FILE NOW: FILING FEE 1S $61.25

NONPRCHIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000005886 (6)

1. Corparation Name:

GRAPEFRUIT GROWERS EXCHANGE, INCORPORATED

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

VA

. Da1£:| I;;;rgpf{ﬁglgj‘ or Qualified 3a. De& ,o(l) Iie;?'igﬁgespon

2. Principal Piace of Business 2a. Mailing Address . FE} Number Applied For
21] EI 59'3309389 Not Applicabla

Suite, Apt. #, stc. Suite, Apt. #, efc. $8.75 Additional

E] Fee Required
City & State City & State . Elaction Campalgn Financing O $5.00 may 8o
El Trust Fund Contribution Added to Fees
Zip Country Zip . This corporation has diability for intangible 1ax urkier . 199,032,
[25] [20] [30] Florida Statutes O ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

Frincipal Place of Businoss Mailing Address

4401 E COLONIAL DRIVE 4401 E GOLONIAL DRIVE
ORLANDO FL 32814 ORLANDO FL 32814

. Cerlificate of Stalus Desired 0

BROWN, REGINALD L 82| Swee! Address (P.O. Box Number is Not Acceptable)
4401 E COLONIAL DRIVE
ORLANDO FL 32814 83

84| City

Zip Code

FL Iasl

11. Pursuant to the provisions of Sections 6170502 a1d 817.1508, Florida Statutes, the above-named corporalion submits this statament for the purposs of changing its registered office
ar registered agent, or both, in the State of Florida Such chan%e wias authorized by the corporation’s board of directors. | hereby eccept the appoiniment a5 registered agent. | am

famibar with, and accept the abligations of, Section £17.0503, Fiorida Statutes.

SIGNATURE _ . e e e e 2 s
Sigratura, typed or prnted nasmu of registorad agont and bt it applicakde {NOTE Regsterad Agent signature requred when reinstating) DAYE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE D/P [JDELETE 1ATITLE [dChange [ Addilion |y
‘ NAME JACOBS, DARYL C 1.2 NAME 5
: siaeel aonaess | 5235 22ND STREET 1.3 STREET ADDRESS e
! CaY-5I-20 VERO BEACH FL 32960 1.4 CITY-ST-2IP &
3 Tt 113) [JDELETE 21TINE TDchange [ addition |
NAME SOUD, CAREY 22 NAME
sineer anoness | ROUTE 2 BOX 1210 2 3 STREET ADDRESS
Cirv-57- 20 CLEWISTON FL 2 4CTY-ST-2P
TITLF AS [CIDELETE 31TMLE [JChange [ Addition
NAME BROWN, REGINALD L 32 NAME
sireer anoness | 4401 E. COLONIAL DRIVE 3 3STREET ADDRESS
Cry-si-2 QRLANDO FL 34.0TY-5T-21
THLE D [C]DELETE A1TMLE Ochange [ Adattion
HAME BROWN, EDGAR A 4 2 NAME
steerraooress | 13939 INDRIO ROAD 43 STREET ADDRESS
| cony-st-ap FT PIERCE FL 33945 440Y-§T-2P
TINE D/vp [CIDELETE §1TIILE {JChange [T Addition
NAME BEALE, JOSEPH 57 NAME
sieeer ookess | 1671 THUMBPOINT DRIVE 53 STREET ADDRESS
7Y -ST-71P FT PIERCE FL 34949 54CTY-5T-7F
I D [JDELETE 61THLE [CJcnange ] Addition
NAME SCOTT,DANC 62 NAME
sertanoress [ 1901 § INDIAN RIVER DR 63 STREET AUDAESS
Ty S1-2F FT PIERCE FL 34950 E4CITY-§1-2
14. | do hereby certify that the informatioagupplied with this filing 15 voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify that the informabion indicgksd on Jhis annual report or supplemental annual seport is true and accurale and thal my signature shall have the same legal eflect as if made under
oath; that | am an officer or d dctor o grpeyation) or Me receiver or trustee ampowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Blo : n 25 hment with an address
SIGNATURE Brown February 12, 1996 407/894-1351
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele Deytme Phone 8
| |



