FILED

PROFIT

1998

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary ol State
DIVISION OF CORPORATIONS

Apr 21 1998 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # 695235
MULTI FRUIT USA, INC.

(2)

S0

316 WHITE HORSE PIKE

Principal Place of Business

Mailing Address

316 WHITE HORSE PIKE

24

28]

29

30]

HADDON HEIGHTS NJ 08035 HADDON HEIGHTS NJ 08035
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
07/17/1981
2. Prncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
EI 26 59‘2126788 Not Applicable
Suite, Apl. ¥, olc. Suite, Apt. ¥, etc. iti
—I Y P —l P B. Cenrtiticate of Status Desired 0O $8.75 addiionai
22 27 Fee Required
City & State Cily & Stale 8. Elsction Campaign Financing $5.00 may Be
;I ;;] Trust Fund Contribution Added to Fees
_l Zip Country Zp Country 8. This carporation owes or has paid the current year Intangible

Personal Property Tax due Juna 30. [ ves O no

9. Name and Addreas of Current Registered Agent

10. Nama and Address of New Registered Agent

NEUENFELDT, JOHN E
3737 VILLAGE GREEN DR
SARASOTA FL 34239

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

ssl Zip Code

FL

SIGNATURE

1. Pursuani 1o tho provisions of Soctions B07 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerec
office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famisiar with, and accept Ihe obligations of, Section 607.0505, Florida Stalutes.

Signalure, typred o grrtedd g of fregreleiad agent and tlke 1l applcatia {NOTE Registered Agent signature requirtd whan reingslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE o) L] DECETE 11TINE D XX change ] Addition
NAME KRUIDENIER, HENK J. 12 NAME KRUIDENIER, HENK J.
smerraooness | 18 WHISPERING SABDS DR UNIT 1104 1asmeeranoness | 19 WHISPERING SANDS DR UNIT 1104
CITY-§7-21P SARASOTA FL 1.4 CIYY-51-2IF SARASOTA FL
TIRLE S T pELETE 24 TILE T3 change [T Andition
NAME KRUIDENIER, JEANNIE 2.2 NAME
srrerravoress | 19 WHISPERING SANDS DR, UNIT 1104 2.3 STREEY ADDRESS
City-§1-20 SARASOTA FL 2.4 CITY-§1-2P
TILE P [T pELETE FITLE T J change T Addition
NAME PALMER, GREGORY R 22 WAME
streer aooness | 316 WHITE HORSE PIKE 3.3 STREET ADDRESS
CIY-ST-2IP HADDON HEIGHTS NJ 34 CITY-§7- 2P
TITLE T pecere 41 TMLE Ol change [ Addition
NAME 4.2 NAME
STREET ADCRE S5 4.3 STAEET ADDRESS
CITY - §1- 2P 44 CITY-5T-ZP
TTLE T DeLete 5.1 TILE [T change L] Addition
AME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-51-2P
TWILE 7 oELETE 61 TILE [ thange [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY- ST-21P 6.4 CITY-51-2P

QCIGCNATIIRE-

indicated on this annual ropa
oflicer or directat of the corg
Block 12 or Block 13 if chag

a' suppldmental annual report is true and accurate and {

14, | hereby cerlify thal the information supplied with this Nling does not qualify for the axemﬁtion statad in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
at my signature shall have the same legal effect as If made under oath; that 1 am an
Nl 10 receivor or lustee empowered 10 execule 1his report as required by Chapler 607, Florida S1atutes; and that my name appears in

GREGORY R. PALMER 04/13/98 (609) 547-271]

CR2E034 (10/97)



