FILED

FILE NOW: FILING FEE IS $61.25

1. Carporation Name

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPQORATION T Sandra B. Mortham
ANNUAL REPORT NI Secretary of State
1997 ey DIVISION OF CORPORATIONS
DOCUMENT # NO9868 (3)

SANTA ROSA COUNTY GROWER'S VEGETABLE MARKET, INC

R

Principal Place of Business Malling Address
a1 LEWIS RD o1 LEWIS RD
MILTON FL 32670 Misl.TON FL 325%0-470
U
us 3. Date Incorporated or Qualified | 3a. Date of Last %ﬂ
05/01/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Fle 26 Not Applicable
Suita, Apt. #. etc. Sulte, Apt. #, sic. i $8.75 Addltional
m ;ﬂ &, Cerlficate of Status Desired (] Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribwution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tex under s. 189.032,
24 25 20] [30] Fiorida Statutes Cves CINo
5. Name and Addrese of Current Reglstered Agent 10. Nsme and Address of New Reglstered Agent
81| Name
CHARLES G. KENNINGTON 62| Sreet Address (P.O. Box Number 18 Nol Acceplabie)
801 LEWIS RD
MILTON FL 32570 8
84] City F 88! Zip Code
11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submlts this statement for the pur, of changing its registered
office or registered agent, or both, in tho State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnature, typad o prinled name of reglsterad agent and titla if applicable. INOTE. Rapistared Agant signature required when reinstating) DATE .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD L) DELETE 1.1 THTLE |1 change | J Addition
NAME KENNINGTON, CHARLES 6. 12 NAME :
seeeT aooeess | 901 LEWIS RD 1.3 STREET ADDRESS
LTy ST- 7P MILTON FL 14 GITY-87- 2P
T $D | BEEGE 21 TME T Crange™ [T Adsition
NAME KELLEY, CHARLES W. ZTHAME
st aooress | 11091 CHARLIE FOSTER RD 2.3 §TREET ADDRESS
GITY . 51- 2P BAKER FL 2.4 0TY-5T-2IP
TiILE D [F DELETE 31T [T Change T Addition
NAME RIDDLES, ZANE 82 NAME
streetanoress | RT 6 BOX 144 33 STREET ADDRESS
CITY -$1-71P MILTON FL 34.CITY-51-2P
TITLE D [T DELETE FRET Ll Change L] Addition
NAvE MCDONALD, JAMES E. 4.2 NAME
sweeraporess | BBOO INDIAN FORD RD 43 STREEY ADDRESS
CITY-S1- 2P MILTON FL . 44 CITY- §T-2P =
TIE ) PHRPELETE sVIMET” T Change L] Addition
e BODAMER, BETTY, T s - - | pavenow | RoBeng g
staeet aooeess | 805 MOCKINGBIRD LANE sasmeeranonss | Lo 10O CM-‘-"%%“*- AN A
CITY-51-2F MILTON FL 5.4 CITY-5T- 2P MALTDW T\ 32570
L LT DELETE B9 TIILE L) Change | Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST- 2P 54 CITY-ST- 2P

SIGNATURE:

information indicated on this annual report or su)
1 am an officer or director of the corporation or 4
appears in Block 12 o Block 13 if changed, or on an attachment with an address.

SIGHNATHIRE REQUIRED

e £ F...,

hat my name

Y20 87 )

14. 1 do hereby cerlily thal the information supplied with this filing does not quality for the exemption stated In Section 118.07(3Xi), Fiorida Statutes. | further n&mﬂ Ee !
Eplsmemal annual report 16 true and accurate and that my signature shall hava the same legal aﬁecﬁn r path; that
@ receiver or trustee empowered 1o execute This report as required by Chapter 617, Florida Statutesy fnd

BIGANATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER O DIRECTOR c “m‘m G Kw"‘

F

Daytime Ehgoas—lo74487

May 13 1997 8:00am
Secretary of State

CR2EC37 (9/96)



