aul NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT ¥ ‘ o 5i Secretary of State

DIVISION OF CORPORATIONS

1996 e
DOCUMENT # 791011 (0)

1. Corporation Name

AGRI-BUSINESS COOPERATIVE OF INDIAN RIVER

JNVATEA ARV

Principal Place of Business Malling Address
2000 N KINGS HWY 2000 N KINGS HWY
POST OFFICE BOX €70 POST QFFIGE BOX 670
FORT PIERCE FL 34954 FORT PIERCE FL 34354 _
3. Data Incorporated or Qualified 3a. Date of Last Report
05/06/1971 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21] [26] 59-1354883 Not Appiicable
ite, Apt. #, elc. Suite, Apt. #, etc. iti
| Suite, Apt. £, ele ulte, Apt. #, et 5. Certificate of Stalus Desired 0O $8.75 Adqmonal
22] ?ﬂ Fee Required
Gy e City & State 6. Eisction Campaign Financing 0 $5.00 May Be
23] E} Trust Fund Gontribution Added to Fees
| Zip Country Zip Gountry 8. This corporation has liabiltty for intangitle tax under s, 199.032,
24 [25] [26] 30 Fiorida Statutes 0O ves ClNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B} Name
MlNTON. 0.R B2| Sweet Adciess (PO, Box Number is Nat Acceplatie)
1001 S. 11 STREET
FORT PIERCE FL 33450 83
84| City FL B5| Zip Cade

13, Pursuant Lo the provisions af Sections 617.0502 and 617.1508, Fiorida Slalutes, the above-named carparation submits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Floriga. 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 _ . B - . o .
Slgrat.urs, typed or prnted name of registered agent and tike I* applicabie NOTE Rugistered Agent sgrature required when réirstatiog) DaTE l’n-.
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGE 5 10 QFFICE RS AND OIRECTORS IN 17 [v)]
10TLE PD [C]DELETE 11T0LE [DCharge [ Addition ,'_B]';
NAME MINTON, B T 1.2 NAME B
streeraooress | 5807 KILLARNEY AVE 1,3 STREET ADDRESS o
GITY-ST-2P FT PIERCE FL 34850 $4001Y-51- 7P &
MLE vsD [CIDELETE Z1THLE Cdchange [ Addtion [ QO
NAME MINTON, SHIRLEY A. 72 NAME
smeeraooress | 1001 S 11TH STREET 23 STREET ADDRESS
CiTY-ST-ZIP FT PIERCE FL 2 4 CITY-ST- 2P
TILE STD [C]DELETE 31 TITLE [JChangs [ Addilion
NAME MINTON, J L 32 NAME
streer ancress | 4905 4TH STREET 3.3 STREET ADDRESS
CITY-ST- 2P VERO BEACH FL 32963 24 CTY-5]- 1P
THLE VD [CJDFLETE 41 THLE [CJchange [ Addition
NAME MINTON, MICHAEL D 4 2 NAME
saeeranoness | 2513 S, INDIAN RIVER DR. 43 STREET ADDRESS
eIy 51-21 FT. PIERCE FL 34950 44 CITY-ST-2P
TITLE [CJDELETE 51TINLE [ Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
ATt -§1-2F 54CITY-$1-2P°
THLE [IDELETE §1T/TLE Clchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-21P 64 Ty -§T- ZIP
14. | do heraby certify that the information supplied with this filigg is voluntariiy furnished and does not qualify for the exemption stated in Section 1 19.07(3}k), Florida Statutes. | further
certify thal the information indicated on jhis annual repogo meantal annual report is frue and accurate and that my signaturg shall have the same legal effect as if made under

er or trustee empowered to execute this report as required by Chapter 617, Florida Stailutes; and that my name
ith an address.

oath; that | am an officer or director
appears in Block 12 or Block 13 j

SIGNATURE: b2 SO

7Daylma Phone ¥



