FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Jun O 5 1 99 8 8 O O am

CORPORATICN Sandra B. Mortham
ANNUAL REPORT

1998 G Dlwss:c:;a&(:r?c;:lj\ﬂorus Secretary Of State
OCUMENT # N94000005886 (6)

. Corporation Neme

GRAPEFRUIT GROWERS EXCHANGE, INCORPORATED

L

RNV R

Prncipal Piace of Businoss Mailing Address
01 £ COLONIAL DRIVE 4401 E COLONIAL DRIVE 3. Date Incorporated or Qualified
ORLANDO FL 32814 ORLANDO FL 32814 4
4. FE| Number Appliad Far
59-3309389 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Gerificate of Status Desired 0 $8.75 Addttional
[21] 26] Fee Required
Sutte, Apl. #, etc. Suite, Apl. #, elc, 8. Election Campaign Financing $5.00 May Be
m ?ﬂ Trust Fund Contribution Added to Fees
City & State City & State ?. Is this nonprofit corporation a homeowners association?
;I ;l Clves Mo
Zip Counlry Zip Country B. This corporation owes or has paid the current year [ntangible
_2:1 2_5] ;B] ;.I Personal Property Tax due June 30, OvYes One
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN. REGINALD L 82| Streat Address (P.O. Box Number is Not Acceptable)
4401 € COLONIAL DRIVE
ORLANDO FL 32814 83
841 City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statules, (he above-named corporation submils (his statament for the purpose of changing Its registered
office or registered agenl, or both. in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointmsnt as registerad
agent. | am familiar with, end accopt tho obligations of, Section 617.0503, Florida Stalules.

SIGNATURE e
SIgAWIE tyred or printed name o regatered agant and tils If apphcabic (NOTE- Reglslored Aganl mgralure required when renstaling} DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE 1] ] DELETE H1TITLE ~ Ochange T Addition
HAME JACOBS, DARYL C 1.2 NAME
streerappress | 6235 22ND STREET 1.2 STREET ADDRESS
OIY-ST-210 VERO BEACH FL 32060 1.4 CITY-$T-21P
TiILE DST [ DELETE 29 TITLE O change LT Addition
HAME SOUD, CAREY 22 NAME
sweer anoess | ROUTE 2 BOX 1210 23 STREET ADDRESS .
gITY-§T-2P CLEWISTON FL 2. 4LIFY-57- 2P
e AS [ peLEtE 31TMLE “[Jchange [T Addition
NAME BROWN, REGINALD L 32 NAME
smeeraooess | 4401 E. COLONIAL DRIVE 3.3 STREET ADDRESS
CIY-ST-2P QRLANDO FL 34,CITY-S1- 2
TITLE 1] 7 oELETE 41TIE [J crange L Addition
HAME BROWN, EDGAR A 4.2 NAME
sweeTanoress | 18939 INDRIQ ROAD 43 STREET ADDRESS
CITY-§1-2P FT PIERCE FL 33945 44 ITY-5T-2P
e D [J DELETE 51TLE [ crange [T Addition
NAME BEALE, JOSEPH 6.2 NAWE
sreetanoness | 1671 THUMBPOINT DRIVE 5.3 STREET ADDRESS
BITY-S7-2P FT PIERCE FL 34949 5.4 CITY-ST-2IP
MLE 1] "7 DELETE 61TILE [T change L1 Addition
NAME SCOTT, DANC 6.2 NAME
sweetanoress | 19001 S INDIAN RIVER DR 6.3 STREET ACDRESS
CITy-S1-21P FT PIERCE FL 34850 64 CITY-ST- 2P
14. | hereby certily that the information s d with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1his annual report of sdpplghental annual repor is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar ol the corporg

Block 12 or Block 13 it changel

© receaiver or trusteo :powered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

W address.
o 14}:5}4)? fin\ ead 1w el

F I TSP I .1 .

CR2E037 {(10/97)



