FILE NOW: F

ILING FEE IS $61.25

-.". FLORIDA DEPARTMENT OF STATE

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 790984 (9)

1. Corporation Name

FLORIDA MOLASSES EXCHANGE, INC.

(]

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

LT T

Principal Place of Busingss Mailing Address
2655 N OCEAN DR 2655 N OCEAN DR
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
3. Date Incorporated or Qualified 3a. Date of Last Report
04/30/1969 01/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 859-1274057 Not Applicable
ite, Apt. #, etc. ite, Apt. #, atc. i
Sulte, Apt. #, ele Suite, A e 5. Cortificate of Status Desired O SB'TS Add_monar
22 ;l Fee Raquired
City 8 Stale City 8 State 6. Eleclion Campaign Financing [ $5.00 May Be
23 2_3] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l E‘ 2_91 R—I Florida Statutes {0 ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
WHITE. JOHN B B2| Strect Address (P.O. Box Number is Not Acceptable)
222 | AKEVIEW AVE
SUITE 1000 B3
WEST PALM BEACH FL 33401 84| Gy FL [ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE o . L o _
Signature typod o prinled name of registorad agart and itle if applicat:ic, (NO™E Registered Agori signature requre:d whion reissating DATE

13 OFFICERS AND DIRECTORS 13. ADDATONG/CHANGES 10 OFFICERS AND DIRECTORS 1N 12

TITLE VD [JDELETE 11T0LE PD KlChange  [[] Addition

NAME TERRILL, JAMES E 12 NAME

streeranoress | 111 PONCE DE LEON AVE. 1 STREET ADDRESS

CITY-ST-21P CLEWISTON FL 14GITY-ST-ZP

TITCE D XiDELETE 21TILE D Clthange () Additian

NAME FANJUL, JOSE 27 NAME CARSON, DON

street aooress | 316 ROYAL POINCIANA PLZ asomeraooress | 316 ROYAL POINCIANA PLZ

CITY-5T-2P PALM BEACH FL 33480 2 4LIY-5T-2P PALM BEACH FL. 33480

THLE 1D [JOELETE 31 TITLE sh KJChange ] Addition

NAME VALDIVIA, JOSE F JR 32 NAME

staeeraooress | 316 ROYAL POINCIANA PLZ 33 STREET ADDRESS

CITY-ST- 2P PALM BEACH FL 34 CHTY- §T-21P

TMLE FD TJDELETE S1TITLE TD Klchange [ Acdition

NAME CONTRERAS, ANTONIO L. JR 4 2NAME

streer aoofess | AIRPORT ROAD 4.3 STREFT ADDRESS

CITY-ST- 2P BELLE GLADE FL 44CITY-31-2P

TIIE AS (XIDELETE 51TILE AS Clchangz (4] Addition

NAME RAINBOW, JEAN C 52 NAME HILL, FRED

sreeT aooress | 2655 N OCEAN DR sasmeeranchess | 2655 N OCEAN DR

CITY-51-2P RIVIERA BCH FL 33404 54CTY-5T-7F RIVIERA BCH FL 33404

THLE SD [IDELETE 6.1 11TLE VD KJchange [ Addition

NAME PONS, FRANCISTO 6.2 NANE

streer aooaess | 26400 QLD STATE 880 §3 STREET ADDRESS

CITY-51-7iP BELLE GLADE FL 64 CITY-ST-71p

14. ! do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualiy for the exemption stated in Section 112.07{3)ik}, Flonda Statutes. | furlher
certify that 1he information indicated on this annual repon or supplemental annual report is true and agcurale and that my signature shall have the same legal effect as if macde under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my narne
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ____ il © AL K 2 994

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T T hae Duylime Phone 4

CR2E037 (12/95)




