FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 DlVlSlozchi;gPo:znows S C Cl'etal'y Of State

DOCUMENT # 79098 9)

1. Corporation Name

FLORIDA MOLASSES EXCHANGE, INC.

AR ERREREIR DRI

Pnncipal Place of Business Mailing Address
2655 N DCEAN DR 2655 N OCEAN DR
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404-4751
3. Date Incprporated or Quatified | 3a. D é st gsgort
478077089 i
2, Principal Place of Business 2a. Mailing Address 4. FEI Nymber Applied For
: B 541274057 Not Appioais
Sutie, Apt B, et Suite, Apt. %, elo 5. Certificate of Status Desired ] $8.75 addtonal
22 E’I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
E] 2—0! Trust Fund Contribution 0 Addad o Feas
Zip Country Zip Country 8. This corporation has liabifity for intangible tex under . 192.032,
E:l El 2] 30 Florida Statutes Clves [INe
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1} Name
WHITE, JOHN B B2} Street Address (P.O. Box Number is Nol Asceptable)
222 LAKEVIEW AVE
SUITE 1000 83
WEST PALM BEACH FL 33401 o o e

11. Pursuant to the provisions of Seclions 617.0502 and £17.1508, Florida Satutes, the above-named corporation submits this statement for the purpose of changing its registered
afhce or registered agoenl, or both, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes. i

SIGNATURE Skynatwe typed o printed name of registerad agenl and titie f applcable (NOTE: Registerad Agent signature raquired when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD | EE 11 THLE [T Ehange L] Addition
hAME TERRILL, JAMES E 1.2 NAMEE

sweeraopress | 111 PONCE DE LEON AVE. 1.3 STREET ADORESS

DIY-§T- 2P CLEWISTON FL 1A GHTY-5T-2IP

TLE D [T DELeTe 21 TILE [ Changs ~ T_J Addition
NAME CARSON, DON 22 NAME

steer aooress | 316 ROYAL POINCIANNA PLZ 2.3 STREET ADORESS

CAY-51- 2P PALM BEACH FL 2.4CMY-51-2IP

TLE SD ] DELETE 31TITLE [ change T[T Addition
NAME VALDIVIA, JOSE F JR 32 HAME

staeer anoress | 396 ROYAL POINCIANA PLZ 3.3 STREET ADDRESS

CITy-ST- 7 PALM BEACH FL 34.CY-51-2P

TLE 1D T DELETE 41 TIILE I Change” L] Adsition
NAME CONTRERAS, ANTONIO L. JR 4.2 NAME

sireer aooniss | AIRPORT ROAD 4.3 STREET ADDRESS

CiY-5T-2p BELLE GLADE FL 44 CITY-ST-2P

ME AS |REEES 51 TILE I Crange LT Addition
NAME HILL, FRED 52 NAE

swer anchiss | 2655 N QCEAN DR 5.3 STREET ADDRESS

Y- ST-2p RVIERA BEACH FL 5.4 CITY-ST-2F

TLE VD T oELETE 6.4 TILE [T crange L Addition
NAME PONS, FRANCISTO 52 NAME

strees aochess | 26400 OLD STATE 880 5.9 STREET ADDRESS

CIlY-5T-2P BELLE GLADE FL B4 CITY-ST-1P

14, | do hareby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the

informalion indicated on this annual repart or supplermental annual report is rue and acourate and that my signature shall have the same Iagal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustes empowerad o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha , or on gn attachment with an address.

SIGNATURE: .

TWGNATUBE AND TYRED OF PRINTED NAME OF SIGNING DEFICER O INRECTOR fNate Davtime Phona # OO R

2 A2 U NRED ar 2] 97 (sc)) 8922058

ngg}gggﬁgﬁj t”fﬂ m}t FLORIDA DEPARTMENT OF STATE Apr O 3 1 9 9 7 8 O O am

CR2E037 (9/96)



