FILE NOW: FILING FEE IS $61.25

FILED

1997

= NONPROFIT , FLORIDA DEPARTMENT OF STATE
CORPORATION Gandra B. Mortham
ANNUAL REPORT 3 ’ Sﬂ::retary of State

DIVISION CF CORPORATIONS

Jun 18 1997 8:00am
Secretary of State

POCUMENT # N94000004179 (7)

FLORIDA CITRUS MARKETERS COOPERATIVE, INC.

R AR

Princlpal Place of Business Malling Address

office or reglstered agent, or both, in the

00 N KING HwY 2000 N KING HWY
£T PIERCE FL 34951 FT PIERCE FL 343514017
3. Date Incorporated or Qualified 3a. Dats of Last Report
0510771568
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
?1.1 ?8] 65"05 17170 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. 4, etc.
—] P P 5. Certificate of Status Desired O $8'75 Addltional
22 ;ﬂ Fee Required
City &,5tate Cily 8 Siale 6. Clection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Faes
Zip Couniry Zip Country 8. This co‘r"poration has lability for intanglible tax under s. 199.032,
;] [} —El ;’ m Florida Statutes ﬂ Yos [:l No
9. Name and Addrass of Currant Reglstered Agent 10. Name and Address of New Raglstored Agent
81| Name
JOHN 1., MINTON.
ROE. OUENTlN J 82| Street A%dbegs (E’,? Bogyﬁv%tﬁ&‘is Not Acceptable)
2000 N KING HWY 4 H
FT PIERCE FL 34851 63
-~ B4| City 85| Zip Code
. VERO BEACH FL |*| 35962
11, Pursuani to the provisions of Sections 6%Z.05(2 and 617.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered

orida, Such change was authorized by the corporation's board of directors. | hereby sccep!t the appointment as registered

appears In Block 12 or Block 13if ¢

e s B B P g

anged, of on a

v agént. | am familiar with, and accept the b Seclion 617.0503, Florida Statutes,
4 ,.

SIGNATURE / 4/29/97

Signatie. typed of printed name of vgd &gent and filis i+epplicable. (NOTE: Registered Agant signature required when rginglating) DATE -

12, OFF 5 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 8
TILE ] ra P oecete 11TITLE [T change  _J Additien &
NAME ROE, QUENTIN J 12 NAME e
sreeraporess | 500 AVE R, SW 1.3 STREET ACDRESS §
Giry-ST-2P WINTER HAVEN FL 33881 14CITY-5T-2P &
TIME D T pELETE 21T0LE O change L] Addition | O
NAME MINTON, JOHN L 22 HAME

smeeraporess | 2000 N KING HWY 2.3STREET ADDRESS

CiTY-ST-2P F PIERCE FL 34951 2 4CITY-§T-2IP

e D [JoeLete 31TLE ] Change  [_] Addilion
NAME MYERS, CB. lll 32 NAME

swreeraponess | 130 E CENTRAL AVE 33 STREEY ADDRESS

CITY- ST- 2P LAKE WALES F 33853 34.CITY-§T-2P

MLE - D LJ peLere 41TITLE O Change ] Addition
NAME ESTEL W. KELLEY 4.2 NAME

STREET ADORESS 131 WODEN WAY, SE 43 STREET ADDRESS

CITY- 5T 2IP WINTER HAVEN, FL 33884 44 61T -51-2P

TLE TT DELETE 51TNLE [J change 1] Addition
NAME 52 NAME

STREET ADDRESS 53 STAEEY ADDRESS

CiTY-ST-2IP 5.4 CITY-ST-2F

TLE 3 DECETE 6.1 TILE [Jchangs [ Addition
HAME £.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-ST. 1P 54 CITY-§1-2IP

14. 1 do hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

information indlgated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am &n officer or direcior of the corﬂoration of the receiver of Trustee empowered to execute this re

éy'e}lzr\mem with an address.
TILAN s R A AT N

port as required by Chapter 617, Florica Statutes; and that my nameg




