FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT e S FLORIDA DEPARTMENT OF STATE .
CORPORATION . ._ 7 ' Sandra B. Mortham Jan 09 1 99 7 8 . O Oam
ANNUAL REPORT m Secretary of State

1997 <" DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N96000001491 (7)

1. Corporation Name

FLORIDA ORIENTAL PERSIMMON MARKETING COOPERATIVE

- 0 0 A
Mailing Address

Principal Place of Business

249 NW. 23RD TERRACE 2210 NW. 23RD TERRACE
GAINESVILLE FL 32605 GAINESVILLE FL 32605-3839
3. Date Incorporated or Qualified 3Ja. Date of Last Report
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
L) y
[21] 25] 1-33L Y67 Not Applicable
Suite, Apl. #, elc. Suita, Apt. ¥, etc. . ) ) .
uile, Ap ¢ Hite. Ap 5. Certificate of Status Desired O $8.75 Addiiona)
2—2| _27\ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;I ’m Frust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tgk under s. 199,032,
(24] [25] 20] 30 Florica Statutes O vas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANDREWS, WILLIAM C 82| Streel Address (P.O. Box Number is Nol Acceptable)
2219 N.W. 23RD TERRACE
GAINESVILLE FL 32605 8
84| City 85| Zip Code
/ / FL
11. Pursuant to the prg ; \ idahtatules, the above-named corporation submits this staterent for the purpose of changing its registerad

Fiorida. Such changh was authorized by the corporation’s board of directors. | hereby accept the appelntment as registered

s af, Section 60 70503, Flarida Statutes.

office or registered agert, o hoth, in the,
apent. | am farrjl

SIGNATURE y
,typed o printed name ol regisiered agant and litie if applicable. {NOTE" Registered Agent signature required when reingtating) DATE
i12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TILE LY change L] Addition
NAME ANDREWS, WILLIAM C 12 NAME
sireet anoress | 2219 N.W. 23RD TERRACE 13 STREET ADURESS
UTy-§T-2 GAINESVILLE FL 32605 14 CITY-S§1- 2
TITE D [ prLEre 21TILE LT Change [T Addifion
NAME LUH, JOHN 2 2.2 NAME
streer anoress | 1223 SUNSHINE TREE BLVD. 2.3 STREET AGDRESS .
CITY-§1-21 LONGWOOD FL 32779 2 4 CHTY-ST-2P
T D TTDELETE 31 TILE [T €hange L[] Adcdion
NAME SAPP, WILLIAM 3.2 NAME
sreet anoress | 305 SE 43RD AVE. 33 STREET ADDRESS
CITV-51-2P QCALA FL 34471 34.CITY-5T-2P
L D T DELETE 41 TILE [T change  LJ Addition
NAME TUCKER, VERNON A 4,7 NAME
streer apoaess | BOX 183 4.3 STREET ADDRESS
CITY-5T-2 ORANGE SPRINGS FL 32182 44 GITY-ST-2P
MLE D T DECETE 51TITLE [Jcrange L] Additien
NAME ED POYET 5.2 NANE
SREETADDAESS | 4905 N. W. 95th Blvd 5.3 STREET ADDRESS
CIY-S1-2 Gainesville, Fla. 297608 54 0ITY-ST-2IP
THILE 4 ~ 1 okcere 6.1 TWTLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-$1- 2P 6.4 QITY-§T-2IP
14, | do hereby certify thal the informalisn supphed with this fiing does not qualily for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | furiher ceriify that the

information indicated on this annyél report or supplemental annual repart 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 theCorporation or the receiver or trusjee empowered 1o exacute this repon as required by Chapter 617, Floridaitatutes; and that my name

appears in Block 12 or Blocﬁ fihfrgﬁij %on a’h(a%hme Sith an address.
’

Ve (352
SIGNATURE: - EIGPQMTB&M' E[; A mﬁ!‘j‘ .....-..%ﬁ’%

CR2E037 (9/96)



