FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N93000003659

1. Corporation Name

I;lLCOHIDA AGRICULTURE CONFERENCE AND TRADE SHOW, |

Principal Place of Business

1025 S. SEMORAN BLVD.
SUITE 1033
WINTER PARK FL 32792

Mailing Address
1025 S. SEMORAN BLVD.

SUITE 1093
WINTER PARK FL 32792

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90172 048 ****61.25

0015955
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 08/13/1993 , »
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Applied For -
(22] (27 - 59-3203911 Not Applicable
City & State City & State - . . iti
k4 @ a4 5. Certifcate of Status Desired Od $8.75 Adc!monal
23 28 Feo Required
Zip Country Zip Countey 8. Election Campaign Financing $5.00 May Be
;' 25 29 30 Trust Fund Centribution - ‘Added to Faes
9. Name and Address of Current Registered Agent 10.

Name and Address of New Reglstered Agent

Street Address (P.Q. Box Number is Not Acceptable)

81| Name
BROWN, REGINALD L 82
4401 E. COLONIAL DRIVE
ORLANDO FL 32814 83

34| City

FL

ssf Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Slgnature, typad or pnnted nama of registered agent and titte if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TME '] [ DELETE 13 TITLE [OChange  [] Addition
NAME CANTILIFFE, DAN 12 NAME

street anoress| P.Q. BOX 110690 N/A 1. STREET ADDRESS

orv-st-zp | GAINESVILLE FL 14CTY-3T.2P :

TIMLE VD {J DELETE 21TIMLE [change  [] Addition
RAME TIGHE, SONIA 22 NAME

streeTaDoress| 7402 N, 56TH ST., #560 23 STREET ADDRESS

crv-stzp | TAMPA FL 2 4CITY-ST-ZP

TITLE sD [J DELETE 34 TIME o [J Change [ Acdition
NAME SALIWANCHIK, MIKE 32 NAME

streeTavoress| 6416 QLD WINTER GARDEN RD 3.3 STREET ADDRESS

CITY.ST-2IP ORLANDO FL 32835 34, CITY-ST-2P

TIME PTD 1 DELETE 44 TITLE [Change [ ]Addition
NAME BROWN, REGINALD L 4.2 NAME

streetanoress| 4401 E COLOMNIAL DR 4.3 STREET ADDRESS

CITY-§T-ZIP ORLANDO FL 44 CITY-ST-2P

TME vD (1 DELETE 5.1 7ITLE [JcChange  [] Addition
HAME HANCE, JERRY 52 NAME

smreeraooress| 1 LAKE LINK DR SE 5.3 STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 54 CITY-ST-ZP

TITLE ) DELETE 61 TME [CiChange ] Addition
NAME 8.2 NAME *

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-2IF 6.4 CITY-ST-2IP

14. | hereby certify that the informatign
indicated on this annual repo
officer or director of the corptration ge'the receiver or,

pplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
dr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i stes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98}

z/ef 94

ot fead-13571
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