FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

1807 Secretary of State

| WEST HIGHWAY 44 WEST HIGHWAY 44
=21 B 0. BOX 1300 P. 0. BOX 1300
1 EUSTIG FL 32726 EUSTIS FL 327271300

___ / DIVISION OF CORPORATIONS
PQCUMENT# U00018  (5)

THE NATURAL CAROTENE PRODUCTS COOPERATIVE, INC.

Princlpal Place of Business

LT

3. Date Incorporated or Gualified

Mailing Address

3a. Da&x5 (?0 L1als1! Ss%orl

| 2. Princlpal Place of Business 2a. Mailing Address 4. FE) Number Applied For
{21] 26] 799088 Not Applicablo

|22]

$8.75 Additional
Fee Required

Suite, Apl. #, etc. Suite, Apt. #, elc.

O

?ﬂ 5. Cerlificate of Status Desired

‘.‘? City & Steta City & State 6. Election Campaign Financing $5.00 May Bo
t;., 23 28 | Trust Fund Cantribulion Added to Fees
: Zip | Counlry 2ip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
gl 20 ;I Florida Siatutes Yes [ No
9. Namo and Addross of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
B1| Name
BROWN. THOMAS H 82| Sireet Address (P.0. Box Number is Not Acceptable)
SO4-JENNIPERHANE $3) W. YaLe sr
WINDERMERE-FL-84766 83
84| Ci B5| Zip Code
SRLAnbO FL |”[4555

1. Pursuant to the provisions of Seclions 617.0502 and 617 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its fegislered
office or reglstered agenlt, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE

Signaure, fypod or printed name of regsiared agant and tille § applicate (NOTE: Registerad Agent signature required when reinsiatngy DATE

12, OFFICERS AND DIRECTORS i3. ADDITIONS/GHANGE S TO OFFICERS AND DIRECTORS IN 12
e P T Ditere e [ Change L Addition
NAME LONG, BILL 1.2 NAME

smeetwooress | LUST ROAD 1.3 STREET ADDRESS

CITY-§1-2IP PLVMOUTH FL 14 CITY-ST-72IP

THLE k] [T bELETe 21 TILE [Jchange ] Addition
HAME CLOUNTS, REX 22 NAME

seeTaporess | LUST ROAD 24 STREET ADDRESS

CITY-§1-2P PLYMOUTH, FL 2 4 GITY-§T- 2P

TLE ~GND (] peceTe 39 TINE Bd change [T Adsition
WME - BROWN, JERRY P. 3.2 NAME

sweeraopress | 34125 PARK VIEW sesweeraomess | 22310 w. Hwwe 4¥

CITY- 81-2P EUSTIS FL 32728 3.4, CITV-57-780 Eustis ,FL 32272

TINLE TJ OELETE A1TMLE [ change ] addition
NAME 4.2 NANE

STREET ADDRESS 4.3 STREET ADURESS

ITY-51-2P 4401~ S1-2IP

TINE [ becETe 51TILE [J Change ] Addilion
NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

ITY-§1-2P 54 0TY-§1-2P

mEe L [T DeLETe 61 MLE [ change [ Addition
NAME o 6.2 NAME

STREEY ADORESS 63 STHEET ADDRESS

onv-gi-ap 64 GITY-51-2P

14. | do hereby certify thal the information supplied witly this filing does not qualify for the exemplion stated in Section 119.07(31i), Flonda Statutes. | furiner certify that the
information indicated on this annual reporl or supplemantal annual report is 1rue and accurate and thal my signalure shall have the same lagal effact as il made under oath; thal

appsars in Block 12 or Block 13 if chan, achment with an address.

| am an officar or director of the corporatio he rgceiver or truslee empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name
g:‘é gr oéf
|

AR A AL B il i S T N R B S S e o e s s e &

Apr 23 1997 8:00am

CR2EQ37 (9/96)



