SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/1599: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 03 1 999 8 . 00 am :
CORPORATION Katherine Harris S ) =—
ANNUAL REPORT Secrotary of Stats ecretary of State _
1999 DIVISION OF CORPORATIONS (08-03-1999 90007 026 ****6] .25 =
DOCUMENT # 790961
1. Corporation Name
NORTH FLORIDA GROWERS EXCHANGE =
Principal Place of Business Mailing Address
4401°E. COLONIAL DR. 4401 E. COLONIAL DR, ”“' _
o ot i bt LA
ORLANDO FL 328147155 ORLANDO FL 32814-7155 _
2. Principal Place of Business 2a. Maiting Address 3. Date Incorperated or Qualifed —_
121) |26)] 09/21/1967 —
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For —
22] 27] 59-1214190 ¥ [ Not Applicable B
H] City & State . City & State 5. Certfcate of Siotus Desird ] $8€;5R:3Liiriznal —
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
24] 32814-0155 |25 26] 32814-0155 [30] Trust Fund Contribution U Ao to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| MName
BROWN, REGINALD L 82] Strest Address {P.O. Box Number is Nol Acceptatle)
4401 E COLONIAL DR
ORLANDO FL 32814 . 83
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement 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 obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typed or printed neme of registered agent and title if appikiable. - (NOTE: Regi d Agert sky required when ] DATE — ;
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g’z —
TME DP [ pELETE 11TME 4 OChange  [JAddtion | 12
NAME BRYNES, DANNY 12NAME ' 5 =
sweeraooress| PO BOX 8 N/A 13 STREET ADDRESS 8
CITY-5T-2P HASTINGS FL 32145 14CITY-ST-2P g
TILE DVP : {] DELETE 21 TRE [IChange ] Addition |
NAME -~ SMITH, WAYNE - - 22 NAME .

streeTaopress| 9345 HASTINGS BLVD 23 SYREET ADORESS

CIY-ST-2P HASTINGS FL 32145 2 4 CTY-ST-2P

TILE STD [ DELETE 3ATIMLE [(RChange [ Addition

NAME COTTON, WILLAIM 3.2 NAME COTTON, WILLIAM R.

sTReeT aporess| 8650 HASTINGS BLVD 33 STREET ADDRESS

CITY-5T-2ZIP HASTINGS FL 32145 34.CITY-S7.2P

TTLE AS : [ DELETE 41TIMLE [ Change [ Addition

NAME BROWN, REGINALD L 4.2 NAME

sweeraporess| 4401 E COLONIAL DR 4.3 STREET ADDRESS

CITY-ST. 2P ORLANDO FL 44CITY-8T-21P =
TMLE [ DELETE 51TME : [ClcChange [ Addition —
NANE 5.2 NAME —
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5ACITY-ST-2IP

THLE [J DELETE 6.1 TME . [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 84CITY-ST- 2P

14, | hereby certify that the information supplied
indicated on this annual report or supplemnd
officer or directer of the corporation or e
Block 12 or Block 13 if changed, or opa

SIGNATURE: _ (/3 / um RED P

7{ Dy 7 Daytime Phone #

#ith ijis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
afnual report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that I am an
br or trustes emppwered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in




