AT

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Bandra B. Mortham
Secralary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

UC0036

(7)

E.ORIDA BELL PEPPER GROWERS EXCHANGE INCORPORATE

Principal Place of Business

Mailing Addross

FILED
Jun 09 1997 8:00am
Secretary of State

INHEW A AR AR

R T SR R

401 E COLONIAL DR. 4401 E GOLONIAL DR.
P.O. BOX 140155 £.0. BOX 140155
ORLANDO FL 3268140155 ORLANDO FL 320140155
3. Date !ncorgorated or Qualified 3a. Data of Las‘iggegort
03/15/
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliod For
Pe "{6“ 59'3&)1053 Not Applicable
Sulte, Apt. #, elc. Sulte, Apt. #, etc. i
o P 5. Certificate of Status Desired D $B'75 Additional
22 27] Fee Required
City 8 Stale City & State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Gonlribution Added to Fees
Zip Country 2ip Counlry B. This corporation has liability for intangible tax under s. 199.032,
m m ;] m Florida Statutes Oves [no
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
B1| Name
BROWN! REGNALD L B2| Street Address (P.O. Box Number is Not Acceptable)
4401 € COLONIAL DR
ORLANDO FL 32814 &3
B4| Cily 85] Zip Code

FL

agent. | am famlliar w

11. Pursuant to the provisions of Secticns 617.0502 end 617.1508, Florida Statutes, the a

bove-named corporation submits this statement jor the purpose of changing its registered
office or registered agrenl, or bath, In the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
th, and accepl the obligations of, Section §17.0503, Horida Stalutes.

CR2E037 (9/96)

appears in Block 12 or Block

information indicated on this annual
| am an officer or director of the

1

ofhition of the receiv

C -

hment with an eddress.

. A-r._r-!:i‘-"

SIGNATURE
Signalura, typed or prinled name of regislarad agenl and litia if applicable {NOTE: Regi d Agert sige quired when reinslating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
TME B [T oELETE 11TmE [T Ghange T Additien
NAME LOUKENEN, EVERETT 12 NAME
seeraponiss | 9320 N 16TH STREET 1.3 STREET ADDRESS
CITY-5T-2P IMMOKALEE FL 14 CITY-§1-7
MLE A5 T OECETE 21 TITLE [J Change ] Addition
NAME BROWN, REGINALD L 2.2 NAME
saeerappness | 4401 E COLONIAL 9.3 GTREET ADURESS
CItY-§T-21P ORLANDO FL 2.4CY-51-2IP
TLE ] [ orere 3ITILE [Jchange [ Acdilion
HAME MERCER, JAMES 3.2 NAME
smeeranoress | 601 E MAIN 3.3 STREET ADURESS
eiTy-ST-2p IMMOKALEE FL 3.4, CUY-51- 2
TnE VP 3 DELETE A1 TILE [ crange [T Acdition
NAME BARFIELD, JAMES 4.2 KAME
sweeTaoress | B37 MAIN STREET 43STREET ADDRESS
CITY-ST. 2P IMMOKALEE FL 44 0ITY-$T-21P
e [ DELETE 51 TITLE [ change 1T Aadition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-ST-2IP 5.4 CITY-5T-2IP
TITLE [J oEcete 6.1 TITLE [T change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P 6.4 CITY - §T-21P
14. | do hereby certily thal the information suppliad with this filing does not qualify for the exemption slated In Section 119.07(3)(), Florida Statutes. | further certify that the

ot or supplamental annual report is true and accurale and that my signature shall have the same lagal effect as if made undear oath; that
ar trustee empowsred 10 axecuta this report as raequired by Chapter 617, Florida Statutes; and that my name

A A e

B ey SRYE )



