FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

-y DIVISION OF CORPORATIONS
DOCUMENT # N37643 (6)
1. Corporalion Nama

GADSDEN COUNTY TOMATO GROWERS ASSOCIATION, INC.

Mailing Addrass
240 W JEFFERSON STREET

Principal Flace of Businoss

2140 W. JEFFERSON ST.

FILED
Feb 18 1998 8:00am
Secretary of State

LT

. Date incorporated or Qualified

QUINGY FL 32351 QUINCY FL 32351
us us 04/12/1990
4. FEI Number Applied For
59'2901686 Mot Appliceble
o D B T R e T T T T T T T
2, Principal Flace of Business ‘| Za. Maling Addoss 6. Certificate of Status Desirad 0O $8'75 Addltional
'Zﬂ ———ee e ?5] Fee Required
Suito, Apt #. alc Suite, ApL #, Blc. 6. Election Campaign Finanging $5.00 may B
}El _¥,_:‘;ﬂ Trust Fund Contribution Added 1o Fees

. Is this nonprofit corporation a homeowners association?

Oves o

This corporation owss or has paid the current year Intangible
Personal Property Tax due June 30. E] Yeos D No

10. Name and Address of New Reglsterad Agent

Street Addrass (P.O. Box Number is Not Acceptable)

City & State City & Stale
Y R - R
Zp Caountry Zip Country
2 o fm] 30]
9. Names and Addres Current Reglstered Agent
- T 81| Name
CASTRO, BEN F. o
2140 W. JEFFERSON STREET
QUINCY FL 32351 a3

B4/ City

FL ]si[ Zip Code

agent. | am famihar with, and accopt the obhigalons ol, Section 617.0503, Florida Stalutes.

11 Pursuant 1o the provisions ol Sections 617 0502 and 617.1508, Fiorida Slatutas, thg above-named corporation submits this statament for the purpose of changing its registered
office or regislerad agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

2/12/98

SIGNATURE 25520~ € : Ben F. Castro
Slgrafiee Iyped o ;m:n_-!mw'm b pegstntand agent Arcd ima it apgle abr

o f pent And i it (Nim 7ﬁugislsreo Agent signature required whan reinslating) DATE
12. OFHICE H%_lﬁ[lmm ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE P [T oeLete 14 WILE [ Change L] Addition
HAME MAXWELL, WitL 12 NAME
stacer appiiss | 218 W GRAVES ST 1.3 STREET ADDRESS
CTY-S1- 2P OQUINCY FL o ] 1ADITY-S1- 2P
L b e T/ T T Ooeet 21 TILE [JCrange ] Addition
NAME SUBER, HARVEY 22 NAME
smeeraponess | 215 W JEFFERSON ST 2.3 STREET ADDRESS
CiTY-ST-2P QUINCY FL 2 £CITY-St-2P
TITLE 8T T T T J GECETE 31 TMLE Tl Change L] Addition
NAME CASTRO, BEN 32 NAME
smeenapoess | 2140 W JEFFERSON ST 33 STREET ADDRESS
CITY-S1- 2P QUINCY FL 34 CITY-57-2P
TTE D ) "I otLete 4ITILE [T Crange ] Addition
NAME SMITH, THOMAS 4 2NAME
smeeraooress | RT 1 BOX 129 4.3 STREET ADDRESS
CITY-5T.2 QUINCY FL B 44CITY-ST-2P
TTLE D B T DELETE 51TLE T Change 1] Addition
NAME DAUGHTREY, TOM 5.2 NAME
eireer anress | HWY, 41, NORTH } 53 STRFET ADDRESS
€ITY-ST-21P CECIL GA 5.4 CITY- ST-2IP
e D ] DELETE 6110MLE ~ [T Change L] Addition
NAME VANLANDINGHAM, RICK 62 NAME
sreetaooress | RT 1 BOX 322 7 3 STREET ADDRESS
CITY. §T- 2P QUINCY FL 54 CITY-S1-2IF

inchcated on t

Block 12 or Block 13 1f changed. or on an atlachment with an address.

SIGNATURE: ) - Ben F. Castro

14. | hereby wrlirg Ihat the information supplied with this filing does not quality for the exemplion stated in Section 119,02(3)i), Florida Statutes. | funther certify that the information
is annual repart or supplomental annual repaort is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | em an
officer or director of the cofporalion or the recoiver o tiustee empowored 1o execute this repart as required by Chapter 617, Florida Statules; and that my name appears in

2/12/98 (850) 875-7255

[ONA TURE AND TYPED OR PRINTED NAME OF SIONING DFFICER OR ONRECTOR

Dala Daylme PRone § aase gwe

CR2ECST (10/97)



