FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

. % -
1996 e

> by FLORIDA DEPARTMENT OF STATE
T 8 Sandra B. Mortham

Secretary of Slate
DIVISION OF CORPCORATIONS

DOCUMENT # 791 163 (2)

1. Corperation Name

FLORIDA PLANT GROWERS COOPERATIVE

DAl

Principal Place of Business Mailing Address
1048 N. USTLER RD. P.Q. BOX 1478
APOPKA FL 32712 APOPKA FL 32704-1478
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
08/09/1982 02/10/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
m 261 5922 1 5820 Nat Applicable
Suite, Apt. #, stc. ite, Apt. #, etc. i iti
His, ApL.7, elo L Suite, Apt. 4, etc 5. Cerlificate of Status Desired 0O $8.75 Addiional
;;I 27] Fee Required
City & State | City & State 6. Election Gampalgn Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Gountry | dp Country 8. This corporation has liability for intangible tax under s. 199,032,
E’II —El 2BI 30 Florida Statutes O Yes CIho
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BOOGAART. JOSEPH 82| Street Acdress (P.O. Box Number is Not Acceptablg)
1048 NORTH USTLER ROAD
APOPKA FL 32712 83
84] City FL lss Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby acoept the appointment as ragistered agent. | am
famiiiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE : - .
Slgnatwre, tyred or printed naime af registersd agen: are tla il &ppl cabla (NOTE " Registerad Agenl signalure requirad when reinstating! DATE JLB\
12, OFFIGERS AND DIFRECTORS 13, ADRITIONS/CBANGES TO QFFICERS AND DIRECTORS IN 12 _(U“)
TILE D CJDELETE 11TILE [OChange  [WRaditicn =
HAME MAGUIRE, ROBERT 1.2 NAME 5
steet apoess | 302 W. ORANGE ST 13 STREET ADDRESS a
CiTY-ST-2ip GROVELAND FL 14CITY-5T-2P %736 &
TLE D [CIOELETE 21TIMLE Cdchange  [M Addition [ O
NAME MAGUIRE, GARY 22 NAME
steeTanoress | 1134 VIRGINIA AVE 23 STREET ADDRESS
CITY- 51-21P ALTAMONTE SPRINGS FL 2 40TY-8T-2P 32 70/
TME PD [IDELETE 31TILE [JChange [ Addition
NAME BOOGART, JOE 3.2 NAME
sraeer aooness | 1048 N. USTLER 3.3 STREET ADDRESS
CATY. ST 2P APOPKA FL 34, CITY-5T-71P 342- 7/1
TILE VD [JDELETE 41TTLE [ Change W] Addition
NAME WALTERS, GEORGE 4.2 NavE
steeTanorsss | 25603 TROON AVE 4.3 STREET ADDRESS
CITY-51-2P MT. PLYMOUTH FL 44CY-ST-2P 3.2 776
TIMLE 1D [JDELETE 54 TITLE [ Change @/Mdﬂiun
NAME WERT, CHARLES 5.2 NAME
sweeraobress | 2238 RED EMBER RD 53 STREET ADDRESS
CITY-S1-71P OVIEDO FL 54CITY-51- 2P j.? 745‘ p
TIE J0LLETE 61 THLE [Jchanga [ Adgition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-21P /) / 6.4 CTY-5T-21
14, | do hereby cerify that the information suppliéd ing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Fiorida Statutes. | further

certify that the information indicated on this/anngal or supplemental annual report |5 true and accurate and that my signature shall have the same legal sffect as if made under
oath; that | am an officer op-difactor of the Lorghy & receiver or trustee empoysdred to executa this report as required by Chapter 617, Fiorida Statutes; and that my name

appoars in Block 12 or Bidok T34 ant with an address. 1
/7/4/9 ST 7117

OFFICER OR DIRECTOR Daytime Pnone ¥




