PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISICN OF CORPORATIONS
1. Corporation Name

_ 7)
TUXEDO FRUIT COMPANY

Lo v 10

Mailing Address APR 16 m
| 22442

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Principal Place of Business

1110 N 2ND STREET
PO BOX 1017
FT PIERCE FL 34954

1110 N 2ND STREET
PO BOX 1017
FT PIERCE FL 34954

. Date Incorparated or Qualified 3a. Date of Last Report

i 05/31/1938 01/30/1995
2. Principal Place of Bugingss : 2a. Malling Address . FEI Numbaer Applied For
m E\ 59‘0488623 Not Applicable
Pys Sulto, Apt. #, el. : Sute. ApL. &, elo. . Certificate of Status Desired 0O $8.75 Additional
22] : ;l Fee Required
Gity & State i City & State . Election Campaign Financing $5.00 May Be
E\ : 2-8-\ Trust Fund Contribution O Added o Fees
Gountry Zip 8. Tnis corporatian has liability for intangible tax under s 199.032,
;&] E‘ . El Florida Statutes [ ves [CNo
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCOTTO, JOHN A, : 5] Strect Address (P.0. Box Number s Not Acceplabie)
1110 N. 2ND ST.
FORT PIERCE FL. 34950 83
; 84| Gity FL las Zip Code
11. Pursuant to the provisions of SeclionsiSOT.OSOZ and 807 1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing it registered office
or registered agent, or both, in the $1a|!e of Florida, Such change was authorlized by the corporation’s board of directors. | hereby accept the appantmant as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE. _ e - e . O,
Synature, typed of printed rame of regdstared agent ppicatic (NOTE' Regicterad Agent s-gnature req ired when renstating) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TILE D ; [ DELETE LATILE [ Change [ Adddion g
HAME SCOTTO, A,NTHON'Y M. 1.2 NAME 3
SIREET AUDAESS ITONZND ST 1.3 STREET ADDRESS [
CITY-51-71P FT PIERCE FL ; 1A CITY-ST- 2P &
TITLE PD : [] DELETE 2 1TMLE [j Crange [ Acdilion | <
NAME SCOTTO, JOHN A. 22 NAME
STREET ADDRESS 11ION2ND ST 23 STREET ADDRESS
CITY-S1-2F FT PIERCE FL i 24CTY-ST-2P
TiTLE )] : [ DELETE 3 1UNE [O) Change [ Adsition
AN SCOTTO, DOMINICK A. 12N
STRFET ADDRESS H1ION2ND ST 33 STREET ADDRESS
CAY-51- 2P FTPIERCEFL 34C1Y-51-21P
TILE VD ["] DELETE 4 1TLE [ Crange  [7] Addition
HaME SCOTYO, JOSEPH G. 4.2 NAME
STREET ATDRESS 1110 N 2ND ST ' 43 STREET ADDRESS
CHY-51- 21 FTPIERCEFL LACY-ST-7P
e 10 ’ MDELEIE 5 1 THLE [ Change  [] Addition
Naw SCOTTO, ANTHONY D. S2MaNE
STREL) ADBRESS THONZ2ND ST | 5.4 STREET ALDRESS
CITy-5T- 7P FT PIERCE, FL 00000 5ACITY - §1- 2P
THLE C () DELETE § 1TME [ Change '] Addition
HAME POHL, ALANR. 6.2 NAME
SIRELT ADDAESS 1110 N 2ND ST £ 3 STREFT ADDRESS
CIry-81-2 FTPIERCEFL 64 CTY-ST-2IP
14. | do hereby certify thal the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k). Florida Statutes, | further
certify that the informalion ingicated o this annual report or supplernentar annual report is true and accurate and that my signature shall have the same jegal effect as if made under
oalh; that | am an offcer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name

appears In Block 12 or Block 13 if changed, or on an attachment with an address.

\
I - I
SIGNATUREMM S5 Jesepn . Scoim | APC.S ASC 167 Y -03co |

Daytma Prone ¥




