FILE NOW: FILING FEE IS $61.25

o HONPROFT

CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

N96000

DOCUMENT #

1. Corporation Namea

000504 (8)

NEW HORIZONS FARMERS COOPERATIVE, INC.

Principal Place of Business

2130 CHARTER OAK DR

Mailing Address

2130 CHARTER OaK DR.
TALLAHASSEE FL 32303

FILED
Jan 27 1998 &8:00am
Secretary of State

RABITEIWRTATR

3. Date Incorparated or Qualified

N

=

26]

TALLAHASSEE FL 32303
01/30/1996 -
4. FEiNumber - - Applied For
59"’3453015 i _ Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $87.75 Acditional_

Feea Raqguired

Suite, Apt. ¥, etc.

=

Suite, Apt. #, etc.
27]

6.77Elre'c;!’iogb-ampaig'nhFl'nanclng
Trust Fund Contribution

8500 MayBe ™
_ Added o Fees

24] 25]

20] ___ls]

City & State City & State 7. Is this nanprafit corporation a hameawniers assqciation? .
E] El Yes [lNo.
Zip Country Zip Country

8. This corporation owes or has pald the qurrent vear Intangibla . '!

Personal Property Tax dug June 20, Oves w No

9, Name and Address of Current R

tegistered Agent

10. Name and Address of New Registered Agenf

MITCHELL, MARY MIAISHA
2130 CHARTER OAK DR.
TALLAHASSEE FL 32303

a1 Name

82! Street Address (P.O. Box Number is Nat Acceptable)

83

84} City

85| Zip Code

FL

office or registered agant, or Bath, in the State of

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits ihis statement for the purpose of ghanging its reglstered

Florida. Such change was authorized by the corporation’s board of diractors. 1 hereby accept the appointment as registered

, Sectign 817.0503, Florida Statutes,

agent. | am {gmiilar with, and.acceptvhe gbligatiqn: .

SIGNATURE W _ oy 43, /
Sig . typed of orinted name of ragistarad agant and title If applicabie. NOTE: Reglsterad Agant signature raquirad when rainstating) /’[" DATE
12, 4 QFFICERS AND DIRECTORS 13. ADDITIONSIAAANGES TO OFFIGZRS AND DIRECTORS IN.T2.
TLE D [T DELETE 11 TELE o ) I Change ] Addition
NAME HAYNES, ZAID 12 NAME
secTapprsss | PO, BOX 20635 N/A 1.3 STREET ADDRESS
CITY-ST-20 TALLAHASSEE FL 32316 14 CITY-ST- 2P
TITLE D [T DELETE 2.1 TNLE T Change [T Addition
NAME CLARKE, REGINA 22 NAME
STREET ADDRESS 1602 ARIZONA 2.3 STREET ADDRESS
GIY-S1-2IP TALLAHASSEE FL 32304 2. 4CITY-ST-2IP - .
TIFLE (3] [T DELETE 31 TINE T [JChange L] Addition
NAME HENRY, MARIA 32 NAME
sweet aoress | 1307 MICCOSUKEE ROAD 3.3 STREET ADDRESS o
CITY-5T-2P TALLAHASSEE FL 32308 3.4 CITY - ST-ZP
TOLE D £ ] DELETE 41 TILE [T change L] Addition
NAME MITCHELL, MIAISHA 4,2 NAME
smeeraopress | 2130 CHARTER OAK DRIVE 43 STREET ADORESS
CITY-ST-TIP TALL AHASSEE FL 32303 44 CITY-ST- 2P [E‘
MLE L1 DELETE 53 TITLE o N ' T Changs Addition
D : _ ‘

N Shabako -Haynes , Amand {a 520 shabaks ~ Haviers, Ahwondla
STEETMORESS | 7y Ao Cliantesr Ol Dr sasmeet anoress | 2 3O Char O el ps-,
cv-stze_ | Tallahgasgee, 2. 32363 54 CITY-§T-2P T Hleba sSep, F.323532
TME . ” [T DeLETE 61 TLE o 7 [ Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY -ST-ZP 6.4 CiTY -8T=-ZIP

SIGNATURE: /il

)

14. | hersby cextify that the information suppiled with this filing does nat qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that thé infcrmation’
indicated on this annua! report ar supplemental annua!l report 1s true and accurate and
officor or dirgctar of the corporation or the receiver or trustes empowared to execute this r
Black 12 or Blogk 13 if changed, or on an attachment with an address.

.

-3 f ! Ilf!;:Hl{th(‘

at my signatura shall have the same legal sffect as if made under oath; that | am an
eport as required by Chapter 617, Flctida Statutes; and that my name appearg in

?m, wonney 13 149¢ GD-3803760

CR2E037 (10/07)



