FILE NOW: FILING FEE IS $61.25
NONPROFIT A

CORPORATION
ANNUAL REPORT

1996 N2
DOCUMENT # 791119 (1)

1. Corporation Name

FLORIDA CARROT EXCHANGE

SRR FLORIDA DEPARTMENT OF STATE
' ki Sandra B. Mortham

g Secretary of State

DIVISION OF CORPORATIONS

A

Principal Place of Business Mailing Address
4401 £ COLONIAL DRIVE 4401 E. COLONIAL DRIVE
P.0. BOX 140155 P.O. BOX 140155
ORLANDO FL 32814-7155 ORLANDO FL 32814-7155 3. Dale noorporated or Guaified 32, Date of Last Repord
08/00/1961 05/01/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-2117011 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 Additional
22 ;l 5. Certificate of Status Desired O Feo Roquired
___ Gty & Stale City & State 6. Election Campaign Financing O $5.00 may Ba
23 28] Trust Fund Contribution Added 10 Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24] [25] [29] 30] Fiorida Statutes D Yes Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
BROWN, REGINALD L B2 Stract Address (P.O. Box Number is Not Accepitable)
4401 E COLONIAL DR
ORLANDO FL 32814 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Flonida. Such change was authorized by the corporation’s board of directors. | heraby scoept the appointmant as registered agent. | am
familiar with, and accept the obhgations of, Section £17.0503, Florida Statutes.

SIGNATURE .
Stanature. typad o prinled name of registered agert and ke # applicatie NOTE' Registered Agort sgnatura required when reinstating) DaATE 6
12. OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 g
TiLE STD (CJOELETE 19 TILE (dChange [T Addition |+
KAME CLONTS, W. R., JR. 1.2 NAME r8~
sireer 40Ress | 2702 LUST ROAD 1.3 STREET ADDRESS &
OTY-§1-2IF APOPKA FL 14 01Ty - 5T-2IP &
TiLE DP [ DELETE 21TILE DVP Bchange [ Addiion |00
NME LUST, GRANT R 22 NAME LUST, ROBERT
sineer aooess | HWY 437 238TREETADORESS | 2771 LUST ROAD
ry-s1-21p APOPKA, FL 00000 24cv-s1- ¢ | APOPKA . FL 22701
TiTLE AS [CJDELETE 31TIE [Change [ Addition
NAME BROWN, REGINALD L 32 NAME
streeTADDRESS | 4401 E COLONIAL DR 33 STREET ADDRESS
QITY-5T- 2P ORLANDO, FL 00000 34 CITY-5T-2P
TITLE VD CIOFLETE 41T1LE PD BlChange LT Addition
NAME LONG, WILLIAM D. 4. 2 NAME LONG, WILLIAM D.
st aooress | 2860 E. GREENACRE DRIVE 43STREETADORESS | 2860 E. GREENACRE DRIVE
CITY-5T-2Ip APOPKA FL A4CITY-ST-2P__ | ADOPKA.. _FL
TITLE D CIDeLETE 51TITLE 7 CiChanga [ ] Addition
NAME ROGERS, GLENN 5.2 NAME
serT anpress | 661 W, JONES AVE 53 STREET ADDRESS
| orv-si-ze ZELLWOOD FL 54 CITY-5T- 2P
THLE [CIDELETE B1TILE [Clchange [ Addition
NAWE £.2 HAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP 64 LTY-51-2P
14. | do haraby certify that the informagidn slpplied with this filing is voluntarily furnished and doss not qualify for the exemption siated i Section 1 18.07(3)(k), Florida Statutes. | further
certify that the information indicg this annyal report or supplemental annual raport Is e and accurate and that my signature shall have the same legal eMect as i made under
oath; that | am an officer oL.esct Spraly recaiver or lrustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

hment with an address.

SIGNATURE: /. Aidald L. Brown February 12, 1996 407/894-1351

TURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dartires Pione §



