| FILE NOW: FILING FEE 1S $61.25 FILED

Sandra B. Mortham

Secretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # 79106 (5)

1. Corporation Name

SOUTH FLORIDA POTATO GROWERS EXCHANGE

AN AM RN RO

Principal Piace of Business Maiting Address
120 NW 4TH ST 1290 NW;)‘:I; §T
P O BOX 901670 PO BOX 70
HOMESTEAD FL 33030 HOMESTEAD FL 310009627 _
Us us i 3. Date Incfl)r{)nraled or Qualified | 9a. Date of Last Report
02/11/1977 07/08/1996
2. Principal Place of Businass 2a. Mailing Address 4, FE| Number Applied For
2 E] . | ot Applicatie
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. ] X $8.75 Additional
E| EI 5. Cerlificate of Status Desired Feo Required
City & State City & Stats 6. Elaclion Campaign Financing $5.00 may Be
EI 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
HI ;gl m 33090*[[;’!0 ;;l Florida Statutes __D Yos B No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglsterad Agent
81| Name
LYNN, JOHN M. 82| Streol Address (P.0. Box Number is Not Acceptabie)
48 NE 15TH ST
HOMESTEAD FL 33030 8
84 City FL 85| Zip Code
11. Pursuan (o the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose'ﬁf changing its repistered

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accsept the appointment as registered
agenl. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigralure, typed or printed name ol regisiered agant and ditle if applicable {NOTE: Registerad Agent sianature ragisired whan taistating) mﬁ

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PD 3 DELETE 11TME [ changs [} Aadition
NAME CASTONGUAY, EDWARD 1.2 NAME

seeeraponess | 27501 SW 170TH AVE 1.3 STREEY ADDRESS

Gy -51-2P HOMESTEAD FL 14 CAY-ST-2p

THLE ™ [T oeLere 21 TILE ‘ [T Change L] Addition
NAME WILLIAMS, DWAYNE R. 22 NAME

saeeranoress | 27505 S.W. 167 COURT 2.3 $TREET ADDRESS

Y- ST 2P HOMESTEAD FL 2.4 CITY - ST- 2P

TME sD ] DELETE A1TME L change [ Addition
NAME WILLIAMS, DALE C 3.2 NAME '

staceraboress | 16981 SW 276TH ST 3.3 STREET ADDRESS

CITY-ST.2P HOMESTEAD FL 34, CITY-ST-21P .

TILE VD L] oeLEve 45 TITLE [Jchange ) Addition
NAME PETERS, LEWMS H 4.2 NAME

staeeTaoomess | 7500 SW 154TH TERR 43 STREET ADDRESS

CITY-ST-21p MIAMI FL 44 CITY-$T-2P

THLE D [T DetETe 5.1 TMLE LI Change I Addition
NAME ALGER, JOHN 52 NAME

stneer aoress | 990 N.W, 8 STRET 5.3 STHEET ADDRESS

CTY-51-2P HOMESTEAD FL 540ITY-51-2P

TTLE D [ oecere 6.1 TITLE [ Change L Addition
NAME WILLIAMS, WEBSTER D B.2 HAME

sTReer Aoosess | 28105 SW 157TH AVE 6.3 STREET ADORESS

CHTY- - 2P HOMESTEAD FL 6.4 CITY-ST-ZIP

ligd with this filing does not qualify for the exemption stated In Section 119.07{3Xi), Florida Statutes. | furiher certify that the

or supplemgedl aryual report is trua and accurate and that my signature shall have the sams legal effect as if made under oath; that
g rgptiver opusiee empowerad 10 executa this repont as required by Chapter 617, Florida Statutes; and that my name

o\ attaghfant with an address.

14. | do hareby cerlify thal the information s
information indicated on this annual r
l'am an offlicer or director of the cgy
appears in Block 12 or Block 11}

SIGNATURE: _

- L

ngggggﬁgN . A""‘“ FLORIDA DEPARTMENT OF STATE | Feb 13 1997 8:00am

CR2E037 (9/96)

Daytima Phona # 0pp4 145



