FILE NOW: F

ILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stata Secretary Of State

1997 - & ~ DIVISION OF CORPORATIONS

| DOCUMENT # 55192 (4)

1. Corporation Narne

SUNBURST TROPICAL FRUIT COMPANY

- A

| Principal Place of Business Mailing Address
7113 HOWARD RD. 7113 HOWARD RD.
PO BOX 514 PO BOX 514
BOKEELIA FL 33822 BOKEELIA FL 330220514
3. Date Incorporated or Qualfied 3a. Date of Last Report
e 11/28/1977 06/24/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
_'gﬂ e ;;I 58-1770094 Mot Applicable
Sunte;, Apit K, otc Suite, Apl. #, olc. . . $8.75 Additional

5;[ 27] E. Certificate of Status Desired O Feo Required
| Ctyasue | Cily & Slaie 6. Election Campaign Financing $5.00 May Bo
3.3‘1,, I 2tﬂ Trust Fund Contribution ] Added to Fees
L n __ Couniry | Zip Country 8. This corporation has liabllity for intangiblg tat under s. 199.032,
2a] ] 20) 30] Florida Statutes Oves W No
| .. .._% Nameand Address of Current Registered Agent 10, Name angd Address of New Registered Agent

GROCHOWSKI, G E 81/ Name

7113 HOWARD RD 82| Street Address (P.O. Box Number is Not Acceptable)

BOKEELIA FL 33922

83
84] City FL 85| Zip Cote

|11 Pursuant to the provisions of Secians 607.0602 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing s regisiered
offce or regstered agend, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agant | am fanibar with, and accept the obligations of, Section 607.0505, Flaorida Statutes.

SIGNATURE . e e
e e o paoced nace of regstared agent ang ine it appl cable (NQTE: Registered Agent signature required whan ralnstaling) DATE
T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
;“:IHLEi T WD T D DELETE 1.1 TITLE D Cnanue D Addilion
NALE GROCHOWSKI, RAYMOND M 1.2 NAME
sieeranirss | 1868 BENEVA CT 1.3 STREET ADDRESS
Y- SI AP SARASOTA FL 34232 14 CITY-S1-2P
FWE&”Q“- T _TDQ - E DELETE 21 THLE D Change D Addition
havi GROCHOWSKI, JANET B 22 HAME
sreraneeess | 7113 HOWARD RD. 2.3 STREET ADDRESS
ory 5o | BOKEEUA, FL 00000 33522 2 4CITY-ST-2P
>—]{l~[‘ e D—” D QELETE 31 TALE D Chaﬂﬂe D Addition
N MORAN, LAURA M 3.2 NAME
sinee aess | 1235 FOX FORREST CIR 33 STREET AODRESS
corsioae | APOPKA FL 32712 34.0ITY-ST-2¢
KT { P [T oeLETE 41 TTLE T JChange L] Addition
NAt GROCHOWSKI, GERARD E 4 7 NAME
soree aooness | 7113 HOWARD RD. 473 STREET ADDAESS
arvsioe | BOKEEUA, FL 00000 33622 LAQITY-5T-2P
it D [J DEceTE 51T1LE [Jchange ] Addition
Nesh MORAN, JONN 5.2 NAME
swerr aovess, | 1235 FOX FORREST CIR 5.2 STREET ADDRESS
Cri-sr 2k | Mﬂﬁﬂ‘? 54 CITY-5T-ZP
Tt ' [T OELETE 61TITLE TJCrange ] Addition
HAME 62 NAME
STREC [ ADDRESS 6.3 STREET ADDAESS
Loy st 6.4 CITY-5T- 2
14. t do herety corlily that the infermation supphed with this filing does not qualify for the exerription stated in Section 119.67(3)(i), Fiorida Statutes. | further certily that the

information indicated on 1his annual reporl or supplemental annual raport is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
I arm an cificer or director of the cogporation or the rggeiver or Irustee empowered to execute this feport as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13, lant with an addrass.
' i) G222 -TF  Ptr-285-rd00

3

.
.8 Gerochonse
“ B ’ 1 e "yt = e
& P AW AR
SIGNATLURE KND FYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytme Frone #

ol0a3%0

SIGNATURE:

ﬁ(’R&l"TT:Tﬂ & : s FLORIDA DEPARTMENT OF STATE May 06 1 99 7 8 : O Oam

CRPE034 (9/96)



