— ——— |

FILE NOW: FILING FEE IS $61.25

Secretary of State

1996

DIVISION OF CORPORATIONS

FILED

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

DOCUMENT # N93000003659 (0)

1. Corporatron Nam

liF;IE:OI-?IDA AGRICULTURE CONFERENCE AND TRADE SHOW, |

Principal Piace of Business

1025 S. SEMORAN BLVD.
SUITE 1093
WINTER PARK FL 32702

Malling Address

1025 §. SEMORAN BLVD.
SUITE 1093
WINTER PARK FL 32792

May 01 1996 8:00 am
Secretary of State

LT T

2]

25 20]

Country 8.
30

Flarida Statutes

3. Date Incorporated or Qualified 3a. Dale of Last Raport
08/13/1993 02/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Nurnber Applied For
21 26| 59-3203911 Not Appiizable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ulte. Apt. #, etc uie Al # ete 5. Certificate of Status Desired [} $8.75 Aaditional
22 5] Fee Required
City & State | City & State 6. Etection Campaign Finanging $5.00 May Bs
23 28] Trust Fund Contribution 0 Added to Feos
Z2ip Country Zip

This corporation has liability for intangible tax under s. 199.032,
[0 ves [Ino

10. Name and Address of New Registered Agent

82| Street Address (P.0. Box Number is Not Acceptable}

9. Name and Address of Current Registered Agent
&%| Name
BROWN, REGINALD L
4401 E. COLONIAL DRIVE
ORLANDO FL 32814 83
B4| City

FL |*

Zip Code

11. Pursuant fo the provisions of Sections 61 7.0502 and 617.1508, Florida Slalutes, the abave-n
or registerad agent, or both, in the State of Flarida. Such chan%e was authorized by the corp
familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes,

amed corporation submils this statermant for the purpose
oration’s board of directars. | heraby accept the appointm

of changing its registered office
ent as registered agent. | am

SIGNATURE S . R o2 . R
Sigratura, typed o pricted name o rogictirad agent an tile if apgdcable INOTE: Flegistsred Agent sigraturs required when reinglating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE PD [TJDELETE 11 THLE [JCrange ] Addition
NAME JACKSON, LARRY K 1.2 NAME
stAcer aocaess | 700 EXPERIMENT STATION RD 1.3 STREET ADRESS
CITY-ST- 2P LAKE ALFRED FL 33850 14 0TY-ST-2IP
TMILE VD [TIoELETE 21 TUTLE Change ] Addition
3 22 HAM
A MANN, GEORGE 2NAME 37515 Layton R4,
streeT anoress | 4902 EISENHOWER BLVD., SUITE 291 2.3 STREET ADDRESS Dad :
ade City, FI, 33525
CITY-57-7ip TAMPA FL 33634 2 4 0ITY-5T-21P
[IDELETE 31TILE [IcChange [T Addition
HOMPSON, HAROLD E 32 NAME
streer acoress | 4501 DETOUR RD 33 STREET ADDRESS
CITY-ST- 2P LAKE HAMILTON FL 33851 34 CITY-81-21p
TITLE 1D [CJokCETE 41TLE [IChange [ Addition
NAME BROWN, REGINALD L 4,2 KAME
smeer aooRess | 4401 E COLONIAL DR 43 STREET ADDRESS
GiTY-ST-21P ORLANDO FL 32803 : 14 0ITY-57- 7P
(T VD MODELETE 5.1 7ITLE VD [J Change Q Addition
NAME HERRINGTON, MIKE 52 NAME N
stoeeTaonhess | ROCKY FORD ROAD 54 STAEET ADDRESS ance, Jerry
ory-81.7¢ VALDOSTA GA 5.4CITY-S1-21P ! Lake Link Dr. SE
TTLE CI0ELETE 617NLE winter Haven, FI. 338886 Crange {7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY-$T-21p 64 CITY-5T-21P
14. | do hereby certify that the infarmation supplied with this filing is voiuntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)k), Florida Stalutes. | further
certify that the information indicatec is annual report or supplementat annual repart is true and accurate and that my signatura shall have the same lagal effect as f mada under
oath: that | am an oficer or direghs corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block . chment with an address.
| SIGNATURE: Zdns 1°9inald Brown 3/22/96 407/678-5337
PRINTED NAME OF SIGNING OGFFICER OR DIRECTOR Deote Daytime Pnons #

CR2EQ37 (12/95)




