FILE NOW: FILING FEE IS $61.25

NONPROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPCRATIONS

1996
DOCUMENT # N34274 (3)

1. Corporation Name

UPPER ST. JOHNS FOOD PRODUCERS ASSOCIATION, INC.

AN A

Principal Place of Business Mailng Address
6254 KEMPFER ROAD 6254 KEMPFER ROAD
ST. CLOUD FL 73 ST. CLOUD FL 34773
3. Date Incorporated or Cualified 3a. Date of Last Report
02/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 59-2068516 Nat Applicable
Suite, Apt. #, etc. Suite, Apl. #, et iti
ulte. AL %, & Hie APl Lt 5. Gertificate of Status Desired O $8.75 aadiiona
22 27 Fee Required
City & State City & Stale 8. Elaction Campaign Financing 0 $5.00 May Be
_EI m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
Hl El E —3?| Florida Statutes O ves BJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
KEMPFER, BILLY 82| Stroa Address PO, Box Nomber 15 Not Acceptabie]
6254 KEMPFER ROAD
ST, CLOUD, FL. 34773 83
84| City FL Ias Zip Code

¥1. Pursuant to the provisions of Sections 617.0502 and 617 1508, Flonda Statutes, the above-niamed corporation subrmits this statement for the purpose of changing its registered cffice
or registered agent, or both. in the State of Florida. Such change was authorized by the comoration’s board of directors. | hereby accept the appointment as registerad agent. | am
famibar with, and accept the obligations of, Sechan 617 0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE ] - -
Signalure, typed or printed name of registered agent and e i applicabic (NOTE" Registersd Agent s.gnature raguirad when renstat ng DATE
12, OFFICERS AND DIRECTORS 13, ADDI IONSTTHANGE S 10 0F T CERS AND DRt STOMNG IN 15
TITLE D [JOELETE 11 THLE [OChange [ Addition
NAME LEARY, PATRICK 1.2 HAME
sireer aoress | 7735 S.R. 512 1.3 STAEET ADDRESS
CITY-ST-2P FELSMERE FL 140iTY-51- 2P
THILE PD [JOELETE 24 TILE [Jchange  [] Additon
RAME KEMPFER, BILLY 27 NAME
staeer aporess | 6254 KEMPFER RD. 23 STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 2 4LITY-5T-7P
THLE D [CJDELETE A1TALE [JChange [ Addition
NAME SART 0R|, JIM 32 NAME
sreetnoeess | 3100 N. RIVERSIDE DRIVE 33 STREET ADDRESS
CITY-ST-21P INDIALANTIC FL 34, CITY-5T-2P
THILE STD [CJDELETE 41TIE [change [ Addition
SAME PLATY, CARLYLE 47 NAME
.streer anoress | 2200 SIMON RD. 43 STREET ADDRESS
" CITY-ST-21P MELBOURNE FL 44CHTY-57-2P
¥ TITLE D [CIDELETE 51TITLE Dchange ] Addition
NAME TUCKER, ANDY 52 NAME
streeraooaess | 4115 S. FISKE BLVD. 53 STREET ADDRESS
CITY-ST-2p ROCKLEDGE FL 540TY-51-2P
TIMLE [CIDELETE &1 TITLE [ Change [ Addition
NAME £2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2P €4 CITY-5T. 2P

14. | do hereby certify that the information supphied with this fiing is voluntarity furished and does not qualify for the exemption stated in Section 119.07(3ik), Fiorida Statutes. | further
certify that the information indicated on this annual report or supple I annual report is true and accurate and that my signature shall have the same legal affect as it mads under
cath; that | am an officer or director oration or the rgneiver pf trustee ampowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my narme

appears in Block 12 or Block_ 13-f Thanged, #fi an address.
- 249 YOl 453-11

FFICER OR DIRECTQR Date Daytire Prone #




