NONPROFIT
CORPORATION
ANNUAL REPORT

1996 X &

* DIVISION OF CORPORATIONS
DOCUMENT # U00036 (7)

'B'LORIDA BELL PEPPER GROWERS EXCHANGE INCORPORATE

FLORIDA DEPARTMENT OF STATE
= Sandra B. Mortham
Secrelary of State

FILE NOW: FILING FEE IS $61.25

Frincipal Place of Business

4401 E COLONIAL DR.
P.O. BOX 140155
ORLANDO FL 328140155

Mailing Address

4401 E COLONIAL DR.
P.O. BOX 140155
ORLANDO FL 328140155

LT A

3. Data Incorporated or Qualified

3a. Date of Last Report

12/13/1989 05/01/1995
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 59'300 1053 Not Applicable

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

$8.75 aaditional

L
25] 29 30 Florida Statutes

5. Certifcate of Status Desired
22 27] : ' G Fee Required
Gity & State Gity & State 6. Election Campaign Financing 0 $5.00 may Be
rzﬂ El Trust Fund Contribution Added to Faes
Zip Country Zp Country B. This corporation has fiabilty for intangibie tax under s. 199.032,

[0 ves [Jno

g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BROWN. REG|NALD L 82 Strec! Adchiess (P.O. Box Number is Not Acceptable)
4401 E COLONIAL DR
ORLANDO FL 32814 83
84| City 85| Zip Code
FL |*|

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Stalutes, the abave-narmed corporalion submits this statement
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirsclars. |
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes

for the purpose of changing its registered office
hereby accepl the appointment as registared agent. | am

SIGNATURE . _ . . o . . -
Signature, typed or orirled nan'e ol registored agent and hite it agylisdbic INOTE Hegistred Agert Sgnature req.ired whel renstatng) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF £ ICE S AND DIFE CTORS IN 17

TITLE PD BAIDELETE 11TITLE STD [JCrangs () Addition

Nk CURRY, AB. JR. 1.2 Nase LOUKENEN, EVERETT

stazeranoniss | 807 E MAIN ST LISIREETADORESS | 1320 N, 15TH STREET

CITY-57- 21p IMMOKALEE FL 1.4 CITY- 5T-21P IMMOKALEE FL

TILE AS [JDELETE TITITLE Clchange [ Addition

NAME BROWN, REGINALD L 22 NAME

streeT aooness | 4401 E COLONIAL 23 STREET ADDRESS

CIry. 5170 ORLANDO FL . 2 AGITY-51-7p

TITLE STD [ADELETE 31 TILE PD Pl change [ Addilien

NAME MERCER, JAMES 3.2 NaME MERCER, JAMES

saeeranneess | GOUNTY ROAD 858 I3STRETADCRESS | 601 E. MAIN

CITY-ST- 71 IMMOKALEE FL 34 CITY-5T-2P IMMOKALEE FL

TITLE VD (AbELeTe 41 TILE VPD [Jchange Bl Addition

NAME BARFIELD, FREDERICK £ 2 NAME

streer aooress | 836 MAIN STREET 43 SIREET ADDRESS gg?F!:-[IE]fB ’ S"I]‘Q:E:{Eg

Ciry-ST-21p IMMOKALEE FL 44CTY-S1- 2P IMMOKALEE FI

TITLE [ JDELETE S 1TITLE TR Cdchange [ Acdition

HAME 5.2 hAME

STREET ADDRESS 53 STREET ADDRESS

Oty -51-21P 54 0ITY-S1-2IP

TITLE CJOELETE §1TILE [CdChange 7 Addition

NAME 62 NAME

STREE? ADDRESS £3 STREET ADDRESS

OTY-S1- 2 Yy B4 CITY-S1-21P

14. | do hereby certify that the information supphed with this filiny
cedify thal the information indicated on this annual rapart
oath; that | am an officer or director of the corporabion
appears in Block 12 or Biack 13 if changed,

SIGNATURE: _Reginald %=

=]

February 12, 1996

iy furnished and doss not qualify for the exernption stated in Section 118 07(3)(k), Flonda Statutes. | further
nental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ared to execute this report as required by Chapter 617, Florida Statutes; and that my name

407/894-1351

Date

SIANATURE AND%E (7] PHINTD NAME OF SIGNING OFFICER OR DIRECTOR

Dapmae Pnone #

CR2E037 (12/95)




