 FLE NOW: FILING FEE AFTER HAY 15 $550.0 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1997 DIVISION OF GORPORATIONS

DOCUMENT # 533668  (0)

1. Corporaton Nang

EOWARDS FRUIT COMPANY

10RO AR

| Prircipal Flace: of Busin * Mailing Addross

3220 NEW TAMPA HIGHWAY 3220 NEW TAMPA HIGHWAY

F O BOX 1687 P O BOX 1687
LAKELAND FL 33802 LAKELAND FL 33802-1687
3. Date Incorporated or Qualified 3a. Date of Las! Report
| 2. Principal Flace of Business 28, Wailing Address ’ 4, FEI Number Appliad For
_zﬂ, L I . 25[ e 59-1753376 Nal Applicable
Suites, Apt #, et Sunte, Apl#, etc. ] $B 75 Additional
52]_ e - 2_?_1__ e 5. Certiicate of Status Desired O Fee Required
| Gty & State | ity & Stale 6. Election Campaign Financing $5.00 May Be
?31; e _?9], Trust Fund Contnbution O Added lo Fees
,,,,, Zip . Loudry L __ Country 8. This corporation has liability for intangible tax under s, 199.032,
l24] 25| el Florida Statules Dves CNo
e e and I Current Regisle 10, Name and Address of New Registerod Agent
EDWARDS, DAVID L 81| Name
2609 NEVADA RD B2| Swect Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803
83
Fs-z City FL 85| Zip Code

[ 1. Parsiant 1o e provis Tions G607 0503 and 607, 1508, F lorida Statutes, the above-named corporalion submits this statément for the purpase of changing its registered
office o registered agent, or both, in1ne State of Florida Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment s registored
agent. Lam amdiae weh, and acaept the obligations of Section 607 0505, Florida Statutes

SIGNATURE

Bl tyy o g ented e o tey

| i;ZI(“\! wd e it .u:p,‘l\;:'n:;:fl R (T fingistired Apent sgnature requrad whan ransiating) DATE

TTONN 3 DIREC 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
lpp T o i TIImE [Ichange [T Addition

NAKE EDWARDS, DAVID L 1.2 NAME
st oo | 2609 NEVADA RD 13 STREET ADDRESS
cri-stoze | LAKELAND, FL 00000 14C7Y-ST-71P

vﬁl’lrwfi T SD‘ T e e “MWD“U[LFTE 21 TLE D Change [:fAddilian
HAME EDWARDS, BONNE J 22 KANE
st awess | 2609 NEVADA RD 2.3 STREFT ADDRESS

Loy | LAKELAND FLOOOOD 2 4G1v-51- 2
e VD TToelEve 3L [Tehange [T Addition
s EDWARDS, MICHAEL L. 3.2 HAME
smeer aeess | 4804 RIVERVIEW BLVD W, 3 3STREET ADDRSS

Lovoae | BRADENTONFRL 44 G132 _
TI.E [Juiie 41 MLE [T crange [T Addition
HAME 42 N
SEREET AR5 43 STREET ADDRESS

)__Ci"__\?:! no e 44 CITY 51 2P
me | T R W 7315 51 TIILE [T change [ Acdition
N 5.2 NAME
STREFT ADDEESS £ 5 STREET ADDRESS
oS e L e 54V §1- 2P

Te T e T T e E 61T0LE [T change [ Addiicn
RAME 6.2 NAME
SHEE T ADDRLES £.3 STHEET ADDRESS

IO L SO B4 CITY - 5T- 21P
14, L do heeeby corldy that the information suppbed with this fing dogs not gualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify hat the

informal an endhcatod an s annual repart o supplemental annual report is rue and aceurate and that my signature shall have the same legal effect as if made under oalh; that
arm an e!hoer o decctor of e corpiration or the e or truslos empowered to execule this report as required by Chapter 607, Florida Statules; and that my name
anpears o Block 12 or Bock A3 if changed, or on an allachmoent with an address.

T

s 1 RH ok

o R e 01-17=97 941 /682-8196.

0 OFFICER OR DIREGTOR i R Frone §
0337024

5 : (&4
SIGNATURE: NI

SIGNATURE AMD TYPED OR PRINTED NAME DF SIGNIN

CROE034 (9/96)



