FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 24 1 9 9 8 8 O O dm

CORPORATION 148 ':.,' Sandra B. Mortham
T oos | CW v Secretary of State
DOCUMENT # N94000006289 (2)

FLORIDA CELERY GROWERS EXCHANGE, INCORPORATED

S OO

Principal Place of Business Mailing Address
4401 E. COLONIAL DRIVE 4401 E. COLONIAL DRIVE 8. Date Incorporated or Qualified
ORLANDO FL 32814 ORLANDC FL 32014
4, FEI Number Applied For
5&33&2563 Not Applicable
2. Principal Place of Business 2e. Mailing Address 5. Certificate of Status Desired I:I %_75 Additional
[-2—1] —zﬂ Fes Required
Suite, Apt. #, elC. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 may Be
22 ;'r—l Trust Fund Contribution ] Addad to Fess
Cily & State City & State 7. Is this nonprofit corparation a homeowners association?
23 ;I Oves Ono
Zip Couniry Zip Country 8. This corporation owes of has paid the current year Intangible
;I m 29 a0 Personal Proparty Tax dus June 30. D Yos D No
9. Namo and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
BHOWN. REGMNALD L B2| Street Address (P.O. Box Number is Not Acceptable)
4401 E. COLONIAL DRIVE
ORLANDO FL 32814 &3
84| City 85| Zip Code
FL ™|

11. Pursuant 1o 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

IGNATURE
s Signatre, typed of printed harne of registerad agert and tille I applicable {NOTE: Registered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE D Rl DELETE 11 TNLE LJ change [T Aadition
NAME YOUNG, D.L. 12 NAME
sTacer ADDRESS | 28900 STATE ROAD 80 1.3 STREET ADDRESS
CITY-ST-2P BELLE GLADE FL 33430 14 GTY-5T- 2
TME D L] DELETE 21MLE [J change T Addition
MAME FERLISE, P.F. 22 MME
smeer aporess | 719 CATTLEMEN ROAD 23 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34232 ) 2 4BTY-S1-2P
THLE D WDEtETE 31 TILE Elcrange [T Addition
HAME MCCARTHY, FRANK 3.2 NAMEE
seeranoress | 1975 N. SR 428 3.3 STREET ADDRESS
CITY-§T- 2P OVIEDO FL 32765 34.4ITY-5T-2P
TNLE D [T peLeTe [T Crange LT Addition
e ROGERS, GLENN

streer ooRzss | 1681 JONES AVE

CITY-5T-7P ZELLWOOD FL 32798
mLE D

NAME CLONTS, W. REX JR
streetaboress | 2702 LUST ROAD
CITY-ST-21P APOPKA FL 32703

[T DELETE T Change [ Addition

TmME LT DELETE [J Change T Addition

MNAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP 6.4 ITY-ST-ZIP

14. | hereby certily thal the information supglehwith this fiting does not qualify for tha etemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicatad on this annual report or sugefemeghal annual report is true and accurate aid that my signature shall have the same legal gHect as if made under oath; that | am an
officer or director of the corpotaliop6r the shcelver or trustee smpawered to executethis report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, dr on g hipent with ap address.
SIGNATURE: Akl ﬂﬁs,/w (427) 874 ~135)

CR2E037 (10/97)



