.. . g

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate

FILED
Apr 26,1999 8:00 am
ecretary of State

1999

DIVISION OF CORPORATIONS

‘ 04-26-1999 90088 022 ****61.25

DOCUMENT # 790984

1. Corporation Name

FLORIDA MOLASSES EXCHANGE. INC.

Mailing Address

2655 N OCEAN DR
RIVIERA BEACH FL 33404

Principal Place of Business

2655 N QCEAN DR
RIVIERA BEACH FL 33404

U IERRARIGD

. Principai Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
|21] - 26] 04/30/1969
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
Tl i el e o | OONRT4057 . . [ INotAgplicable |
City & State City & Stat iti
fty & State _ fty & State 5. Certifcate of Status Desired L $8.75 Addiional
—2;] ;ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mayBe
24 [25] : 20 [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81| Name : '
WHITE, JOHN B 82| Street Address (P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVE
SUITE 1000 3 8
WEST PALM BEACH FL 33401 84] City FL ss| Zip Code !
|

T1. Pursuant to the provisions of Sections 61'-f.0502 and 617.1508, Florida Statutes,

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. .

the above-named corporation submits this statement for the purpose of changing its registered
the carporation’s board of diractors. | hereby accept the appointment as registered

Signaturs, Typed or printad name of registered agant and title if applicable.

(NOTE: Regtsiored Agent signature required whan reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E037 -{11/98). .. .

12, OFFICERS AND DIRECTORS 13. -
TME sD . : [ DELETE 14 TME B/D JChange [ Addition
NAWE TERRILL, JAMES £ 12NE
streetaoress| 141 PONCE DE LEON AVE. 1.3 STREET ADORESS
cmv-stze | CLEWISTON FL 14 CTTY-ST-2P
TMLE D o (] DELETE 21 TITLE [JChange [ Addiion
NAME CARSON, DON 22 NAME
streeraooress| 316 ROYAL POINCIANNA PLZ . 23STREETADORESS | _ - .- , -
CITY-ST-ZP PALM BEACH FL 2.4CTY-ST-21P
TIE PD _ ' [ oELETE A1TIIE S/D Y IcChange [ Addition
NAME VALDMA, JOSE F JR 32NAME
street aporess| 316 ROYAL POINCIANA PLZ 33 STREET ADDRESS
orr-stzp | PALM BEACH FL 34.CITY-ST-2P
TITLE VD [ DELETE 41TME T/D ) Change [ Addiion
NAME CONTRERAS, ANTONIO L. JR 4.2NAME
street anoress| AIRPORT ROAD 43 STREET ADDRESS
onv-st-z¢ | BELLE GLADE FL 44 CITY-ST-ZP
TME AST [} DELETE 51TME [Change [ Addition
e HALE, JOHN A SN
smeeaooress| 2856 N OCEAN DR 53 STREET ADORESS
crv-sr-ze | RIVIERA BEACH FL 54 CITY-5T-2P
mE D) (J DELETE E1TME V/D -[@Change (1] Addilion
NAME FERNANDEZ, LUIS 62 NaME
sTReeTAboRESS| P Q) BOX 1059 6.3 STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL 33430 64 CITY-ST-2P
~ 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under vath; that | am an
officar or director of the corporation of the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on-ag attachyment with an address, wigh all other like empowered. ' :
/ TOT™ o
SIGNATURE: SREMD. Hale Al s{ 1397
Date ’

. Daytime Phone #

3
!



