FILE NOW: F

ILING FEE 1S $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION . _5‘* Sandra B. Mortham
ANNUAL REPORT 3 ¥ } Secretary of State
1996 _/ DIVISION OF CORPORATIONS
DOCUMENT # NO0O9868 (3)
1. Comoration Name
SANTA ROSA COUNTY GROWER'S VEGETABLE MARKET, INC
IR LT
RT 2 BOX 160B RT 2 BOX 1608
BAKER FL 32531 BAKER FL 32531
3. Data Incorporated or Qualified 3a. Daa% ?b I:IE;’S11 gsgod
2. Principal Place of Business L_2_?. Mailing Address 4. FEI fgg_ﬁgesrg 5363 Applied For
21 26 Not Applicable
Sutte, Apt. 4, elc. | Sure, Apl.#, etc. B} , $8.75 Additional
EEJ 901 Lewis R4, 27| 90 1 Lewis Rd. 5 Cerificats of Status Desired U Fae Required
City & State | Ciyé& St_ate E. Election Campaign Financing $5.00 May Bo
23 W4lton R Fl 28| i lion s L Trust Fund Contribution 0 Added to Fees
Zp Country | Zip Country 8. This corporaticn has liability for intangibl under s. 199.032,
m ADETID 25 29| IS m Fiorida Statutes O ves WNO
<77 17779, Name and Address of Current Registerad Agéni 10. Name and Address of New Reglsterbd Agent
81| Name,
Kennington, Charles G,
KELLEY. CHAHLES Ww. 82 Strect Address (P.O. Box Number is Not Acceptable)
RT 2 BOX 1608 G0l Lewis Rd.
BAKER FL 32531 83
84! City . 85| Zip Code
I4ilton FL | 32570

or registerad agent, or both, in the Stato of Florida, Such chan%e was authorized by
familar with, angd accept the obligations of, Section 617,0503, Florida Statutes,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-naned corporation submits this staterent for tha purpose of changing s registered office

the corporation's board of directors, | hereby accept the appointment as registered agent. 1 am

SIGNATURS hertes; fis-ke &ﬁiﬁf&ﬁ 35#;;;}:;&3. -

‘ 29 <7

certify that the infarmation indicated on this annual repo or supplemental annual re

appears in Block 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE: Chacles W, i (ley Charty o Kudle,

(NQVE: Registered Agent sigrature requived when reinﬁr.ingj-
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS 1N 15
TIRLE PD [_JDELETE 1A70LE PD BhShange ] Addition
NAME KELLEY, CHARLES W. 1.2 NAME Kennington, Charles G
staeer agoress | RT 2 BOX 1608 1.3 STREET ADDRESS 901 Leawis Rd.
LTY- §T-2IP BAKER FL 14CITY-ST-210 Milton, F1 32570
TMLE 21 []DELETE 21 TITLE “ sD WChange 1 Addition
NAME MCDONALD, JAMES, E 22 NAME Kelley, Charles .
smeeTanoress | RT. 6, BOX 333 23 STAEET ADDRESS 1lo%l Charlie Foster Rd.
CITY -§T-2IP MILTON FL 2 4CTY-ST-29 Baker, F1 32531
TITE VD CJDELETE 31TLE i ) p Change [ Addition
NAME KENNINGTON, CHARLES, G 3.2 NAME Riddles, Zane
streeraooress | RT. 8, BOX 270 3.3 STREET ADDRESS Rt. 6 Box 144
CITY-S§T-29 MILTON FL 14.CIY-S1-2P M3 1hon. Bl 292570
TTLE D CIDELETE 41TTLE 4 DT gChange T Addition
NAME RIDDLES, ZANE 4 2NANIE MeDonald, James E.
sweetaooress | RT. 8, BOX 144 43 STREFT ADDRESS 8800Indian Ford R4,
oTY-51-2p MILTON FL 44 CTY- 512 Milton. F1 32570
TITLE D [JDELETE 51TIMLE ’ T {JChange ] Addition
NAME BODAMER, BETTY, T £2 NAME
street anoress | 805 MOCKINGBIRD LANE 53 SIREET ADDRESS
Iy -51-2P MILTON FL 5.4 CITY-ST-2P
1ITLE (JDELETE 61 TITLE [cChange [ Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CTY-5T-21P £.4 CITY-5T-21P
14. | do hereby certify that the information supplied with this fiing is voluntarily furished and does not gualify for the exemption statad in Section 119.07(3)(k), Fiorda Statutes. | further

port is true and accurate and that my signature shall have the sare legal effact as if made under

oath; that | am an officer or diractor of the corporation or the receiver or trustee empowerad to execute this repont as required by Chapter 617, Florida Statutes; and that my name

904957~ 2.3

Daytime Phone'#

ks o

CR2E037 (12/95)




