FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT

| compoRaTION FLORDA DEPARTUENT OF SIATE Jun 16 1997 8:00am
3 ANNUAL REPORT

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N94000005886 (6)

1. Corporation Name

GRAPEFRUIT GROWERS EXCHANGE, INCORPORATED

et B - e

ANV

: Principal Place of Business Maiting Address
i 4401 £ COLONIAL DRIVE 400 E COLONIAL DRIVE
| ORLANDOD FL 32814 ORLANDO FL 32003-5219
3. Dale Incorporatad or Qualified 3a. Daleof La ort
1172671884 0212511688
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numﬁeér Applied For
m —2;| 59" 09389 ) Not Applicabla
Ite ¥, el Suite, &, alc.
Sulte, Apt. #, etc uite. Apt. #. ele 6. Caertificate of Status Desired O $B'75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m _2—51 Trusl Fund Contribution EI Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible ax under s. 199.032,
24 ?51 m [a0] Florida Slatutes Oves [Oto
§. Name and Address of Current Reglstered Agent 10. Name and Addreas ol Now Reglstered Agent
Bi| Name
BROWN: REGNM-D L B2 Streel Address (PO, Bax Number is Not Acceptable)
4401 £ COLONIAL DRIVE
ORLANDO FL 32814 83
84| City FL 85| Zip Code
: 11. Pursuant to ﬂ"ne provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered

office or replstered agrenl. or both, in the Stale of Florida. Such change was authorized by the corporation's beard of diractors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statules.

SIGNATURE
: Signaiurs, typed or prinled name of regisiarad agenl ang Litle If apphceble {NOTE: Ragistered Agent signature required whon rainstating) DATE
K OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 10 OFTICERS AND DIREGTORS TN 12
: TINE D [J oEeete TAMME [ change L] Addition
HAME JACOBS, DARYL C 12 KAME
| smeeranoress | 6235 22ND STREET 13 STREET ADDRESS
| onvesrze VERO BEACH FL 32060 54 0TY-5T- 2
e ST "1 DELETE 21 THILE [ change [ Addition
NAME S0UD, CAREY 22 NAME
seeTanoaess | ROUTE 2 BOX 1210 _ 2.3 STREET ADDRESS
CATY-ST-21P CLEWISTON FL 2.4 CIY-S1-2IP
T A5 TTomEE T [T Chengs L Additon
NANE BROWN, REGINALD L h 32 HAME
sweeranoness | #4401 €. COLONIAL DRIVE 33 STREET ADDRESS
CiTY-§1- 2P ORLANDO FL 34.CHTY-ST-2IP
TE D T DELETE 41TILE [ change T3 Addition
HAME BROWN, EDGAR A 4.2 NAME
secrapprzss | 13939 INDRIO ROAD 43 STREET ADDRESS
CATY-§T-2F FT PIERCE FL 33845 44 CITY-ST-2F
T D 7 DELETE 5.1 TITLE [T change LT Addition
NAME BEALE, JOSEPH I 5.2 NAME
smeeraporess | 1671 THUMBPOINT DRIVE 53 STREET ADDRESS
Ty - ST-2p FT PIERCE FL 34949 54CAY-51-7P
TILE D I DELETE 61 THLE [T Change ] Addition
we - | SCOTT,DANC 6.2 NAME
smeeraooress | 3901 S INDIAN RIVER DR §3 STREET ADDAESS
OTV- ST 2p LFT PIERCE FL 34850 £.4CITY-ST-2IP

14. 1 do hereby certily that the information supptied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information Indicated on this annual report or supplemental annual report s true and accurale and that my signature shall have the same legal effect as it made under oath, thal

| am an officer or director olktfii%c on or the raceiver or trustes empowaered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
If p fle

appears in Block 12 or Bloc d, o atjgchment with an address.
i L_Wm}?)&mm FESE. §y \ 1\\1\0, 107 Ay Q- 134

CR2E037 (9/96)



