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

PROFIT
CORPORATION
ANNUAL REPORT

1999 S —
DOCUMENT # P94000004092

1. Corporation Name

EAST COAST FRUIT COMPANY, INC. OF GEORGIA

i
-ty

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of Stale
DIVISICN OF CORPORATIONS

Principal Place of Business tailing Address

3335 N EDGEWOOD AVE 4215 SOUTHPQINT BLVD.
JACKSONVILLE FL 32254 SUITE 100
us JACKSONVILLE FL 32216

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90143 031 ***150.00

LT R

DO NOT WRITE IN THIS SPACE

01/18/1994

3. Date Incorporated or Qualifed

I

2a. Maling Address 4. FEI Number

(26| 53-3218834

Principal Place of Business

Applied For
Not Applicable

$8 .75 Addtonal
Fee Required

Suite, Apt. ¥, etc Suite, Apt # etc

5. Certifcate of Status Desired O

2.
2]
23] 127}
=]
)

Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution Added 10 Fees
Zip Country Z1p . Country 8. This corporation owes the current year Intangible
E] 5} 1301 Personal Property Tax. {Yes OnNe
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

SCHNEIDER, MICHAEL N
4215 SOUTHPQINT BLVD.

82| Sueet Address (P.O. Box Mumber 1s Not Acceptable)

SUITE 00 83
JACKSONVILLE FL 32216

84! Ciy

85\ 2ip Code

FL

11. Pursuant ta the provisions of Sections 607.0502 and 607 1508, Flonda Statules. the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the Stale of Flonds Such change was authonzed by the corporation's board of directors | hereby accepl the appointment as registered
agent | am familiar with, and accept the obhgations of, Section 607 (5045, Florida Statutes

SIGNATURE

Bignature yped or pristed Rame of registersd mgent amd O 1ol ate THOTE Renqrrerest Agenl signature (equired when r2insianng) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN ©2
TITLE D [C] DELETE CITITLE Ochange (] Adion
NAME PORTNOY, GOLDIE 12 RAME
streer anoress| 2823 EVERCHARM PL. 1 3 STREET ADDRESS
CITY-S1. 79 JACKSONVILLE FL 32257 14¢ITY.5T.20
TITLE DS ] DELETE 24 TITLE [JChange [ Addition
HAME ANSBACHER, LEWIS 22 NAME 1
streer aporess| 4215 SOUTHPOINT BLVD., SUITE 100 23 STREET ADDRESS
CITY-ST-ZP JACKSONVILLEFL ) I PR S ]
TITLE P [l BELETE 315ITLE ! [JcChange  [] Acduon
NanE PASSINK, RICHARD 1onanE |
streeTaooress| 3335 N EDGEWOOD AVE 33 STREET ADURESS
CITY-ST-21P JACKSONVILLE FL 34 CIfY-87-2°
TALE VT 7 DELETE 11 TITLE ) Change [ Acdon
NAWE PORTNOY, JERRY 1 2NANE
sTreeT aporess| 3335 N EDGEWOOD AVE +3 STREET AUDRESS
CITY-ST-2IP JACKSONVILLE FL 13 CITY-ST-ZP ]
TITLE [ DELETE SUTTLE []Change [ Acdition
NAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
CITY-ST. 2P SACITY-87-219
TITLE C) DELETE B TE CiCrange [ Additon
NAME §2 NAME
STREE f ADDRESS 53 5TREE T ADDRESS
CITY-ST-ZIP BACITY-ST-ZiP

[ER L.V

CR2E034 {11/98)

ling does nol gualify for the exemplion stated in Secticn 119.07(3)0), Flonda Statutes | further cerify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an
mpowered 10 ute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

all other like empowered.
AQCHMS Nl /d//éy Al 255- A7

officer or directer of the cdrp
Block 12 or Btock 13 1f changed

?’ED QR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR 7/ Bater



