SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000006173 (6)
FLORIDA CITY VEGETABLE COOPERATIVE, INC.

FLORIDA CITY FL

Principal Place of Business

0 NORTH KROME AVENUE

330344103

Mailing Address

300 NORTH KROME AVENUE
FLORIDA CITY FL 330344103

FILED
Aug 25 1997 8:00am

Secretary of State

AR R

DO NOT WRITE IN THIS SPACE

SACHER, CHARLES P
2655 LEJEUNE ROAD
SUITE 1101

CORAL GABLES FtL

3. Date Incorporated or Qualified 3a. Date of Last Report
11/26/1996
2. Padncipal Place of Business 2a. Maiiing Address 4. FEl Number Applied For
21|300 North Krome Ave - %] P.0: BOA 3"*3""1‘5 65-— 07! 3679} Not Applicable
Sulte, Apt. ¥, elc. Suite, Apt. #, elc. o . $8.75 Addttional
E‘ -B ldﬁ' . * q ;l 6. Certificate of Stalus Desired Q( Fes Requlred
City & State . City & State . 8. Election Campaign Financing $5.00 May Be
23] Blov'\'obs C q”"\ | FL 28] Hlor ) dQ_ CiN ‘ ! FL Trust Fund Contribution Added to Foes
Zip Country Zip Cauntry 8. This corporation owes or has paid the currept year Intangible
24 3303"(' ;ﬂ IA 'S- A. : E] 9%9“" ;El u-s. A‘ * Personal Proparty Tax dus Junse 30. ves [ No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
81| Name

B2|( Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL

85| Zip Code

SIGNATURE

office of reglstered a

11. Pursuan to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
%enl. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accepl the obligalions of, Section 617.0503, Florida Statutes,

Signatwe, typad or printed name of registersd agaent and title il applicabls.

(NOTE: Regislared Aganl signakure required when rainstaling]

DATE

ad, or on an attachment with an address.

appears in Block 12 W 13 if chal
i C 0 oA T 1D 2 e e A T O

{7 0 v

12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D {7 pELETe 11TILE I Crange  [J Addition
RAME CAUSLEY, MIKE L 1.2 HAME

smeeraporess | 1562 N.W. 8TH AVENUE 1.3 STREET ADDRESS

CITY-5T-21P HOMESTEAD FL 33030 1.4 EITY -5T-2F

TITLE D ] oELete 21 TILE L1 Change [T Adition
NAME ORI, RALPH JR 2.2 NAME

swestaporess | 27501 S.W. 184TH AVE 2.3 STREET ADDRESS

oY -57-2P HOMESTEAD FL 33031 2.4 GITY-5T-2IP

TLE ] T oELeTE 1A TITLE Ul Changs L] Adsition
NAME (ORl, RALPH 1.2 NAME

seeTaporess | 19300 S.W. 344TH 8T 1.3 STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33034 3.4.CITY-§T- 29

TLE ) OELETE 417TMeE I change L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY -5T- 2P 44 CITY-5T-2IP

me T oELETE BITILE O Change [ Addition
(YA 52 NAME

sthetTiboness | 5.3 STREET ADDRESS

emv-srizp - |-t 5.4 CITY- 57-2IP

e v [T OELETE 6 TITLE [J Change [ Addition
NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

Y- S1-2iP 84 CITY-§1- 7P

14. | do heareby certify that the information suppliod with this filing does not qualify for the exemption staled in Section 119.07(3)({i), Florida Statutes. | further certify that the

information indicaled on ihis annual reporl or supplermental 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 corporation or the receiver or trustoe empowered to execute this report as required by Chapter 617, Florida Statules; and thal my name

e e e S TR e,

CROEGQ7 (4/57)



