FILE NOW: FILING FEE IS $61.25
NONPROFIT e FILED

CORPORATION
ANNUAL REPORT Secretary of State

1998 5 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 791061 (5)

1. Corporation Mame

SOUTH FLORIDA POTATO GROWERS EXCHANGE

FLORIDA DEPARTMENT OF STATE

Sendea 8. Mortharm Feb 03 1998 8:00am

LT

Principal Place of Business Mailing Address
1210 NW 4TH ST 1210 NW 4TH ST 3. Date Incorporated ar Qualified
P O BOX 901670 PO BOX 201670 02/11/197
HOMESTEAD FL 3330 HOMESTEAD FL 33090-1670 7 -
us us 4. FEl Number Applied For
650614634 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address !
s 9 5. Certificate of Status Desired ] $8.75 Additional
'E‘ EI Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, ete. 6. Election Carnpaign Financing $5.00 May Be
29 —g;l Trust Fund Contribution [ Added to Fees
City & State City & State 7. is this nonprofit corporation a hameowners association?
E El Mves [Tro
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
E‘ El EI EB'I Personal Property Taxdue June 30. [ lves [l o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
21| Name
LYNN, JOHN M. 82| Street Addrass (P.C. Box Number is Not Acceptable)
48 NE 15TH ST
HOMESTEAD FL 33030 83
84] QCity FL 85| Zip Code
13. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutas, the above-named carporation submits this staierment for the purpose of changing its registered

aoffice or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the abligations of, Sectlon £17.0503, Florida Statutes.

SIGNATURE Signature, typed of printed name of ragisterad agent and ttls if applicable. (NOTE: Registerad Agant signaturs required when reinstating) DATE

12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS TN 12

TILE FD [T DELETE § 11Tme [ 1 Change 1 Addition
NAME CASTONGUAY, EDWARD 1.2 NAME

smeeTa0oREss | 27501 SW 170TH AVE 1.3 STREET ADDAESS

CITY-5T- 2P HOMESTEAD FL 1.4 CITY-§T-219 ‘

TME D [T DELETE 21 TILE T0 NE & W Ciang=™ | Addition
NAME WILLIAMS, DWAYNE R. § 22nane WILLIAMS, DWA .

STREET ADDRESS | 27505 S.W. 167 COURT casmriooress | 2825 pmdwade ' s

CITY-ST- 2P HOMESTEAD FL 2.4GITY-ST-2IP HOMESTEAD, FlL. 3203

TILE sD [_] DECERE 31TMLE [_] Change LT Addition
NAME WILLIAMS, DALE C 32 NAME

sTReeT ADORESS | 16981 SW 278TH ST 3.3 STREET ADDRESS

CITY-ST-ZP HOMESTEAD FL 3.4, CITY- 8T-7IP L

e VD | PEEE 417ITLE [JChange ] Additian
NAME PETERS, LEWIS H 4.2 NAME

stReeT aDoREss | 7500 SW 154TH TERR 43 STREET ADDRESS

CITY-ST-219 MIAME FL 44 CITY-§T-2IP .
TTLE D I DELETE 51TITLE vD W Chenge L] Addition
N ALGER, JOHN saNmE ALGER., TOHAN

stReeT ADORESs | 990 N.W. 8 STRET sasmETacoREss | QGO NW B SrReRs

CITY-51- 7P HOMESTEAD FL 5.4 CITY-ST-2P HOMESTEAD, FL. 332030

e D [TozETE 61TLE D NS NNy [T Changs I Addiiien
NAME - WILLIAMS, WEBSTER D 6.2 NAME MARTENS, BE

STREET ADDRESS | 28105 SW 167TH AVE sasmeet soovess | 1A 50 sw 2.52:2 2 a3

CiTY-ST-21P HOMESTEAD FL 64 CITY-ST-2P HOMESTEAD, &L, 33032,

T4. [ hereby certify that the information supplied with this fiing does not qualify for the exemﬁtlcn stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corparation or the receivar or trustee empowered 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 an.a ddrass.

SIGNATURE: GEQMRIED 2., Witiams<  tlglag  247-791

Hant with al

CR2E037 (10/97)



