i LAV

FILED

FILE NOW: FILING FEE IS $61.25

DIVISION OF CORPORATIONS

1997 N

DOCUMENT # N96000000504 (8)

1. Corporation Name

NEW HORIZONS FARMERS COOPERATIVE, INC.

CRETARY UF DIAIC
TSb:ELLhHASSEE. FLORID

e

A
N

coon ingmaere | Jun 20 1997 8:00am
ANNUAL REPORT Socretary of Stdte Secretary of State

Principal Piace of Business

P.O. BOX 20635
TALLAHASSEE FL 32316

Maiting Address

P.O. BOX 20836
TALLAHASSEE Ft 32316-0635

3. Date Incorporated or Qualified 3a. Dale of Last Reporl

2. Pringipal Place of Business
21 )

22:. Mailirﬁ%&ssa@/#' M‘b/;

Applied For
Not Applicabla

‘59 Bus 305

B g G B

elc

5 Tl lidasses, 7

$B.75 Additional
Fee Required

td

B. Certificale of Stalus Desired

City-3 State

6. Elcclion Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

“l,m‘&Stale ﬁl %.

28]

This corporation has lLiability for intangible tex under s. 199.032,
Florida Stalules Yes {]No

- Z‘FZZBD_") ;I Counblr/ S)a, EI ng(_g(B ;ﬂ Couy‘??’ 8.

¥. Name and Address of Current Repistered Agent 10, Name and Address of New Reglstered Agent
' NS RS M AISHA MNiriHELL
HAYNES, ZAID 82 Slreit Address (Pé) Box Number is Not Agceptable]
4462 LUMINOUS LANE - 130 Chay Yer A B
TALLAHASSEE FL 32311 /Yotflahu&sm
84 cil Zip Cod
: FL |*] 3352

office of ragistered agont, or both, in the State of Florida Such change
05

11. Pursuant ta the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his Slaternent for the purpose of changing its registared
was eulhorized by the corporation’s board of directors. | hereby accept the appointment as registored

agent. | am fgmiliar with, and accept the obligations of, Soclion 617.0503, Elorida Statutes. .

SIGNATURE o tAasun F117ciERlL WU %M ML; VA7 Ar N
Signature, Vpedor printed name of registerad agenl and litie it apphcalia (NQOTL- Regipt§red Agont signature required when reinstaling) ?lﬁ

12. 4 OFFICERS AND DIRECTORS Y3. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17 g
e D [J oecete LATITLE o [T Change L] Addition | &
NAME HAYNES, ZAID 12 NAME =0 T G e L qu— 1 ~
street aponess | P.O. BOX 20835 M A—- 12 STREET ADDRESS ~E/23 /3101001 ~~)[19 §
oITY-§T-2P TALLAHASSEE FL 32318 14 CITY-§T-2p T I T T &
TI.E D T DELETE 21TINE [ change [ addition | O
NAME CLARKE, REGINA 2.2 NAME
streeTanoness | 1802 ARIZONA 24 STREET ADDRESS
ITY-$T-2P TALLAHASSEE FL 32304 2.4 CIY-ST-29
e D T peLETE 3.4 TLE [T Change T Addition
HAME HENRY, MARIA 32 NAME
sineer aporess | 1307 MICCOSUKEE ROAD 3 SIREET ADDRESS
£Ty-51-2p TALLAHASSEE FL 32308 34.CITY-ST-2F
TILE v} [ DeckTE PRRIIIS [T change L] Addition
NAME MITCHELL, MIAISHA 4.2 NAME
staeer apress | 2130 CHARTER OAK DRIVE 4.3 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32303 4407y~ §1-71P
TMLE [J orcere S1T0LE L] change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.8 STREET ADDRESS \‘B Uy /LQ 047
¢ITY-§T- 2P 5.4 CTY-ST-2F
TITLE L DRLETE B1TILE [T Change  [_] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
¢ITY-ST-2IP 64 0TY-ST-2IP

14. 1 do hereby cetlify that the information supplied wilh this filing does not qualily for the exemplion stated in Seclion 119.07(3)(i), Florida Stalutes, | further certify that the
information indicaled on this annual repart or supplemental annuat reporl is true and acourate and that my signature shall have the same laga! stfect as if madgunder oafh; that
i am an officer or direclor of tha corporation ar the raceiver or truslee empawered to execte this reporl as required by Chapter 617, Florida Statutes; and that Féﬁ

appears in Block 12 0%13 if changed, or on an atigghmant with an addtess.
v and ﬂ/«lp Ve ST _i'n Y ] Wﬁ M/
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