FILE NOW: FILING FEE IS $61.25 FILED

NONPROHT
CORPORATION
ANNUAL REPCRT

1997

Sandra B. Mortham

SIon o CorPORMIIONS Secretary of State

DOCUMENT # 791 133 (2)

1. Corporalion Name

FLORIDA PLANT GROWERS COOPERATIVE

A

Principal Place of Busingss Malling Address
1048 N. USTLER RD. P.O. BOX 1470
APOPKA FL 32112 APOPKA FL 32704-1478
us us
3. Date Incorporated or Qualitied 3a. D I1 stﬁgorl
0610071982 i
2. Principal Place of Business 2a. Mziling Address 4, FElg mbﬁr Applied For
E{] ____ -'2_6—1 5.2 15820 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, stc. :
: P 5. Certificate of Status Desired (] $8.75 Aaditonal
22] [27] Fae Required
City & State City 8 Stale 6. Eiection Campaign Financing $5.00 Moy Be
23] 28] Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation has liability forér;}%wme tax under s, 199.032,
;‘ E;] ~2;] EEl Florida Statutes ’ es []No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Regiatered Agent
. 81| Name
BOOGMRT’ JOSEPH 82| Street Address (P.O. Box Number is Not Acceptable)
1048 NORTH USTLER ROAD
APOPKA FL 32712 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or regislered agent, or both, in the State of Flarida. Such change was authorized by the corpoeration’'s board of directors. | hereby accept the appointment as registared
agenl | am familiar with, ang accepl tho obligations of, Section 617 0503, Florida Statutes.
SIGNATURE _ e
Supwre typed o printed nate of reg-storod agenl and bite If applcabla (NOTE: Ragistered Agent sigrature requirag whan rainstating) DATE
12, OFFICERS ANC BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o D [T oeLeTe LITHLE [Jchange [ Adsition
hAME MAGUIRE, ROBERY 1.2 NAME
sweceraress | 902 W, ORANGE ST 13 STREET ADDRESS
Crly-SI- 7 GROVELAND FL 14 CITY-5T-2P
TTLE D 7 OELETE 21 THLE [JCnange T_T Addition
HAME MAGUIRE, GARY 2.2 NAME
sheeraooress | 1134 VIRGINIA AVE 2.3 STREET ADDRESS
Oy S1-2P ALTAMONTE SPRINGS FL 2.4 CITY-ST-2P
TIE PD [ DELETE T1TLE [J Change L} Addition
HAME BOOGART, JOE 3.2 NAME
secTaporess | 1048 N. USTLER 33 STREET ADDRESS
Cy-1- 7 APOPKA FL . 14 CITY-5T-2P
ML vD 1 oeLeTe 41TILE ] Crange [ Addition
Kame WALTERS, GEORGE 4 2 HAME
strerTaporess | 25603 TROON AVE 4.3 STREET ADDRESS
arv-siae | MT, PLYMOUTH FL 44 CITY-5T-2P
TILE ™ [ orLere 51 TITLE [ Change ™ TJ Addition
NAME WERT, CHARLES 5.2 NAME
stree aporess | 2238 RED EMBER RD 5.3 STREET ADDRESS
OfTy -51-2P OVIEDO FL 5.4 CITY-5T-2P
T ] OFLETE £.1 THLE i [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-2iP 6.4 CITY-ST-2IP
14. | do hereby cerlify thal the informafop€iihpfed this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annigil ‘(ﬁ" pplemenial annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Iam an officer or director o Mo e the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 13 foigod, ordg an attachment with-arngddress. .
SLoop b pune a)/’ 7 - -
SIGNATURE: g - ks R 97/ /éJ %7 P77/ 7
0 NAME OF BIGNING OFFICER OR DIRECTOR Vi ¥ Date Daytime Phone ¥ 0012779

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 7 8 : O O am

CR2E037 (9/96)



