SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000006872

1. Corporation Name

FILED

Aug 09, 1999 8:00 am
Secretary of State

08-09-1999 90003 005 ****61 .25

TROPICAL FRUIT GROWERS EXCHANGE, INCORPORATED —
W0 T 0
Principal Place of Business Mailing Address ¥__‘_—5qmi90%03 F 2
S 3 s VA
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 12/10/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2_2\ m 59-35091 17 Not Applicable

City & State

= =iy & Slatgs—=—==

U S ——

- = ~$8.75 Additional

=l

[25]

2]

[s0]

Trust Fund Contribution

5. Certifcate of Sta Sin
,E[ E‘ Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing  — $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

BROWN, REGINALD L
4401 E. COLONIAAL DR.
ORLANDO FL 32814

10. Name and Address of New Ragisterad Agant
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11. Pursuant to the provisi
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

ons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnaturs, typed or printed name of registered agent and tita if applicable. (NOTE: Registerad Agent sijnalura required when resnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12
TLE D ] DELETE 14 TILE JChange  {] Addition
NAME ACOSTA, ALCIDES 12 NAME

streeTaporess| 21051 KROME AVE. 1.3 STREET ADDRESS

CITY-ST-2P HOMESTEAD Fi. 33030 14 CITY-5T-2P

TME D [] DELETE 21TINLE [JChange  [JAddition
NAME BROOKS, NP 22 NAME

gTReeTapoRESS| 18400 SW 256 ST. 23 STREET ADDRESS

CITY-ST-2P HOMESTEAD FL 33031 2 4CIY-ST-2ZP

TME D ) ] DELETE 341 TME CiChange [ Addition
NAME YAMAMURA, HERBERT 32 NAME

street aDoRESS| 25251 SW 139 AVE. 33 STREET ADDRESS

CTY-5T-2P HOMESTEAD FL 33032 34.CITY-ST-ZP

TITLE [] DELETE 41TME [ClChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-§T-2P

ME (] DELETE 51 TITLE ClChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2IP 54 CITY-5T-2P
TME {7} oeLETE §1THE OcChange [ Addtion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST2P i 17 et i 64 CITY-ST-2P

14, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

_ indicated’ on this annual report or supplementglannyal report is true and accurate and that my signature shall have the same leg
- offtcar or director. of the corporation or the rg dr trustee empowerad
Attachs A

)/ 7/

al effect as if made under oath;

that tam an

execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
all other like empowered.

¥ Date

Daytima Phone #




