NONPROFIT
~ CORPORATION
ANNUAL REPORT

1997

(!

FLORIDA DEPARTMENT OF STATE

$andra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000004911 (4)
EB AUGUSTINE ONION GROWERS EXCHANGE, INCORPORAT

Principal Place of Business

40 €, GOLONIAL DR.
| ORLANDO FL 32614

Mailing Address

€401 E. GOLONIAL DR,
ORLANDO FL 32803-5218

FILED
Jun 09 1997 8:00am
Secretary of State

ARV A

3. Date Inctargoraled or Qualified | 8a. Date of Last Bs%ort
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—aﬂ 59—3214556 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, slc, it
Ap P b. Certificate of Status Desired (| $3'75 Additional
E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2—5] Trust Fund Contribution Adldad to Fees
Zip Country Zip Caunlry 8. This corporation has fiability for intangible tax under s. 199.032,
?E-] m —3_;' Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN» REGNALD L 82| Streat Address (P.O. Box Number is Not Acceptabie)
4401 E. COLONIAL DR.
ORLANDO FL 32814 83
' ' 84| City FL 85| Zip Code
11, Pursuan 1 the provisions of Sections 617.0502 and 6171508, Florida Statules, 1he above-named corparalion submits this statement for the purpose of changing its registered

office or registered agent‘ of both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appeintment as regislered
agent. | am famliiar with, and accep! the obligations of, Seclion 817.0503, Florida Statutes.

CR2E037 (9/96)

Information indicated on this a
I &m an officer or director of
appears in Block 12 or Bl

gy s

SIGNATURE
. Bipnatwie, typad or printed name of reglslerad agent and tilks il applicabla (NOTE: Registerad Agent signature taguired when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme - ) Kichaad JELptiETE 1YL D) \ JA Crange T Addition
NAME JONES, DAVID 1.2 NAME Jones , EI{Q’!C\ Y‘O\A_k ]
sweevaponess | 645 C, R 13-A S. Press 13sreeranoness | oD GRS
|_ciTy-st-zp ELKTON FL 32033 o Leansoe | ENKIDN, FL BLDBD oz
TIE - (aanny LETE 21TNLE 1 Change L] Addition
1 e JOHNS, F-C / » 22 NAME B%V'V\S,DCWW‘% g
| seevaponess | 8245 C. R. 13 8. 2ssweeetanoess [(p 24D o .o
onv-st-2r | HASTINGS FL 32145 peovstze | HOSIMAS |, FL 3UYHS
e ' . (T DELETE RO v T Change L] Addition
NAME . BARNARD, GREGG v 32 NAME
seeraporess | PO, BOX 423 N/A 3.3 STREET ADDRESS
oiry-5i-20 A?LUSTEH FL 32145 34, CITY-ST-2P
me _ J DELETE 41 TILE ] Change  [J Addition
NAME OEACH, JERRY 4.2 NAME
streeTAporess | G400 C. R. 214 4.3 STREET ADDRESS
OITY - ST 1P gT ., AUGUSTINE FL 32092 44 0ITY-ST- 2P
WILE y T DeLeRe B1TLE [JChange [ Addition
HAME ROBINSON, FRANK G Tr¢ /7 52 HAME
seeTaporess | 8970 CR 13A N 53 STREET ADDRESS
SITY-ST-0P ST AUGUSTINE FL 54 0IY-§1- 2P
WiE AS T DECEre &1 TITLE T Change  [] Addition
[T BROWN, REGINALD L 6.2 NAME
seeTaporess | 4401 E. COLONIAL DRI 6.3 STREET ADDRESS
i CY-sTaaP ORLANDO FL B4 CITY -§T-21P
14. | do hareby cerlify thal the information suppliad with this filing does not qualify for the exarmption stated in Sectien 118.07(3){i), Florida Stalules. [ further certify that the

| repart or supplamsntal annual report is true and accurate and that my signature shall have the same lopal effect as if made under cath; that

rﬁoration or the raceiver or trustee empgwstod o executs this report as required by Chapter 617, Horida Stalutes; and that my name
changed, or on apsaltachmant with ddress.
oy /.'ﬁv_ T A E AV E B b N 9 o dn Al - =)




