, » “FILE NOW: FILING FEE IS $61.25 FILED

eewmraens | Mar 19 1997 8:00am

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997 &
DOCUMENT # N32416 (2)
TALLAHASSEE RETAIL FARMERS MARKET AGRICULTURAL C

OOPERATIVE MARKETIG ASSOCITION, NCORPORATED (MR

Principa! Place of Business Mailing Acldress
4] /0 JAMES L MITCHELL C/0 JAMES L MITCHELL
¥ { PO, BOX 254 2.0. BO&(AE?
‘GA AIRQ 17260254
CAIRO GA 31728 3. Dato Incorporated or Qualificd 3a. Date of Lest Report
h 2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
- m E‘ : 59-30169186 Nol Applicable
‘Sulle, Apl. #, slc. Suite, Apt. #, etc. i
- o P uite, ApL . et 5. Certificale of Status Desired [ $8.75 Additonal
22 ;7—[ Fea Required
v Cty & State City & State 6. Eleclion Campaign Financing $5.00 May Be
2 28] Trust Fund Contribulian Added to Foes

: Zip Country Zip Counlry 8. This corporalion has liability for intangible tax under s. 199.032,
i 24) 25] |20] 30 Fiorida Stalutes [Jves [dNo
: 9. Name and Addross of Current Reglstersd Agont 10. Name and Address of New Reglstered Agent
¢ B1| Name
;,‘ HENRY: GEOHGE C JR. B2| Strest Address (P.O. Box Number is Nol Acceptable)
5 4220 GEARHART ROAD
.| TALLAHASSEE Ft 32303 g
|
I, 84| City 85| Zip Code

11, Pursuant 1o 1he provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

| SIGNATURE

v Slgnature, typod of printed nama of fepislorad agent and title il applicable. (NOTE: Registered Agoent signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADD IGNS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 15 g
TITLE VPD [ perete 11 TILE - [ Change [T Addition | g5
= | e KIMBLE, HARRIS 12NAe &
{ | smeerwooess | AT # BOX 385 1 STHEET ADDRESS é
i | _omy-sr.ae QUITMAN GA 31643 14 CITY-5T-2P I
w [ T op T DicETE 21T [J Charge [ Addition | O
;‘( NAME MITCHELL, JAMES L 22 NAME :
i | smecraooness [ 1748 GATTINGWAY ST. P.O. BOX 254 29 STREET ADDRESS
f | omy-stze CAIRO GA 31728 2.40TY-5T-2P '
TLE D (T DECETE 31TMLE [T chenge ™ L] Addition
NAME CORKER, JOHN | 32 NAE
srecTaboness | 95 C SWAMP CREEK RD. 44 STREET ADDRESS
OITY-51-2P WHIPHAM GA 31797 44, DITY-ST-2P
TMLE D [T ectTe 41T7LE [J change T Addition
NAME $TRAUS, BELINDA 4.2HANE
steeT AboRess { - 2005 DOGWOOD HILL 43 STREET ADDRESS
i omv-st-ap TALLAHASSEE FL 32308 44 CITY-57-2P
| e D Lo S1TILE T T Change [ Additien
NAME WOODIE, WILLIE 5.2 NAME .
sraeeravoress | RY. 7 BOX 345 5.3 STREET ADDRESS ‘}% 3"‘ Iq
CHTY-ST-2IP TALLAHASSEE FL 5.4 LITY-5T-2P
TE [T Diwee BITIILE o " T Cnangz L] Additon
NAME 62 NAME ’S[T'J[JLII;}‘;;":! 11 =F:'J:5:=h".f!:]
55| STREET ADDRESS 63 STREEY ADDRESS ;Efg 11 B;’é’ f--01015--043
| onv-sr-np 64 0TY-5T- 7 R . Lol

+ :| 4. | do hereby certily that the information supplied with 1his filing does not qualily for the exemption stated in Section 118.07(3){i), Florida Stalutes. | further certify that the

: information indicated on this annual report or supplemental ennual report is true and accurale and that my signature shall bave the same legat effect as if made under oath; that
. | am an officer or directar of the corporalion or tho receiver orffustee ampowered to execute this report as required by Chapler 617, Florida Statules; and thal my name
appoars in Blook 12 or Block 32 if changed, or on ap attachmen an address.

[ N /Ay~ e AL e S 2 7 M.——QH




