FILED
FILE NOW: FI!NG FEE IS $61.25 Apr 14 1997 8:00am

NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Morthar Secretary of State

ANNUAL REPORT 'Secretary of Statg
1997 DIVISION OF CORPORATIONS

Prin¢ipa! Place of Businass Mailing Address
6254 KEMPFER ROAD 625¢ KEMPFER ROAD
§T. CLOUD FL 34118 ST. GLOUD FL 34773-5363
3. Dale Incorporajed or Qualified 3a. Datg of Last 5990 i
" 0/20/ 969 0510771836
. - { £ FErincipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m @ 59-2968516 Not Applicable
Sufte, Apt. #, alc. Suite, Apt. #, atc. iti
P I P 5. Cerlificate of Stalus Desired ] $B.75 Additional
?7-1 Feo Required
T, City & State City & State 6. Etection Campaign Financing $5.00 May Be
S Py -2”3] Trust Fund Contribution Added to Fess
b Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
@ PE;! @ m Florida Statules Oves Bdne
9. Name and Addrees of Currenl Registered Agent B 10. Name and Address of New Reglstered Agent
81| Name
KEMPFER: BILLY 82| Strest Address (P.O. Box Number is Not Acceptable)
6254 KEMPFER ROAD .
ST, CLOUD, FL. 34773 B3
8d[ Ciy FL ]ssl Zip Code

DOCUMENT #

1. Corporation Name (3)
UPPER ST. JOHNS FOOD PRODUCERS ASSOCIATION, INC.

TRV

11. Puisuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglistered agant, or both, in the Stalo of Florida. Such change was authorized by 1he corporation's board of direclors. | hareby accept the appoinimont as registered
agent. | am familiar with, and accepl the abligations of, Section 617.0503, Floriga Stalutes.

‘BIGNATURE

m‘m’mm {NOTE: Aegislorad Agent signalure reguired when reinslaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDN ONS/CHANGES TO O FICERS AND DIRLGY ORG 1N 12
< wme D 3 DELETE 11 TITE | _ [T Changs [T Addition
| amE LEARY, PATRICK 12 HAME

strecrappess | 7785 SR 512 12 STREET ADDRESS

eiTy-S1-2p FELSMERE FL 14 CAY-S1- 2P
[ mne P T oELETE 21TiTLE [T Change [ Addition
7 HANE KEMPFER, BILLY 22 NAME

strecraooness | 8254 KEMPFER RD. 23 STREET ADDAESS

BITY-ST-2P ST. CLOUD FL 2.4 CIY-§1-2F

TiNLE %1 LI DECETE 31TALE [Jchange™ [T addition

NAME SARTORI, JIM 3.2 RAME

sweeraooress | 3100 N. RIVERSIDE DRIVE 3 STREET ADDRESS

CITY-SI- 2P INDIALANTIC FL 3.4, CITY-S1- 2P :

TILE S1D LI DECETE A1 TM1LE [T Change [ Addition
Sl NAME PLATT, CARLYLE 4.2 NAME
| swesraporess | 2200 SIMON RD. 4.3 STREET ADDRESS

CITY-51- 2P MELBOURNE FL 44 CTV-81-2P

TIE D T b | 5.1 e [T Change  [L] Addilion

NAME TUCKER, ANDY 5.2 NAME

secraooness | 4115 S, FISKE BLVD, 5.9 STAEEY ADDRESS
1 onv-sr-ze ROCKLEDGE FL 5.4 GITY-5T- 2P
4 e 7 oeLeTe BATILE “TJchange [T Addition
1 NaME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1- 2P 64 CiTY-51- 2P

4. | do hereby cerlily thal tho Information supplied wilh this filing doos not qualify for the exemption staled in Section 119.07(3X1), Florida Stalutes, | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

1 am an officer or direclor of the corporalion or thie riceiver or trustae empowered to execuls this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Biock 12 or Bloc% fg%%ngod, onAn atlachmonl with an address.
N R R el A - BT ‘sz.‘-"fﬂ"fﬂ Eit?t iy

CR2E037 (3/96)



