FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jul 14 1997 8:00am
Secretary of State

DOCUMENT # N93000004689 (6)

gLIMPIE OF LEON COUNTY MARKETING COOPERATIVE, IN

YA

Malling Address

2047 WEST PENSACOLA STREET

Principal Place of Businoss

2047 WEST PENSAGOLA STREET

TALLAKASSEE FL 32304 TALLAHASSEE £L 32304-3101
3. Date Incorporaled or Qualified 3a. Date of Lasi Report
10/18/1993 /27{1996
2. Principal Place of Businoss 2a, Mailing Address 4. FE{ Number Applied For
21 28] 59-3208686 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc, iti
P . ke 5. Certificate of Status Desired ] $B'75 Adc!ttlonal
22 2—_71 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
EI E’ Trust Fund Centribution Added 10 Fees
Zip Country Zip Counlry 8. This corporalion has liability for inlangible tax under s. 199.032,
2_{] a E E‘ Florida Slatules Yos m No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Raglstered Agent
81| Name
MART'N, GREGORY K 82| Streel Address (P.C. Box Number is No! Acceptable)
2047 WEST PENSACOLA STREET .
TALLAHASSEE FL 32304 83
B4| City 85| Zip Code
. FL
11, Pursuant to tha provisions of Seclions 617.0502 and 6171508, Florida Statutes, the above-namad corporation submits this staternent for tha purposs of changing ils registered

office ot registered agant, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

appears in Block 12 or Block 13 if changed, or oq 8n att chmaw address.
M{’: o ™ E - Edb—s-w

SIGNATURE
Sianature. typad or primted nama ol registered agent and bile if applicable (NOTE: Ragisterad Agent signature required when reinslaticg) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T ocuete 119MLE [ Ciange T Addition
NAME MARTIN, GREGORY K 1.2 NAME
streetaooress | 904 BUENA VISTA ST 1.3 STREEY ADDRESS
CITY-ST-2IP TALLAHASSEE FL . 14 CITY-81.21p
TTLE D LETE 21TILE [ change [ Addition
o MARTIN, DANA J S Heeep | rmm
steer aooress | 904 BUENA VISTA ST - 2.3 STREET ADDRESS
omi-s1-ze | TALLAHASSEE FL 2.48MY-81-2P
ILE D [0 DreeTE BAMLE LI change [T Addition
NAME CRUSBERG, WILLIAM B 2.2 NAME
sTReeT aDOResS | 3478 LENOX MILL RD 3.3 SIREET ADDRESS
&iTY-5T-2IP TALLAHASSEE FL 34.CITY-5T-2P
TMLE [T oELere 41TME [ T cnange [T Aadition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy- ST-2P 44 0NTY-ST-ZP
T O DeLEre 517N1LE U Change™ [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET APDRESS
CITY-5T- 2P 5.4 GITY-51-7IP
TITLE [ DECeTE 61TITLE [ change T Addilion
NAME * 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CAY-§T-29 54 GiTY-ST- 2P
14. | do hereby certify that the Information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual repert i$ frue and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of 1ho corporation or the receiver or trustee empowared 1o execute this roporl as required by Chapter 617, Florida Statutes; and that my name

= [

. /A’ //‘)' Y —

R |

CR2EQ37 (9/96)



