 8650 HASTINGS BLVD 33 STREET ADORESS
CITY-ST- 1P HASTINGS FL 34.CITY-57-2P
e ] DELETE 41TTLE [J change [ Addition
NAME BROWN, REGINALD L 4.2 NAME
staeetaporess | 4401 E COLONIAL DR 4.3 STREET ADDRESS
ITY-ST-2P ORLANDO FL 44 CITY-§T-2P
TIiE 3 DELETE 5.1TITLE [CJchange  [] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
Ciry-St-ap 54 CITY-ST- 2P
TLE [T DELETE 61 TILE 1T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
§ITY-S7- 2P _ Imw-sr-znp
14. | do hareby certily thai the informatign supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(}), Florida Statues. | further cerlify that the

ghort or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
phralion or the rocelver or trustee empowered to execule this report as required by Chapter 817, Florida Statules; and that my name

\.\\nn < O i vl L o



