FILE NOW: FILING FEE IS $61.25

NONPROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORAT{ON 3 Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996 . 3‘.‘/ DIVISION OF CORPORATIONS
DOCUMENT # N93000003488 (4)

1. Corporation Name

THE D. GLYNN DAVIES-NATIONAL JUICE PRODUCTS ASSO

o SoHOLARGHP FOUNDATN. NG 0
Principal Piace of Business Mailing Address
111 E MADISON ST 11 E MADISON &T
FIRST FLORIDA TOWER SUITE 2300 FIRST FLORIDA TOWER SUITE 2300
TAMPA FL TAMPA FL 33602 3. Date Incorporatad or Qualified 3a. Date of Last Report
08/03/1993 6/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
m El 59‘3205090 Not Applicable
Suite, Apt. #, etc, Suita, Apt. #, elc, ‘ ) $8.75 Additional
;—2] ;;' 5. Certificale of Status Desired (| Feo Requiradi
City & State City & Stale 6. Eloction Campaign Financing $5.00 May Be
2—3] 76] Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country B. This corporation has liability for intangible tax under s. 109.032,
24 |25] |29] 30 Florida Statutes O Yes [dno
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
B1| Name .
KERH. DAVIDC G 82| Street Address (P.O. Box Number is Not Acoeptabla)
MACFARLANE FERGUSON
111 E MADISON ST SUITE 2300 83
TAMPA FL 33602 B4| Gity FL asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1 508, Fiorida Statutes, the above-named carparation submits (s stalement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes,

SIGNATURE - JO e . . -
Signature, typad or pr.ntet nane of ragistenad agent and litke ¥ applicahle. {NOTE Registered Agent signature requ red when rainstating) DATE 6
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEFIS AND DIREGTORS TN 12 o
TILE DP KDELETE 11T0LE [JChange [ Addition g
NAME TRUITT, GEORGE 1.2 NAME 5
steeer anoress | PO BOX 247 N/A 1.3 STREET ADDRESS 4
CATY- §1-2 AUBURNDALE Ft 33823 14 CI1¥-5T-21P g
THLE DT [CIDELETE 21T7LF LlChange [ Addifion | O
NAME FALLER, DON 22 NAME
STREETADORESS | 732 RIVERBEND BLVD 23 STREET ADDRESS
oIy -51-2IP LONGWOOD FL 2 40iTY-§1-2P
TIILE DS - [JOELETE 31 TTLE [JChange [ Addition
NAME FILLIUS, MILTON 32 NAME
steer aponess | £8163 VICEROY DR 3.3 STREET ADDRESS
CiTY-S1-21P SAN DIEGO CA 34, CITY-57-21P
e D [CIDELETE 41 TIILE [dChaage  [] Addition
HAME RICE 1. G 4 2 NAME
STREET A0DRESS | 15000 U.S. HWY. 301 43 STREET ADDAESS
CITY -ST- 2P OADE CITY FL 44CY-ST-2P
TILE L IDELETE S1TILE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE! ADDRESS
GITY-ST-2IP 540/1Y-51-21P
TINE CIDELETE 61 TIMLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oity-st-2p I 6.4 CITY-ST-2IP

14. | do hereby cenlify that the inforfition supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Sectian 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicafed on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if mada under
oath; that | am an officer or dirgfyor of thejcorfyration or the receiver or trustea empowered to execule 1his report as raquired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block ¥3 n g} attachme ith an address.
SIGNATURE: A \m_ b3k 8378 b5T2

EIGNMFY




