01 E. COLOMAL DR. 4301 €. COLONIAL DR, 3. Date Incorporated or Qualified

PO. BOX 1:)155 P.O. BOX 140155

ORLANDO FL 32814-7155 RLANDO F 14-

¢ 0 DO FL 326147155 4. FEI Number Applied For
M Not Applicable
2. Principal Place of Business 2. Malling Address 5. Corlificats of Stafus Desired 0 $8.75 Acditional
! ;] E Fes Required
j“ Suita, Apt. ¥, etc. Suile, Apt. ¥, etc. 6. Election Campaign Financing $5.00 may Be
’ ;I ;l Trusi Fund Contribution Added to Faes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
- a3 28] Oves [Ono
r Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible
' 2—41 ?5-I m m Personal Property Tax due June 30. Yos Ne
9. Nama and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent

; 81| Name
: BROWN. REG'NALD L 82| Streel Address (P.O. Box Number is Not Acceplable)
: 4401-E COLDNIAL DR
{ | ORLANDO FL 32814 &
i 84| City FL as] Zip Code

1. Pursuant to the provisions of Sactions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham,
Secretary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

POCUMENT # 790961

Corporation Name

(7)

NORTH FLORIDA GROWERS EXCHANGE

Principal Place of Business

Mailing Address

AT

office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporalion's board of direciors. | hereby accept the appointment as registered

May 19 1998 8:00am

agent. | am familiar with, and accep! the abligalions of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, lyped or prinlad narme of regisiored sgenl and titie If applcable {NOTE: Repisterad Apenl eignalure requirad when reinstating) DATE p

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
< | e O w f] DELETE 11 TMLE President [ change ™[] Addiion | &=
D] e LEE, THOMAS 1.2 NAME Byrnes, Danny 5
i | sweeraooness | RT 1, BOX 1734 P.0. Box 8 % 8

cITY-§1- 2P HASTINGS FL . 7 |Hastings, FL 32145 g

me P ) {Z] DELETE 21TME Vice President [Johange  1X] Addition | O

NAME REVELS, ROBERT 22 NAME Smith, Wayne

staeer aponess | CRACKER SWAMP RD 23 STAEETADDRESS | 9345 Hastings Blvd.

| girv-st-20 ALATKA FL zacrv-stzp |Hastings, FL 32145

TE [ s\‘% [ DELETE TTIE T Change L1 Addiion
| e COTTON, WILLAIM 22 NAME Cotton, William

sweeTapoRess | B850 HASTINGS BLVD azstreeTAopaess | 8650 Hastings Blvd.

orv-s-2p | HASTINGS FL secrv-srze | Hastings, FL 32145

me P A8 [J DELETE 41 TILE [T cnange LT Agdition

NAME BROWN, REGINALD L h 4. ZHAME

street apohess | 4401 E COLONIAL DR 43 STREET ADDRESS

CiTY-ST-2P ORLANDO FL 44 CITY-ST-21P

TITLE I DELETE 5.1 TNLE [ TChange ] Addition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-5T-2P 54 DITY-5T-2IP

e 7 DELETE 6.1 TITLE T change  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 7 B4 CITY-ST-ZP

14. | heraby certi

officer or diractor of the corpa

Block 12 or Block 13 if cn t
SISASAMATIIDDE B

hmenl wilh an address.

&
o

dliclaw

that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual reporl oy supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aflon or the receiver or truslee empowared to execute this reporl as required by Chapter 617, Florida Statules; and that my name appears in

QD'J\ G 12 C)




