SECOND NOTICE:: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, . .
AMOUNT OUE ON OR BEFORE 09/30(B8: $61.25 {IF DISSOLVED, WINIMUM AMOUNT DUE TO REINSTATE: $236.25) FILED

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N93000003660 (8)

4. Corporation Name

SWEET CORN GROWERS EXCHANGE, INCORPORATED

I

Principal Place of Business Malling Address
4401 E. COLOMNIAL DRIVE 4“0 E. COLONIAL DRIVE 3. Date Incorporated or Qualified
ORLANDO FL 32814 ORLANDO FL 32814 08/13/1993
4. FEI Number Applied For
58-3203908 Not Applicable
2. Principal Place of Business 2a. Mgiling Address 5. Cerlificate of Status Desired D $8.75 Additional
21 m Fee Required
Sulte, Apt. #, elc. Suite, Apl. 4, stc. 6. Election Campalgn Financing $5.00 Mmay Be
22 ;‘ Trust Fund Contribution Added to Fees
City & State \_‘ City & State 7. Is this nonprofit corporation & homeownegs association?
23 28 Yes No
Zip Country Zip Country 8. This corporation owss or has paid the cugrent year intangible
_2;] m ;] ;01 Personal Property Tax due Juna 30. Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
B1| Name
BHOWN. HEGNALU L 82| Street Addrass (P.Q. Box Number Is Not Acceptable)
4401 E. COLONIAL DRIVE
ORLANDO FL 32814 83
84| City 85( Zip Code
FL *|

41. Pursuant o the provisions of sections 617.0502 and 647.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing is registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appolntment es reglstered
agent. | am familiar with, and accept the obligations of, section 17,0503, Florida Statutes.

SIGNATURE

Elgmature, typsd or prinled name of registered sgant snd tils i applicabla. (NOTE: Ragistersd Agen signature requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
TE DP (] oeete 11TIIE [] change [ Additon
NAME COX, GLEN 12NAME
streevaboress | AT 2, BOX 515 1,3 STREET ADDRESS
CITYST-2IP CAMILLA GA 1.4 CTYST-2IP
TILE Dvp 7] oeLere 21TMLE [ changa [ Addition
NAME HALL, JOSEPH 22 NAVE
streer aooress | Y, 2 23 5TREETADDRESS
orvsrze [ O'BRIEN FL 24 CITY-ST-21P
TmE S0 ] oeLete BT " [ change [ ] Adston
NAME MCNAIR, HAMILL 32 NAME
swreeT ADDRESS | RT, 3 33 STREET ADDRESS
CTYSTTP AMILLA GA 34 CITY-5T.2IP
TIE D (] oeeete 41TME [T change [_] Addton
NAME AKRIDGE, TE 4.2 NAME
streetanoress | RY, 8, BOX 358 43 STREET ADDRESS
ITY.ST2IP CAMILLA GA 31730 44CITY.ST2P
TILE AS [ petere SATILE [ change [ addition
NAME BROWN, REGINALD L 52 NAME
sreeraooress | 4401 E. COLONIAL DRIVE 63 STREET ADDRESS
CIY-ST2IP DO FL 54CIY.ST.ZIP
TE (7 petere 63 TILE [ chenge [ Addition
NAME 6.2 NANE
STREETADDRESS 63 STREET ADDRESS
CY.STZP 64 CITY.ST.ZR

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in section 119.07(3){1), Florida Statutes. | further cartify that the information
Indicated on this annual report or suppiymental annual report is true and accurate and that my slgnature shall have the sama legal effect as if made under oath; that | am
an officer or direclor of the corpgrd ir \he recelver or trustee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears
in Block 12 or Biock 13 If changé an pjtachmanlawith an address,

SIGNATURE: -7 ﬁ%/ 5 ,7/5,8 @7) 8741351

/ (noua’}un: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

NONPROFIT FLORIDA DEPARTMENT OF STATE E
CORPORATION _ .
ANNUAL REPORT sandes 8. Horthar Aug 19 1998 8:00am

CRZE037 (5/98)



