FILE NOW: FIL

ING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUM"EN:IL # “ 1 11 547 (6)

1. Corporation Narr.

SOUTHERN FRUIT DISTRIBUTORS, INC.

s A

Prncipal Place ol B

i

100 W, PINELOCH AVE 100 W. PINELOCH AVE
£.0. OFFICE BOX 568367 P.Q. OFFICE BOX 568367
ORLANDO FL 32056-8357 ORLANDO FL 320056132
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
Z. Prncpal Flace of Business | 2a. Mailing Address 4. FE! Number Applied For
] I 2 59-0457130 Not Applicable
Suite At # el L Suiter, Apt #, etc . ] $8.75 Additiona
gﬂ 7 B 37_1 6. Cartificate of Status Desirod x Feo Required
Caty & State . Gy & State 6. Etaction Campaign Financing $5.00 may Be
'73] o 281 o Trust Fund Contribution ] Added to Fees
41p __ Counry _Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
:21[________._7#__"_._____ 35_1____#)______m___r____ u29—| m Florida Stalutes [ ves o
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of Now Regisiered Agent
Bl N
CARUSO, AUSTIN A, SR. ame
700 HARDMAN DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32806 5
84| City FL B5| Zip Code

[ 1. Pursuant @ tha pravisiens of Sections 607 0607 and 607 1508, Florida Statlites, ihe abtve-named corporation submits this statement for the purpose of changing its regisiered
office: or regstured agent, or both, i (he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registeraed
agert | am famil ar with, and accep? the obhgations of, Section 807 0505, Florida Statutes

SIGNATURE |

Hogen e "__'.,.'ﬂ'_‘_.’.‘: w . TTINGTE Regiatersd Agent signature required when rerstatingh DATE
12. OFFICE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTte PD T LATILE [JThange ] Additon
HAME CARUSO, AUSTIN A., SR. 12 NavE
staeeracohess | 4776 TURNBERRY TERRACE 1.3 STREET ADDRESS
orv-sizr | ORLANDOFL o 14CITV-ST-2P
T ) [T vetee 2170LE [ thaage L] Addition
NAME CARUSO, JOE M SR 2.2 HAME
sirrer anpezss | 1628 SPRING LAKE DR, 23 STREET ADDRESS
CINY - §1-21 ORLANDO FL . 2 ACIY-5T-20P
me 1w 7T TLToekrE T L smme [ Crange [ Addition
e CARUSO, PHILIP P., SR. a2
staeet sooeess | 1268 NOTTINGHAM DR. 3.3 STREET ADDRESS
Cnv-51- 20 ORLANDO FL 34 CITY-ST-2P
(ot ) PTG 4TI Tl Change L Addition
NAME WALSH, JOHN J. 4 2 NAME
strie 1 aooaiss | 1815 S. SUMMERLIN AVE. 4.3 STAEET ADDRESS
ore-s1-ze | QORLANDO FL o , 44QITY-5T-2p
IE T ] DELETE 81 TILE [ Change — {TJ Addition
A 52 NAME .
STREET ATDFFSS 53 STREET ADPRISS
Cry-31-71° ] ] 3 o 5ACTY-ST- 2P
TILE . e e E] DELETE 6.1 TITLE D Changé D Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-21F 64 CIY-ST-2P

14, | do herelry cerlify thal thee intormation supplied w ik ins Ding does not quality for the exemption stated in Section 118.07{3){)), Florida Statutes. | further certify that the
information indicaled o this anaual report or suppiemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that
) ar an officer or a reclor of the corparalion or the recesver or trustee empowered 1o execute this report as required by Chapter 607, Floricla Statutes; and tha! my name
appeaars in Block 12 or Block 131 changed. or on an attachmenl with an address.

AIRTGE BEOUIRBD  \(fglay 407 973550

O TIFPED OA FRINTED NARME OF SIONING OFFICER OF DIREC TOR Do Dayvine Pron b

" hilip P. caruso, Sr.

008T448

(_-—— ki)P-RBEITi__ —*Q‘)# : 7__-.F'.LMCGF_?IE;‘:\ DEPARTMENT OF STATE Jan 2 1 1 99 7 8 : O O a,m
3

CR2E034 (9/96)



