FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N37643 (6)

1. Corporation Name

GADSDEN COUNTY TOMATO GROWERS ASSOCIATION, INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPQORATIONS

A RN

Principal Place of Business Mailing Address
2140 W JEFFERSON STREET H40 W JEFFERSON STREET
227 £ JEFFERSON ST 2 :&E:{Em{ﬂs
I
ggmcv FL 32351 3‘31 3. Dale Incorporgaéeodor Qualitied | 8a. Datg of Lastgaeecm
04712/1 104/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

;ﬂ 2140 W. Jefferson St. (] 2140 W. Jefferson St. Not Applicablo

Suila, Apl #. elc Suite, Apt. #, etc. o ] $8.75 Additional
;ﬂ ;] B. Corlificate of Status Dasired O Fee Required

City & State Gty & State 6. Elaction Campaign Financing $5.00 May Be
23] Quincy, FL 2s] Quincy, FL Trust Fund Conlribution O Added to Fees

Zip Country Zip Country 8. This corporation has liabllity for intangitye tex under 5. 199.032,
24] 32351 25 2] 32351 0] Florida Statutes Dves [No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Ben F. Castro

DUR[EN- BOBBY R 82| Street Address {P.O. Box Number s Not Acceptable)

2140 W JEFFERSON STREET 2140 W, Jefferson Street

QUINCY FL 32351 & |

84| Cily . . 85| Zip Coge,
" Quincy ' FL %] 58%%

#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directore. | hereby accept the appolniment as registered

agent. | am familiar yith, and accept the obligations of, Section 617.0503, Florida Statutes,
20/ 2 7

SIGNATURE W
of printed nante of registered agent and Itle it dpplicable

-Signatum. typad {NOTE: Registerad Agant gignature raguivedt whan reinatating) © DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE P T eLETE LITIRE [Tchange T Addition
NAME MAXWELL, WILL 1.2 NAME
streetanoiess | 218 W GRAVES ST 1.3 STREET ADDRESS
CITY-51-2P QUINCY FL 1.4 0ITY-ST- 2P
TLE D [T orieTe 21TNTLE [Ichangs ] Addition
NAMKE SUBER, HARVEY 22 NAME '
staeer aooess | 215 W JEFFERSON ST 2.3 STREET ADDRESS
CAY-ST-2F QUINCY FL 2.4 CITY-5T1-2P
L [3] T DELETE SATITLE ST [ Change R Addition
NAME DURDEN, BOBBY 32 NAME Castro, Ben _
streer anoness | 2140 W JEFFERSON ST sasmeerapieess | 2140 W. Jeffersgon St.
£ITy-§1- 2 QUINCY FL saom-st2e_|Quinecy, FL 32351.
e D ] oeLete 417TTLE T change ) Adaition
NAME SMITH, THOMAS 4.2 NAME
staeeraponess | RT 1 BOX 128 ‘ B 3 s7meer apomess
CIrY-57- 2P QUINCY FL 44 CITY-§T.2P
e D [ DELETE 51 TINLE D LJ Change [ Addition
HAME FLETCHER, MAX 5.2 NAME Daughtrey, Tom
steeet apoess | STATE RD #12 sssreer aooress | Hwy . 41, North
CTy-S1-2IP GREENSBORO FL sacnv-s-ie | Cecil, QA 31627
TLE D {J DELETE 8.1 THLE T change 7 Addition
NAME VANLANDINGHAM, RICK 6.2 HAME
streer apoaess | RT 1 BOX 322 2 6.3 STREET ADDRESS
CTY-§1-2iP QUINCY Fl, B4 CITY-ST-2IP :
14. [ do hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. { further certify that the

information indicated on this annual report o supplemental arnual report is trus and accurate and that my signature shall have the same legal effect &s if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowarsad 10 execute this reporl as required by Chapter 617, Florida Stattes; end that my name

appears in Block 12 or Block 13 if char]g%girf)r 3pan a&a wvgh an addross,
SIGNATURE: __ CRIVRN SRYS P P m n“_“ 0 %é??

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR

Daytime Phone 40008170

NONPROFIT t,,f“}’;‘ ‘ FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 7 8 O O dam

CROEQG7 (9/96)



