FILE NOW: FILING FEE IS $61.25

FILED

Apr 29 1998 &:00am
Secretary of State

1. Corporation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION SRATY ) Sandra B, Mortham
ANNUAL REPORT iRy Secratary ol State
1998 \;\J‘J DIVISION OF CORPORATIONS
DOCUMENT # 00036 (7)

ELOHIDA BELL PEPPER GROWERS EXCHANGE INCORPORATE

000 O

Principal Piace of Businass

Mailing Address

401 E COLONIAL DAR. 441 € COLONIAL DR. 3. Date Incorporated or Qualifisd
P.O. BOX ‘0155‘ P.0O. BOX 140155
ORLANDO FL 328140155 DRLANDO FL 328140155 2 FEINumber Applied For
- 59-3001053 Not Applicable
2. Principal Place of Business 2a. Malling Addrn
pa 9 oss 6. Certificate of Status Desired O $8.75 Addilonsl
[21] 26 Feo Required
Sulte, Apt. ¥, etc. Suhe, Apt. #, etc. 8. Elsctlon Campaign Financing $5.00 may Be
22 ;-‘ Trust Fund Contribution Added to Fees
City & State City & State 7. I3 this nonprofit corporation & homeowners association?
23 28] Yes [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 25 _2;] m Parsonal Property Tax due June 30. vas [MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81 Name
BROWN‘ REG!NALD L 82| Street Address (P.O. Box Number is Not Acceptable)
4401 E COLONIAL DR
ORLANDO FL 32814 83
éd] Ciry FL Iss Zip Code
11. Purguant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or ragistered ﬁenl. or
agent. | am famifiar with, and

both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad

accept the obligations of, Section 817.0503, Florida Stalutes.

indicated on this annual report o
officer or director ol the corpor,

Block 12 or Block 13 if changfaeBr on an attach

SIGNATURE Signuture, typed or prinlad naime of isgisterod agent and titk If spplicable (NOTE: Regislered Ageni signale required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

THLE STD LT CELETE LI TITLE P Change LI Addition
NAME LOUKENEN, EVERETT 1.2 Namt

streeTaboress | 1320 N 15TH STREET 13 STREET ADDRESS

CITY-ST-21P IMMOKALEE FL 14CITY- §T-2IP

TILE AS L DELETE 21 TILE L Change  [J Addition
AME BROWN, REGINALD L 22 NAME

streev anbress | 4401 E COLONIAL 2.3 STREET ADDRESS

CITY-5T-21P ORLANDO FL 2.40ITY-ST-2

e PD CJ OELETE 31TITLE T change ] Addition
RAME MERCER, JAMES 3.2 NAME

swreeranoress | 601 E MAN ssstreeTaooress | 5040 4th Avenue, SW

CITY-ST-2P IMMOKALEE FL secrv-si-ze | Naples, FL 33999

THE VD [T DELETE 41 TME [ Change L] Addition
WAME BARFIELD, JAMES 4.2 NAME

sreer apoeess | 837 MAIN STREET 43 STREET ADDRESS

oTY-$1-29 IMMOKALEE FL 44 CITY-ST-2P

TTLE T ofiETE 5.1 TMLE [J Crange [T Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CiTY-ST-2P 54 CITY-S1- 7P

TILE 7 DELETE 61 TITLE UJ Changs LI Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-29 P 6ACITY-ST-2IP

14. | hersby certify that the information€upgliad with this filing does not qualify for the exemption stated In Section 119 07(3)(i), Florida Statutes. | further certify that the information

buprflemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
opLr the receiver or trustes emnpowered 1o exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in

dis)ag  [Ho7) $94-135)

CR2EQ37 (10/97)



