FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

K PROFIT FLORIDA DEPARTMENT OF STATE
" CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 72010

1. Corporation Name

ZELLWOOD CARROT PRODUCTS, INC.

Mailing Address

P.O. BOX 188
616t W. JONES AVENUE
ZELLWOOD FL 32798

Principat Place of Business

P.0. BOX 188
6161 W. JONES AVENUE
ZELLWOOD FL 32798

FILED
Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90072 009 ***150.00

RSB

DO NOT WRITE'IN THIS SPACE

3. Date Incorporated or Qualifed
05/11/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26} 58-28 18567 Not Appliable
ite, Apl. #, etc. Suite, Apt. #, etc. R it
Suite, Apt. #, et i ule, ApL#. @ 5. Cerlifcate of Status Desired [ $?:;i:§lif;%"a'
22 27
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
Ei 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
m Ea ;' m Personal Property Tax. Hlves [No
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name :
O'DONNELL, JAMES D. 82| Street Add Gl(i%nB::.N Rbc;g'eism table)
ree ress (P.O. umber is Not Acceptable
1648 OSCEOLA STREET 6161 Jones Avenue
JACKSONVILLE FL 32204 83
P.0. Box 188
841 City 85| Zip Code
Zellwood FL 32798

office or registered agent, or I
agent. | am famili ith, and accept tha obkdations of, Section 607 0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

‘1/19/99

SIGNATURE Signaiure. typed or priitad Rame of regisiared aggft and tile f applcable. NGTE: Registered Agent sig Toquirad whan reinstating) DATE

12. OFFICERS ¥ND DIRECTCORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
TME VD [] DELETE 1.1TIME [JChange [ Addition
NAME JORGENSEN, MARGARET 1.2 NAME

streeTaporess| 1750 SUSSEX DR. 13 STREET ADDRESS

CITY-ST-2P MT.DORA FL 14 CITY-5T-2P

TITLE PD B0 DELETE 21 TITLE [JChanga [ Addition
NAME JORGENSEN, KENNETH F. 22 NAWE

sTreeTaooress! 1750 SUSSEX DR. 2.3 STREET ADDRESS

OTY-ST-2ZP MT.DORA FL 2 4 CITY-ST.2P

TITLE STD (] DELETE 31 TE [OChange [ Addiion
NAME STALEY, JAMES M. 3.2 NAME

smreeT aoeress| 2103 DOGWOOD CIRCLE 43 STREET ADDRESS

CITY-ST-21P MT.DORA FL 34, CITY-5T-2IP

TME VD [ DELETE 4.4 TITLE PD ' fclChange  [] Addition
NAME ROGERS, GLENN R. 4. ZHAME Rogers, Glenn R,

sreeaonress| 2245 MORNINGSIDE DR. 43STREETADORESS | 2245 Morningside Drive

cITY-$T- 2P MT.DORA FL 44 CITY-§T-ZP Mt. Dora, FT, 32757

TITLE VD [ DELETE 51 TTLE - [IChange  [J]Addition
NAME KENNEDY, CHARLES W. 52 NAME :
streeTaooress| 1111 AVALON WAY 5. STREET ADDRESS

CITY-ST-ZP MT.DORA FL 54 CITY-ST-2P

TIMLE VD [J DELETE §1TTTLE [ Change [ Addition
NAME YOUNGS,THOMAS L. 6.2 NAME

streeTAooress| 1450 RAINTREE LANE 5.3 STREET ADDRESS

CITY-ST-2IP MT.DORA FL 64 CITY-5T-ZIP

0521156

CR2E034 (11/98)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information:
indicated on this annual report or supplemental annual report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

7

“

- T v
AN 1oy

SIGNATURE: &7 e

. Glenn: R. Rogers

1/19799 (407)886-1891

’ A e
SIGNATURE AND TYPED OR PRINTED N FIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



