FILE NOW: FII:_IkNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # N93000004215 (0)

1. Corparation Name

FLORIDA FARMERS & FRIENDS, INC.

Principal Place aof Business

115 § LOPEZ ST
CLEWISTON FL 33440

Mailing Address

115 § LOPEZ ST
CLEW!STON FL 33440

P O

3. Dats Incorporated or Qualfied 3a. Date of Last Report
09/17/1993
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
szl 25] 65'0436 '67 Not Applicable
Sute, At #. stc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Addltional
22 27 Fes Required
City & State City & State 6. Election Campaign Finanging $5.00 mMay Bo
E E} Trust Fund Contritution O Added to Fees
Zip Country Zip Country B. This corporation has liabilty for intangible tax under s. 199,032,
Eﬂ El El Eﬂ Florida S[;:utes ’ (M) rzs No
9. Name and Address of Current Registered Agerd 10. Name and Address of New Regisiered Agent
81| Name
RACKLEY, A. H 82( Streot Address (P.0. Box Number s Not Accepiahi]
115 §. LOPEZ STREET
CLEWISTON FL 33440 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 6170502 and 617.1 508, Florida Statutes, the above-named COrpo
or registered agent, or both, in the State of Fiorica. Such chan%e was authorized by the corporation’s
!

ration submits this statemant for the purpose of changing its registered office

board of directors. | heraby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Sectian &1 7.0503, Forida Statutes.
SIGNATURE N
Sigature, ped or printed raimo of registerad agent and it it apphcatile INOTE" Ragisterad Agent signature required when renstat ngi DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1 12
TITLE PD [IDELETE 11 TITLE [JChange  [T] Addition
NAME RACKLEY, A H 1.2 NAME
sireeraporess | 115 S LOPEZ ST 1.3 STREET ADDAESS
Civy-ST1-21P GLEWISTON FL 14 CITY-ST- 21
TrE vD [ DELETE 21TMLE ClChange [ Addition
NAME STUART, MICHAEL J 22 NAME
sweeraooess | 4401 E COLONIAL BLVD 23 STREET ADDAESS
Cly-ST-2IP ORLANDO FL 2 ACHY-ST-Zip
TNLE D [JOELETE 31TILE [CJChange ] Addition
HAME MCKOWN, BOBBY F 32 NAME
sraren aooress | 302 & MASSACHUSETTS 3.3 STREET ADDRESS
| ov-st-zi LAKELAND FL 33801 34.CITY-SI-2P
TILE D [JOELETE 41TITLE [ Change [ Addition
HAME HAMEL, RON 4 2 NAME
staeer aoparss | 250 LEE ST 43 STREET ADDRESS
| cmy-st-ze LA BELLE FL 33935 44 CITY-5T-2P
TIee D [JDELETE 59TIILE [CChange [ Addition
MAME BOURNIGUE, DOUGLAS C 52 NANE
sikeeranoress | 7925 20TH ST 53 STREET ADDRESS
CITY-$T- 2P VERO BEACH FL 32066 54 CITY-ST-2P
Tit D [JDELETE 61 TILE [IChange [ Addition
NAME LOGP, CARL 6.2 NAME
stheer aooress | 700 SW 34TH ST 6.3 STREET ADDRESS
Clly-57-2Ip GAINESVILLE FL 326808 B4 CITY-ST-2IP

certify that the information indicated on this annual repon
oath; that { am an officer or director of the corperation or
appears in Block 12 or Block 13 if changegeor on an attachment with an address.

SIGNATURE: _ (/. H

A. H. Rackley, President

|14, 1do hereby certify that the information supplied with this filing Is voluntarily fumished and does not qualify for the exemption stated in Saction 119.07(3)k), Florida Statutes. | further
or supplemental annual report is true and accurate and that my signature shall have the same
the receiver or trustse empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

legal effect as if made under

(941)983-8121

ﬁ ol
"EIGNATURE AND TYPED OR P 1INTED JAME OF SIGNING

OFFICER OR DIRECTOR

-29-96

Daptime Phone §

CR2EQ37 (12/95)




