————
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 7 "

PROFIT )
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # 009970 (5)

1. Corporation Name

THE UMATILLA FRUIT COMPANY

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR

Principal Piace of Business Mailing Address
+-0-BON-O— P.O. BOX 737
320 NORTH CENTRAL AVE 320 NORTH GENTRAL AVE
UMATILLA FL 32784 UMATILLA FL 32784 b T S U
. HHE nzorparerec or Cunifen a. e o as [3ule
us 3. ate tect or Quisiifed 3a. Date of Last Report
A | 0%EIne0 [ 06/08/1995
2. Principal Placa of Business | 2a. Mailing Address 4. FEI Numigr A}_:priod For |
21] 26| o | 590489530 | [ Not applicatic”
Stiite, Apt. #, etc. Suite, Apt. #, elc. 5. Gerlficate of Status Desired M 38'75 Addirional
Zl El Fee Required
Gity & State { . City & State 6. Fioction Campaign Financing 0 $5.00 May Be
El 28 - Trust Fund C‘Brjlrr)t{un:)n - Added to Fees
Zip Country | dp | Country 8. Ths comporation has labilty for inlangible: tax under s 199,032,
_2_—4_| El 2ﬂ 30] Florida Statates B ves [Mo
9. Name and Address of Current Registered Agent 7 1 0. Name and Addross of New Registered Agent
81, Narmwe
GALHOUN'CHARLES 82| Stroo! Address (.0 Hox Num_l__l;:erlrisiﬁcﬁ\ﬁcz;g;;-!a-‘-n!»:r) h ]
240 LAKEVIEW ST ]
UMATILLA FL 32764 83
(8a| cny i - FL ssl Zip Code:

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, florida Statites, he above-namied corporalion eubnts this Statement far the parpase of changing s regstored office
or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation’s bioard of drectors. | hereby azcept the appointraent as regiclered agent, | am
farmiliar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ . .

Signature, typea of peinted rame of reg stered agent and Bthe if anoicabk: TNTTE - Fogeatensd Ager | uagnat e | win e _-L'_r-y_ e o o [J:’\.‘t - B ’LF)\
12. OFFICERS AND DIRECTORS 13, ADDIMONS/GHANGLS TO OFFICERS AND DIFE CTORNS IN 12 o
TIiE SD [C] GELETE T [ e ] T o E] Change ‘ ] Addition 7 g
NAME CALHOUN, LAMAR H. 12 NAME 3
STREET ADDRESS 493 GUERRANT ST. 13 STREET ADDRESS g
CITY-81-2p UMATILLA FL e Fracnysrae o ) N | &\'
TITLE PD [] DELETE 2 1hLE [ Ghange [ Additien | ©
NAME CALHOUN, CHARLES M. 27 NAME
STREET ADDRESS 240 LAKEVIEW ST. 23 SIREET ADIFESS
CITY-51.218 UMATILLA FL asovestpe  f )
TITLE [ DELETE 3113 {7} Chenge [ Additon
NAME 32 NAME
STREET ADDRESS 33 STAMF ADDRESS
CITY-ST-21P saenv-steze o oo ]
TILE [] DELETE 4. 1TILE ] Crange  [] Addticn
N4ME 42 NaME
STREET ADDRESS 43 STHEET ADDRESS
CHY-ST-7IP £4CITY-ST-217 . - P
TLE [ DELETE 51 TLE [ Crangs [ Addilion
NAME 5.2 NAME
STREET ADDRESS S 3GIREET ADDR{SS
CITY-51-2IP B SACW-STAR §
TLE [ DELETE 5 1TITLE [) Change [ Aduitiar
NAME 62 NAME
STREET ADDRESS 63 STREET ATDRESS
CITY-51-21 64CTY-ST-7P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quidlify for the exeniption stated in Section 118.07(3)(), Fiorida Statdtes. | furthor
certify that the information indicated on 1tus annaal report or supplementa’ annual report is true and accurate and 1hal my signature shal have the sarmgs kegal effect as f mace undar
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 exaclte tis repont as required by Chanter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an altachment with an address

SIGNATURE:

1-12-96 (352) 669-2713

sGNING OFFICER DR DIRECTOR [ Ciovtuns Fr oo &




