&

L

FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N87000006872 01-20-2004 90026 001 ***122.50

1. Entity Name
TROPICAL FRUIT GROWERS EXCHANGE,
INCORPORATED

Principal Place of Business Mailing Address iy
4401 £, COLONIAAL DR. 4401 E. COLONIAAL DR. GG 4001bb

ORLANDO, FL 32814 ORLANDO, FL 32814
= e IR T
Suite, Apt. #, etc. Sulte, Apt. #, elc. 01052004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-3509117 Not Applicable
op Country Zip Country 5, Certificate of Status Desired ] $8'75 I-\Idditional
Fee Required
6. Name and Address of Curreni Registered Agent —  —>~ —— - - 7. 'Name and Address of New Registered Agent. .
Name
BESS, MIKE D 'DQ N\q‘N Rexderson
4401 E COLONIAL DRIVE Street Address (P.Q, Box umber |s Not Acceplabl
ORLANDO, FL 32814 Aolo)_Easy Colenial eJDt't\'!_.a

City

Dc\omdo FL | “35% 1

8. The above named entify its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

WV 2

gnatura, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE

.
1" 2

SIGNATUR

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. {FFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE o] O elete TE s [ Change YT 'Addition
NAME ACGOSTA, ALCIDES NAME
i we.
STREET ADDRESS | 21051 KROME AVE. STREET ADORESS | <y} 0y EanY CD\O"“‘"\ Or
Cry-51-21P HOMESTEAD, FL 33030 CHY-5T-2IP ¢ \Prdo L L% )‘—l
TITLE D O pelete TITLE [ Change [ Addition
NAME BROOKS, NP NAME
STREET ADDRESS | 18400 SW 256 ST. STREET ADDRESS
CITY-ST-ZIP HOMESTEAD, FL 33031 CITY-ST-7IP
cme o |D N L O etetz TITLE L 7 [ Change [ Addition
NAME "YAMAMURA, HERBERT NAME ) - . s T
STREET ADDRESS | 25251 SW 138 AVE. STREET ADDRESS
CITY-S7-2IP HOMESTEAD, FL 33032 CITY-ST-ZIP
TITLE 3 pelete TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ oelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIvY-ST-21P
TITLE O Delete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes.  further certify that the information
Indicated cn this report or supplementa\ report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiveLo - report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i#

changed, or on an attachppe ikgethbowered.

o
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DBIB Daytime Phone #

LYy, power-d to execute tl
with an addrosbapd ] :




