SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 08/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrotary of State
-
DIVISION OF/GORF’ORATIONS

DOCUMENT # N94000005859 v

1. Corporation Name

FLORIDA TANGERINE GROWERS EXCHANGE, INCORPORATED

Principal Place of Business

440t E. COLONIAL DR,
ORLANDO FL 32814

Mailing Address

4401 E. COLONIAL DR.

CRLANDO FL 32814

FILED
Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90023 036 ****61.25
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2, Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed

21] [26] 11/28/1994

Suite, Apt. #, elfc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] . |27] 59-3309392 Not Applicable

City & Stat City & State . itional

iy € iy 5. Certifcate of Status Desired O $8.75 Additional

E-I ;l Fee Required

Zip Country Zip Country 6. Election Campaign Financing a $5.00 may Be
;I |;51 ZI W Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

BROWN, REGINALD L
4401 E. COLONIAL DR.
ORLANDO FL 32814

81] Name

B2| Streat Address (P.O. Box Number is Not Acceptable)

83

84| City

‘ Zip Code

FL |

SIGNATURE

agent. 1 am far

Tt Ly P
RPN

11. Pursuant to the provisicns of Sections 617.0502 and §17.1508, Florida 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. 1 hereby accept the appointment as registered
fliar with,”and accept the obligations of, Section 617.0503, Flerida Statutes.

Signature, typad or printed nama of registered agent and title i applicable. {NOTE: Registered Agent signature reguired whan reinstating) DATE
12. - OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D - . T DELETE 11TMLE CJChangs 3 Addition
NAME JENNINS {1, ROU. 12 NAME
smeeTsooress| 400 SOUTH BAY STREET 13 STREET ADDRESS
CITY-ST-2P EUSTIS FL 14 CITY-ST- 2P
THLE D [] DELETE 2.1 TIME [ Change ] Addition
NAME STEPHENS, MARTIN 22 NAME
smeer aooress| 3907 GOLDEN GERN DR 23 STREET ADDRESS
CITY-ST-ZP UMATILLA FL 2,4 CITY-ST-2P
TMLE D 3 DELETE 3.1 TMLE CJChange [ Addition
NAME HALL, GARVIE 32 NANE
streeT aporess| 2060 80 FOOT ROAD 3.3 STREET ADDRESS
CITY-ST-2P BARTOW FL 34, CITY-ST-2ZIP
TME D 3 DELETE 41 TMLE (JChange [ Addition
NAME ROE, QUENTIN J 4.2NAME
sTreeT aooress| 500 AVENUE R,-SW 4.3 STREET ADDRESS
CITY-ST-2P W'NTER HAVEN FL 33380 44 CITY-ST-ZIP
TILE D [ DELETE 5.4 TME [JcChange [ Addition
NAME BROWN, REGINALD L 52 NAME
streeT aoress| 4401 E COLONIAL DR 5. STREET ADDRESS
CITY-ST-2P ORLANDO FL 54 CITY-ST.2P
TITLE ] DELETE 81TME [1Change (] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

14. | hereby certify that the information supp)
indicated on this annual report or suppté
officer or director of the corporation.d

p racei:er or trustee e
t v

ED

jad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

pntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ddress, with al! other like empowered.

0001386

CR2E037 (5/99)
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