SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1959,

! AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

Aug 06, 1999 8:00 am
Secretary of State

08-06-1999 90009 040 ****6]1 25

DOCUMENT # N94000005886

1. Corporation Name

GRAPEFRUIT GROWERS EXCHANGE, INCORPORATED

/

T Y 62417 - S000Y - W

— e — —
— e —— - -

Principal Place of Business Mailing Address

4401 E COLONIAL DRIVE

ORLANDO FL 32014 ORLANDO FL 32814

4401 E COLONIAL DRIVE

LTI

2. Principal Place of Business 2a. Mailing Address
1

3. Date Incorporated or Qualifed

J2s] | 0]

[20]

Trust Fund Contribution Added to Fees

21] [26] - 11/29/1994

Suite, Apt. #, etc, Suite, Apt. #, etc. 4, FEI Number Applied For
[22] 27 - 59-3309389 . ———- Not Applicable

City & State City & State iti

Y y 5. Certifcate of Status Desired ] $8.75 Adqunonal

23 28 Fee Required
_] Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 Mmay Be
24

9. Name and Address of Current Registered Agant

10. Name and Address of New Registerad Agent

BROWN, REGINALD L
4401 E COLONIAL DRIVE
ORLANDO FL 32814

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

office or registerad agent, or both, in the State of Florida. Such chan

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its registered
o was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printsd name of registerad agent end ttie if applicabla. [NOTE: Registarad Agent signature required whan reinstaling) . DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME b [WPOELETE 1ATME ) [AChange [ Addition
NAME JACOBS, DARYL C 1.2 NAME SACo8s, DARYL
sTeeT aboress| 5235 22ND STREET issresraoress | $795 Golan Eegle LA
emv-st-ze | VERO BEACH FL 32960 14 CITY-ST-2ZIP Vero Beacda , FL 329067-75 +49
TmE DST ) DELETE 21TME 0 OChange [ Addition
NAME SOUD, CAREY 22 NAME
sweet sooress| ROUTE 2 BOX 1210 23 STREET ADDRESS
CITY. ST-ZP CLEWISTON FL 2.4CITY-ST-2P
TME AS T} DELETE 31TME Ochange [ Addiion
NAME BROWN, REGINALD L 32NAME
streeT aooress | 4401 E. COLONIAL DRIVE 3.3 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 34.CITY-ST-2P
TME D ] [} DELETE 41TILE CIChange [ Addition
NAME BROWN, EDGAR A 4. 2HAME
sreet aopress| 13939 INDRIQ ROAD 4.3 STREET ADDRESS
CITY- §1- 2P FT PIERCE FL 33945 44 CITY-ST-2P
TILE D [ DELETE 54 TIMLE CJchange [ Addifion
NAME BEALE, JOSEPH 52 NAME
sweet aooress| 1671 THUMBPOINT DRIVE 53 STREET ADDRESS
OITY-ST-2ZIP FT PIERCE FL 34949 54 CITY- ST-2ZIP
TIME D [J DELETE 6.1 TMLE [JChange  []Addition
NAME SCOTT,DANC B2RAME
streeTaooress| 1901 S INDIAN RIVER DR 6.3 STREET ADDRESS
CITY-5T-2P FT PIERCE FL 34950 64 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 director of the corperation or the reeef
Block 12 or Block 13 if changed, or on a4

SIGNATURE:

pr or trustee emppwoered to exaecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

7254

2 ¥/ Date Daytime Phone #

0001387

CR2EQ37 (5/99}




