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

3

11. P#{suam to the provisions of Seclions 607.0502 and 6071508, Florida Siatutes, the above-named corporation submits this statement lor the purpose of changing lis registerad
aihce or reqis H . d g

| Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant &s registered

SIGNATURE: .

agent. | 3 ;.c- 505, Florida Statutes,

sighaturt Chiakles M. Calholn 2-6-97
Slgratre, typed of g rled rame of registered agent and ik 0 apphicablo (NOTE: Rogislerad Agent signalure required when reinstating) DATE

12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE SD [T oeere LATILE [ Crange  [LJ Addition
NAME CALHOUN, LAMAR H. 12 NAME
streer aonaess | 493 GUERRANT ST, 13 STREET ADDRESS
ov-si-ze | UMAYILLA FL 14 OITY-S1-2P
TITLE PD L] DELETE 21TIE [ Ghange L] Addition
NAME CALHOUN, CHARLES M. 22 NAME :
stacer anoress | 240 LAKEVIEW ST. 2 STREET ADDRESS
CITY ST 7P UMATILLA FL 2 4 CITY-ST. 2P
TNE ) DELETE JLTIME U change L] Asdition
NAME 3.2 NAME
STREET ADDRESS ' 32 STREET ADDRESS
CITY-SI- 2P 34 CITY-5T-20
T [T orLete 41 TITLE Ul change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-§1-7p AAGITY-51-2P
T [T OFLETE I 51THLE [ Change [ Adgition
NaME 52 NAME
STAEET ADDAESS 53 STREET ADDRESS
CHY-57-2P 54 CITY-ST- 1
TLE [T becEte 61 TNLE [J change  [J Addition
NAME 6.2 NAME
SIREET ALORESS 3 STREET ADDRESS
Y- ST-2IP 6.4 CITY-ST-21P
14, 1do hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repaort is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
1 am an ofheer or directar of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida $tatites; and that my name
appears in Block 12 or Blog il changed., 1 plnin address.

g o g
HHE LY 2-6-91  (352)669-213
SIGNATURE AND TYPED OR PHINTED NAME OF BIGHING OFFICER OR DIRECTOR Diie Daytime Phone ¥

PROFIT s FLORIDA DEPARTMENT OF STATE
g - .
CORPORATION (5] 4%52 Sandra 5. Mortham Feb 12 1997 8:00am
ANNUAL REPORT d "flufs Secretary of State
1997 e DIVISION OF CORFORATIONS Secretal y Of State
DOCUMENT # ( )
1. Corporalio%ame 009970 5
THE UMATILLA FRUIT COMPANY
Principal Place of Business Mailing Address |H||" I||“ Il“llllll |'||| "l" II" I’I" lll“llln I"” I'I" "I"I"I
PGl ' P.O. BOX 737
32 NORTH CENTRAL AVE 320 NORTH CENTRAL AVE
UMATILLA FL 32784 UMATILLA FL 32784-9613
Us 8. Date incorporated or Qualified | 3a. Date of Last Report
09/27/1920 01/19/1
2. Principal Place of Business _23. Mailing Address 4, FE| Number Applied For
7 26 59-0489530 Not Applicable
Suite. Apl #, etc Suile. Apt. #, oic. $8.75 Additiona)
;ﬂ ;l §. Certificate of Status Desired 0 Feo Requited
City & State | City & State 6. Election Campaign Financing $5.00 May Be
;:ﬂ 2s—| Trust Fund Contribution 0 Added o Fees
Zip | Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
2_4| 25J a m Floriga Stetytas @Aves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
CALHOUN CHARLES 81| Name
240 LAKEVIEW 5T 82| Straet Address (P.O. Box Number is Not Acceptable) © .
UMATILLA FL 32784 - .
84| City FL 85| Zip Code

CR2E034 (9/96)



