FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # U00018

1. Corporation Name

THE NATURAL CAROTENE PRODUCTS COOPERATIVE, INC.

Principal Place of Businass Mailing Addrass

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90019 030 ****61 .25

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thi
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direct

is statement for the purpose of changing its registered
ors. | hereby accept the appointment as registered

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signature required whan reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME PD ] DELETE 1.1 TME [OChange  [J Addition
NAME LONG, BILL 1.2 NAME
streeT aooress| LUST ROAD 1.3 STREET ADDRESS
orv-st-zp | PLYMOUTH FL 14 OITY-ST-ZP
TIMLE 10 [ DELETE 21 TILE [JChange [ Addition
NAME CLOUNTS, REX 22 NAME ,
smeer anoress| LUST ROAD 23 STREET ADORESS ! - e .
arv-st-zp_ | PLYMOUTH, FL 2.4CITY-5T-2P
TIME GMD L] DELETE 31 TMLE [JChange [ Addition
NAME BROWN, JERRY P. 32NAME
gTreeT anDRESS | 2231 W, HWY 44 33 STREET ADDRESS
crv-st-zr | EUSTIS FL 34.CITY-ST-ZPP
TITLE [J DELETE 41 TITLE [JChange  [] Addition
NAME 4 ZNAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TME [] DELETE 51TME [IChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP 54 CITY-ST-2IP
TILE [ DELETE 6.1 TITLE ClChange [ Addition
NAME 8.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-5T-2IP 64 CITY-5T.2IP

14.7| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1),
indicated on this annual report or supplemental annual regprt is true and accurate and that my signature shall have the same legal effect as
e empowared,fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation or the receiver gpArlstg
Block 12 or Block 13 if changed, cr on an attachment witly an a

SIGNATURE:

h all other like empowe

Florida Statutes. | further certify that the information
if made under oath; that | am an

357-r Y/

0013747

WEST HIGHWAY 44 WEST HIGHWAY 44 ' ,
P. 0. BOX 1300 P, 0. BOX 1200
EUSTIS FL 32726 EUSTIS FL 32726
2. Principal Place of Business 2a. Mailing Address 3. Date Incarporated or Qualifed
2] %] 12/31/1986
- -Suite, Apt. #, efc. _——— Suite, Apt. #,etc. - .- —_ 4. -FEl.Number. = o o __lapclied For_ 1
22 (27] 59-2799088 Not Applicable
Cily & State City & State ) ] $8.75 additional
;' m 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 8. Election Campalgn Financing $5.00 May Be
Zﬂ |_2;| ;I W Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN, THOMAS H ' 82| Street Address (P.O. Box Number is Not Accepiable)
531 W. YALE ST.
ORLAND FL 32804 %
84 City FL 85| Zip Code

CR2E037 (11/98)

F-#-29 (352)

Daytime Phona #



