FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION O o 8. Mortham May 14 1997 8:00am
ANNUAL REPORT Secralary of State

1997 DIVISION OF (RPaggT IONS Secretal'y Of State

DOCUMENT # N93000003659 (0)

1. Corporalion Nama

FLORIDA AGRICULTURE CONFERENCE AND TRADE SHOW, |

° T R
Mailing Addrees

Princlpal Place of Business

1025 8. SEMORAN BLVD. 1025 S. SEMORAN BLVD,
SUITE 1083 SUITE 1083
WINTER WINTER PARK FL 32782-5541
PARK FL 32762 3. Dale Ir\corgoraled or Qualified 3a. Dale of Laslgﬂsgorl
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
m ;61 59-320391 1 Nol Applicable
Suite, Apl. #, elc. Suita, Apt. #, efc. ;
m P PL AL el 5. Certificate of Status Desired [ $8.75 addiionsl
22 2—7‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
E "a—a] ) Trusl Fund Coniribution N Added to Fees
Zip Country Zip Couniry 8. This corporation has liability for inlangible tax under s 199.032,
24 2—51 28 130] Florida Stalutos (dvYes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
BHOWN; REGINALD L 82| Sireet Address (P.O. Box Number is Not Acceptable)
4401 E. COLONIAL DRIVE
ORLANDO FL 32814 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famtiar with, and accep! the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE
Signature. typed or prinled name ol registered sgant and Lilko 1l ppplicable (NQTE : Rogistered Agent signalure required when reinstalngd DATE -

12, ) OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRLCTORS [N 12 g
TITLE )] I GELETE TNt VD O Change  ZCJ Addition | &5
NAME JACKSON, LARRY K 1.2 NAME Dan Cantliffe B
sreeraponess | 700 EXPERIMENT STATION RD wsserookess |[P.O. Box 110690 [V / ﬂ <
CITv-ST- 20 LAKE ALFRED FL 33850 wervsi-ze |Gainesville FLL 32611-0690 B
TLE VD Tl DELETE 217TLE vD [ change X ] Addilion | O
NAME MANN, GEORGE 22 NAME Sonia Tighe
sweetaporess | 87515 LAYTON RD zastecTanoRess | 7402 N S56th St. #560
CIFY-ST- 2 DADE CITY FL 2aomv-sT-2p_ | Tampa FL 33617
TITLE sD CIDHEE 3T TITLE ) [T change T Addition
NAME - THOMPSON, HAROLD E 32 NAME

steeer anoress | 4501 DETOUR RD 53 STREET ADDRESS
CITY-ST-21P LAKE HAMILTON FL 33851 34.CITY-5T-2P
LE ) [Jouer ATTITLE PTD X Tchange L] Addition
NAME BROWN, REGINALD L 4 2 NAME
staeeraDoress | 4401 E COLONIAL DR &3 STREET ADDRESS
CITY-51-2IP QRLANDO FL 32803 84 CITY-ST- 2P
TTLE ) [T orere 51 TITLE [ Change T Adadtion
NAME NANCE, JERRY 5.2 NAME
sweeraporess | 1 LAKE LINK DR SE 5.3 STREET ADORESS
ITY-§T-21P WINTER HAVEN FL 5.4 CITY- 3T-2IP
TTLE 3 DpELeTE 61 7ITLE [J change ] Aodition
NAME ' B szname
STREET ADDRESS §.3 STHEET ADDRESS
CITY- 51-2P §.4 CITY- 51-2IP

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the
information indicated on this annual report onsuppslemental annual report is true and accurale and thal my signature shall have the same legal effecl as if made undar oath; that
| am an officer or director of the carporatigaror the receiver gpdrustec empowored 10 execute this report as required by Chapler 617, Florida Statules; and that my nams

i ent with an addross.

aqinald L. Brown a/14/97 407/894-1351



