SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

GORPORATION " sanden b Mortham Jul 08 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 009970 (5)

THE UMATILLA FRUIT COMPANY
Pringipal Place of Business Mailing Address ”ll'""l” II”I‘I‘" ||N |I|“||“I|||“’IH m"”l" Ill" Iml Im
PO BOX O P.O. BOX 737
320 NORTH CENTRAL AVE 320 NORTH CENTRAL AVE
UMATILLA FL 32784 UMATILLA FL 32784 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
R 09/27/1920
2. Principal Place of Business | 2a. Mailing Address 4. FE| Number Applied For
21 2| 59-0489530 Not Appicable
Sulte. Apt. #, eto. Sulle, Apt. #. ol 5. Certificate of Status Desired O $8.75 Additional

Fee Required

City & State L City & State 6. Election Campaign Financing $5.00 May Be
23] e Trust Fund Contribution O Added to Fees
Zip " Country | . ZIP Country 8. This corporation owes or has paid the currept year Intangible
24 25 . - 29| m Personal Property Tax due June 30. Yos No
9. Name and Addrass 01 Currant Reglslered Agent 10. Name and Address of New Reglstered Agent
CALHOUN,CHARLES 81| Name
240 LAKEVIEW ST 82| Sirest Address (P.O. Box Number is Nol Acceplable)

UMATILLA FL 32784

83

84| City F L B5

1. Pursuant to the p provisions of seclions 607.0502 and 607.1508, Fiorida Statutes, the abave-named corppration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familiar wijh ,and accept the obligations of, sectign §07.0505, Florida Stalutes.
SIGNATURE _ et L e-30-9%
prinled name ol mulslarsd auaml und licable. [NOTE: Registered Agenl signalure required when rainelating] DATE

Zip Code

CR2E034 (5/98)

— OFFICERS 4 ANppmggqﬁfs; 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme ) [ JoeLene 14TME [ crange [ Aciion
NAME CALHOUN, LAMAR H. 1.2 NAME
sreevaporess | 493 GUERRANT ST. 13 §TREET ADDRESS
CTY.ST-2IP UMATILLA FL 14 GITYSTZP
TTLE PD [ Joecete 21TME L] change [ addition
MAME CALHOUN, CHARLES M. 2.2 NAME
smeeraooress | 240 LAKEVIEW ST. 23 STREET ADDRESS
CTY-5T-29 UMATILLA FL 24 CITVST2ZP
TME [ peLete 31 TMLE T change [ adsition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITYST-2P o 14 CITY.STZP
TImE {1 oeete £1TLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 435TREET ADDRESS
CITY-ST-2IP 44 CITVS12P
TITLE (oetete SATITLE L] Change (] agaition
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-ZIP
TITLE DDELETE 61TITLE D Change D Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREETADDRESS
CITY-5T-2IP E.4 CITY-5T-ZIP

14, | heraby cemlg that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on (his annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direclor of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

CIAMATIIDE. —— A iitoes 770, 5‘7 . J SR o0 e RO F £ 35069 -2717




