FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT Rt FLORIDA DEPARTMENT OF STATE Jan 25’ 1 999 8 . Ooam

CORPORATION Y. ; Katherine Harris

ANNUAL REPORT Secretary of State Secretary of State
1999 . DIVISION OE CORPORATIONS

DOCUMENT # N94000004179

1. Corporation Name

FLORIDA CITRUS MARKETERS COOPERATIVE, INC. .

01-25-1999 90011 046 *#=#6] 25

Principal Place of Business, ' Mailing Addrass
2000 N KING HWY 2000 N KING HWY ‘
FT PIERCE FL 34951 FT PIERCE FL 34951

2. Principal Place of Business . .| 2a. Mailing Address 3. Date Incorporated or Qualifed }
2| [26] 08/25/1994 :
. Suite, Apt. #, efc. ‘ o ; - Suite, Apt. #, etc. ' 4. FEI Numbet Applied For .
22] - 27 650517170 - . - Not Applicable j
ity & Stal o ‘. City & State u : : : iti ,
City & State : : oo tty - 5. Gertifcate of Status Desired (] $8.75 Additional ;
E ' ;l Fee Required :
Zip N . Country’ i Zip ‘ Country 6. Election Campaign Financing o $5.00 may Be ‘
-ZTI-l " E;I - ) ;;\ ‘ EE] Trust Fund Contribution Added to-Fees :
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agant .
. : ’ e 81| Name !
M]NTON, JOHNL R e ‘ . 82| Street Address (P.O. Box Number is Not Acceptable) :
4905 4TH ST. _ SR 5
VERO BEACH FL 32952 ‘ 83 :
: ‘ 34| City 85| Zip Code :

11, Pursuant to the provisions of Sections 517.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

* office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered bt

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Slgnaturs, typod of printed I'\l;ﬂ'!! of registared agent and title If applicable. [NOTE: Registered Agent signature raquirsd when reinstating) DATE 8 '
12. i OFFICERS AND DIRECTORS ' 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % -
TMLE D ] DELETE 11 TMLE . [IChange  []Addition | =
NAME KELLEY, ESTEL W. _ _ 12 NAME : 5
sweeraconess| 13t WODEN WAY, SE - 13 STREET ADORESS - N @
gITY-ST-2F WINTER HAVEN FL ' 14 CITY-ST-2P . &
e 0 ' [ DELETE Z1TTE _ ClChange  [JAddtion | ©
e MINTON, JOKNL -, .- , 2onave
streeTADDRESS| 2000 NKING HWY 23 STREETADDRESS
oTy-ST-2P FT PIERCE FL 34951 , - 2.4 CITY-ST-2PP
TME D . [ DELETE 31 TNLE [Change  [] Addition
nwes 7ol DAWIS, JR. : ' : 22NAME
streetasoress| 2306 U. S. 27 § U 33 STREET ADDRESS
emv.st.ze | AVON PARK FL 33825 - - 34, CITY-ST-2P ¥
TME . R [J DELETE * 41 TILE [JChange [ Addition ki
Nave ‘ . 4.2NAME o ‘ } ) . I
STREET ADDRESS| * o 43STREET ADORESS ' ' ' '
CITY-5T-2P ' , 44CITY-5T-2IP , Lz
e — TJoelete  farme : " iChange [ Addiion §t
NAME . ' 52 NAME ’ :
' STREET ADDRESS ’ - 53 STREET ADDRESS
OTY-ST-2IP ) 54 CITY-ST-ZIP T
TLE ' ‘ ' OJ DELETE 6ATME - [JChange L) Addibon ¥
NAME . §.2 NAME
STREETADDRESS| . 5.1 STREET ADDRESS
CITyY-ST-2IP : 64 CITY-ST-2IP
14. 1 hereby cerify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corparation or the raceiver or fnustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an_a ¥, hment with an address, with all other like empowered.

SIGNATURE: Slﬂz REQUIRED ,/;/c;q S0/ #4350

PRINTED KABIE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

J
|




