* FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPQRATIONS

Ty

DOCUMENT # N93000003660 (8)

1. Corporation Name

SWEET CORN GROWERS EXCHANGE, INCORPORATED

FILED
Jun 13 1997 8:00am
Secretary of State

BRI

Principal Place of Businass Mailing Address
| 4401 E. COLONIAL DRIVE 4401 E. COLONIAL DRIVE
- | ORLANDO FL 32814 DRLANDO FL 32803-5219
3. Date Ingorporated or Qualified 3a. Date of Last Report
06/18/1993 031061986
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
i 28] 58-3203908 Not Applicable
: Suits, ApL #, 8lG, Suite, Apt. #, etc. i
p uite, Ap 5. Certificate of Status Desired O $8.75 Addiional
o2z 2—7l Foe Required
City & State City & State 8. Election Campaign Financing $5.00 may Bs
. 28] Trust Fund Contribution Added to Fees
; Zip Country Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,
m El ;‘ m Fiorida Statutes Ovyes [CINe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

BROWN, REGINALD L 82| Siroot Address (P.O. Box Number is Not Accepiable)

4401 E. COLONIAL DRIVE

ORLANDO FL 32814 83

84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Purguant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Flarida. Such change was autharized by the corporalion’s board of directors, | hereby accept the appaintrment as registered

Signatura, typed or printed name of registered agant and iliis f applicable {NOTE Repislared Agenl pignalure requirad when reinetating) OATE
12. OFFICERS AND DIRECTORS | = ADDITIONS/CHANGES T0) OFFICERS AND DIREGTURS IN,32
TNLE ] NELETE I 11TLE P T Change wai!iun
NAME HUNDLEY, JOHN 1.2 NAME Cox, &len <)
steeraporess | 1218 EAST GALLOP DRIVE 13 staeer apoess | 1R00YE 2, Box 5
CITY-ST- 2P LOXAHATCHEE FL werv-soe | Comilla GA 1136
ol ome DVP T oeLeTe 21TILE [ change ~ [ Addilion
Pl oname HALL, JOSEPH 22 NAME
stestaboress | RT. 2 2.3 STREET ADDRESS
&ITY-5T-2P O'BRIEN FL 2.4 CITY-S1-2F
TLE S0 [T oELETE AT [T Change 1] Addition
NAME MCNAIR, HAMILL 32 NaME
streeranoness | RT. 8 33 STREET ADDRESS
OITY-S-20 CAMILLA GA 34, CTY-§1-2P
e D [ DELETE $1TLE [T change T Addition
HAME AKRIDGE, TE 4 2 NAME
staeerappress | RT. 8, BOX 358 4.3 STREET ADDRESS
CITY-5T- 2P CAMILLA GA 31730 . 44 CITY-5T-21P
TILE D ﬂDELHE 5.1 TITLE [T Change [ Addition
NAME NEWTON, ALVIN 5.2 NAME
smeeraporess | 1788 SOUTH CUTHBERT 5.3 STREET ADDRESS
£TY-§7-2¢ COLQUITT GA 31737 5.4 CTY-ST- 29
TMLE AS T DECETE 61T1LE [Jchange [ Addition
HAME BROWN, REGINALD L 6.2 NAME
sreerapoeiss | 4401 E. COLONIAL DRIVE 5.5 STREET ADDRESS
CIY-§1-79 ORLANDO FL B4 CITY-S5T-2P
14, | do hereby certify thal the Information supplian with this filing doss not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicated on this ennual report #
1 am an officer or diractor of the corporaliin g
appears in Block 12 or Block 134f.aha

e I

HacHMort Mith an addroess.

. ‘nm 1 O

upplemental annual reporl is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that

pcgiver or truslgd empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

CR2E037 (9/96)



