T

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ELORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. Mosthac Feb 03 1998 &:00am

ANMNUAL REPORT Sacretary of State

1998 e DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 79113 (]

1. Corporation Name

FLORIDA PLANT GROWERS COOPERATIVE

IR

Principal Place of Business Mailing Address
1048 N. USTLER RD. P.G. BOX 1478 3. Date Incarporated or Qualified
APOPKA FL 32712 APOPKA FL 32704-1478 108
us us e
4. FEl Number Applied For
59-2215820 Not Applicable
2. Principal Place of Business 2a. Mailing Address y iti
P S 5. Certificate of Status Desired O $8'75 Adqmonaj
E‘ ;G-I Fea Reguired
Suite, Apt. 4, elc. Suite, Apt, #, etc. 6. Election Campaign Financing $5.00 May Be
’E’ ;ﬂ Trust Fund Contribution _Added {0 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners iation?
e 2] [ Yes EﬁN?c
Zip Cauntry Zip Cauntry 8. This corporation owes or has paid the cul%a;m'ear Intangible
|24] 25 29] [20] Personai Property Tex due June 30. ves [lNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81| Name t
. ‘ _
BOOGAART, 3 JOSEPH 82| Strest Address (F.Q. Bax Number is Not Acceptable)
1048 NORTH USTLER ROAD
APOPKA FL 32712 8
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corperation submits this stalement for the PUrPOse of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. [ am farniliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE —
Signakure, typed or printed name of rogrstered agent and Litle if applicabla. {NCTE: Reglstered Agent signature required when refnstating) DATE . o

i2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D 1 DELETE 11 TMLE [ IChange  [_1 Addition

NAME MAGUIRE, ROBERT 1.2 NAME

sreeTAoRess | 302 W, ORANGE ST 1.3 STREET ADDRESS

CITY-S1- 2P GROVELAND FL 1.4 GITY-5T-7P —

TITLE D L] DELETE 2A7IMLE [ cChange L 1 Addition

NAME MAGUIRE, GARY 22 NAME

steeT aoDress | 13134 VIRGINGA AVE 2.3 STREET ADORESS

CITY-5T- 2P ALTAMONTE SPRINGS FL . 2.4CY-51-2P ]

TIME PD ] DELETE 21TME E1 Change [T Addition

NAME BOOGART, JOE 32 MAME

streeTApoRess | 1048 N. USTLER 3.3 STREET ADDRESS

CITY-5T- 2P APOPKA FL . 34.CITY-ST-2IP

mE VD [T peLere 41TME [T change  [3 Addifion

NAME WALTERS, GEORGE 4,2 NAME

sreeT aporess | 25603 TROON AVE 43 STREET ADDRESS

GITY - 5T- 2P MT. PLYMOUTH EL 44CITY-5T-2p _

TITLE 0 1 DECETE 5.1 THLE [Jchange [ Addition

NAME WERT, CHARLES 5.2 WAME

smemacoress | 2236 RED EMBER RD 5.3 STREET ADDAESS

CITY-S7-21p OVIEDQ FL f 54 5IMY-§1-2P .

TNLE {_] DELETE 51 TLE [ change I Addifion

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP ) 64 CITY- §T-2IF )

14. | hereby cerlify that the Information supphed with thig filing does not qualify for the exemption stated in Sectlan 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this annual report or supp w2y fdl report is rue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer ar director of the corporation o #EivEr or irustee empawered ig.8xacute this report as required by Chapter 617, Florica Statutes; and that my name appears in
Block 12 aor Block 13 if changed, or ent with an address,

SEQUIRED //é/ 28 7 -867TH7

ot etr ree Dl 8

CR2E037 (10/97)



