FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CGHPOHATT.ONS

DOCUMENT #

1. Corporation Name

00018 (5)

THE NATURAL CAROTENE PRODUCTS COOPERATIVE, INC.

Principal Place of Business

WEST HIGHWAY 44
P. 0. BOX 1300
EUSTIS FL 32726

Mailing Address

WEST HIGHWAY 44
P. 0. BOX 1300
EUSTIS FL 32726

00 O A O

. Date Incorporated or Qualified

3a. Date of Last Report

or registered agent, or both, in the State of Florida. Such change was authorized b

» famiiar with, and accept the abligations of, Section 617.0503,
SIGNATURE __

{orida Statytes. |

Slgratare, typad or prnted name of registarea agacl awd e if appicass

INOTE g

il

<tered Agenit s.ghature regsined M@Tsms{.ﬂmgl

12/31/1986 05/01/1995
2, Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 59-2799088 Not Applicatie
i t. #, etc. Suite, Apl. #, etc. iti
Suite, Apt. #, et ulte, Apt. %, gt 5. Certificate of Status Desired O $8.75 Adc!monal
22 ;ﬂ Fee Required
City & State City & State 6. Elaction Gampaign Financing O $5.00 May Be
E] m Trust Fund Cantribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
m E\ g] El‘l Florida Statutes O Yes EINo
g. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
Broww, Twomas
WARFEL TlMOTHY J. B2| Street Address (P.O. Box Nurmnber is Not Acceptabie)
215 SOUTH MONROE ST, S04 TEMNIFER LANE
« SUITE 701 &
TALLAHASSEE FL 32301 B4} City tw 85[ Zip Code
INOER mERE FL | 3473
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the, poratigh sqomits this staternent for the purpose of changing its registered office

/30/76

DaTE

2. OFFICERS AND DIREGTORS 13, ADDTONS CHANGES 10 OFf IGE RS AND DIREC TOHS IN "2
TINnE PD [CJDELETE 11TILE [JChange ] Addition
NAME LONG, BILL 12 NAME

seer aprress | LUST ROAD 13 STREET ADCRESS

CIY-S1-2@ PLYMOUTH FL 14 CITY-S1-20P

TWLE T {CJDELETE 21 TILE Ulchange ] Addition
NAME CLOUNTS, REX 22 NAME

sweetanoress | LUST ROAD 2.3 STREET ADCRESS

CITY-S7-2Ip PLYMOUTH, FL 2.4 CITY-57-2F

TITLE GMD [IDELETE 31TITLE [RChange [ Addition
HAME BROWN, JERRY P. 32 NAME -

saeer aooness | WEST HWY. 44 azsiete) aochess | 3¥IES FaRK WhEw

CITY-ST- 2P EUSTIS FL 34 CITY-ST-2IP Eustis, FL 32726

TIME [JDELETE PRR: [Ochange {7 Addition
NAME 4 2NANE

STREET ADDIAESS 43 STREET ADCRESS

CATY-ST-2P 44CITY-51- 2P

THLE [_JDELETE 51 TITLE [ Change  [] Addition
NaME 52 NANE 200001 =292

STREET ADORESS 5.3 STREET ADDRESS -05/20595--01044--002

CITY-ST-2P S4CITY-5T- 2P ¥¥%¥61, 25 @A
TILE [CIDELETE §1TINLE [H] L‘VTQV Ol Addition
RAME 6.2 NAME

STREET ADURESS 6.3 STREET ADDRESS //

CITY-§1-21P € 4CITY-5T- 2P D

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarigg?afmes | further

certify that the information indicated on this annual repart or supplemental annual report is trug and accurate and that my signature shall have the same legal el

1 as if made under

cath; that } am an officer ar directar of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if

SIGNATURE:

ged

an attachment with an address.

o By

BIGHN. ilND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fre .

Daytme Prane #

CR2E037 (12/95)




