et

FILE NOW: FILING FEE IS $61.25 FILED

" NOHPROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 998 8 Ooam

CORPORATION Sandra B. Morjaam

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 00018 (5)

1. Corporation Name

THE NATURAL CAROTENE PRODUCTS COOPERATIVE, INC.

AR A

Principal Piace of Business Mailing Addrass
WEST HIGHWAY 44 WEST HIGHWAY 4 3. Date Incorparaied or Qualified
P. 0. BOX 1300 P. 0. BOX 1300
EUSTIS FL 32726 EUSTIS FL 32726
4. FE| Number Applied For
89-2790088 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Ceniificate of Status Desired 0 $8.75 additiona
’2_1I 'EL Fes Required
Sulte, Apt 4, eic. Suite, Apt, #, stc. 6. Elaction Campaign Financing $5.00 may Be
a_zl ?_71 Trust Fund Conlribution | Added to Foes
City & Stale City & State 7. s this nonprofit corporation a homeowners association?
;ﬂ 26 Oves Dno
Zip Country Zip Country 8. This corparation owes or has paid the current year intanglble
24 25 29 [30] Parsonal Property Tax due June 30. [Jves [ No
$§, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BROWN. TNOMAS H 82| Streel Address (P.O. Box Number is Not Acceptable)
531 W. YALE ST.
ORLAND FL 32604 8
84| City 85| Zip Code
FL |

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose‘(;frchanging its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (10/97)

SIGNATURE
Slgnaturn. lypod o ponlod namee of régisternd agenl and litle ¥ applicabla. {NOTE: Ragislered Agenl signalure required when reinstalingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L3 DELETE 14 TILE 13 chenge [ Addition
NAME LONG, BiLL .2 NAMEE
streer aooeess | LUST ROAD 1.3 STREET ADDRESS
CITY-$T-2F PLYMOUTH FL 1A CITY-5T-2P
TILE 0 [T oELETE 21 TILE [ change [ Addition
NAME CLOUNTS, REX 2.2 NAME
staeet apvhess | LUST ROAD 2.3 STREET ADDRESS
CiTY-5T-2P PLYMOUTH, FL 2.4CITY-ST-ZP ,
TILE GMD T OELETE 31 1TLE I Change [T Addition
NAME BROWN, JERRY P. 32 NAME
sTheeTADpREss | 2231 W. HWY 44 43 STREET ADDRESS
CITY-57-2P EUSTIS FL 34.CITY-5T-21P
TIME | mETE LATILE [ change L) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-5T1- 2P 44CITY-ST-2P
TITLE ; “[JoELEeE S1TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CY-ST- 7P
TITLE [ DELETE 6.1 TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
omy-sT-ze |- 6.4 CITY-S1- 2P

14. | hereby cartify that the information supplied with this filing dees not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual reporl o supplemental annual reporl is rue and accurate and that my signature shall have the same lsgat effect as if made under oath; that | am an
iver or trusteg empowered to execute this report as reauired by Chapter 617, Florida Statutes; and that my name appeats in

g i L

officer or director of the corporalian or the ¢
Block 12 or Block 13 if changed, or on

SIGNATURE:




