FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ‘ Secretary of State
1996 S DIVISION OF CORPORATICNS

DQCUMENT # N93000004911 (4)

1. Corporation Name

EB AUGUSTINE ONION GROWERS EXCHANGE, INCORPORAT

IUER RO

Principal Place of Business Mailing Address
4401 E. COLONIAL DR. 4401 E. COLONIAL DR.
ORLANDO FL 32814 ORLANDO FL 32814
3. Date Incorporated or Qualified 3a. Date of Last Report
11/02/1993 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
21] 26] 59-3214556 Not Appicelss
Sulte, Apt. #, etc. Suite, Apt. #, elc. iti
e, Apt. #, et ute, ApL. 4. el §. Certificate of Status Desired O $8.75 Adqlt-onal
22 E‘ Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 R} Trust Fund Contribution D Added to Fees
Zip Country Zip Cauntry B. This corporation has liability for intangible tax under s. 199.032,
[24] |25] [26] [30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
BROWN, REGINALD L 82 Strect Address (P.0. Box Namber s Mot Accepiable]
441 E. COLONIAL DR.
ORLANDO FL 32814 8
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Flordda. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
famniliar with, and accept the chligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ e
Signature, typed o printed name of ranislerad agant and tita if apphcable. (MQTE: Registered Agent signature reguired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDETONS/CHANGE S TO OFFICE RS AND DIRECTORS IN 12

TITLE D [CJDELETE 1ATILE [ClChange [T Addition

NAME JONES, DAVID 1.2 NAME

street aponess | 545 C. R. 13-A 8. 1.3 STREET ADDRESS

CITY-S1-21P ELKTON FL 32033 14 CITY-SF- 2P

TIRLE D (CJDELETE 21TNTLE OJchange [ Addition

NAME JOHNS, FC 22 NAME

streeT aobress | 6245 C. R. 13 S. 23 STREET ADDRESS

CITY-S7- 2P HASTINGS FL 32145 2 4CITY-ST-7P

TITLE D [)DELETE 31TITLE [JChange  [] Addition

NAME BARNARD, GREGG 32 NAME

steeetaDoress | PLO. BOX 423 N/A 33 STAEET ADDRESS

CITY-51-2IP HOLUSTER FL 32145 34,CITY-5T-2IP

TITLE D [10RLETE 4AMILE [cChange [ Addition

NAME BEACH, JERRY 4.2 NAME

sTreeT ADDRESS | 6400 C. R. 214 4.3 5TREET ADDRESS

CITy - §1-21P ST. AUGUSTINE FL 32092 4.4 CITY -5T- 7P

TITLE D ﬂDELETE 51TITLE D Clchange [ Addiien

NAME HOWLE, JOHN 5.2 NAME ROBINSON, FRANK G.

streeT ADDRESS | STAR RT. 2, BOX 129 SASTREETADORESS | 3970 CR 13A, N.

CITY- §1- P SATSUMA FL 32189 sacm-sT2° | ST, AUGISTINE FL 32092

TIME AS [CIDELETE B. TITE [CJChange [ Addition

NAME BROWN, REGINALD L 6.2 NAME

streer ADDRESS | 4401 E. COLONIAL DRI 3 STREET ADDRESS

GiTY-S1-2IP ORLANDO FL 64 CITY-ST-7F

voluntarily fumished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
receiver or trustes empowered 1o execute this repart as reguired by Chapter 617, Florida Statutes; and that my name
hment with gh addrass.

14. | do hereby certify that the informatie
cartify that the information indige
cath; that | am an officer or g
appears in Bliock 12 or Blodk

SIGNATURE: / =3

SKIN

March 18, 1996  407/894-1351

RE AND TYPED GR PRINTED NAME OF SIGNING DFFIGER OR DIREGTOR T " Date Daytnie Phone #

CR2E037 (12/95)




