20006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09, 2006 08:00 AM

DOCUMENT # 147837 Secretary of State

1. Eatity Name

MAITLAND FRUIT COMPANY

Principal Plate of Susipess Masiing Address

1825 BEACON STREET 340 N CAUSEWAY

2. Prncipat Place of Businass 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CRZED34 (10/05)
City & State City & State ' T s FEINumber | |Applied For

S _ 59-0552095 | {ot Appticat
Zp Country Zip Country 5. Cerificate of Staus Desired (] ?Eae'gfqifgéﬁc’"a'
| 8. Name and Address of Current Registerad Agent _ 7. Name and Address of New Reglsterad Agant

Name

gﬁél-s\(’cgggg&;ﬁgsc} Street Address (F.O. Box Mumbes §s Nol Acceplatile) —_—— =

NEW SMYRNA BEACH FL 32169 ' _

City o FL [éé& Code

B. The above named entity submits this etatement for the puiposa of changing {ts registered office or r@lé{éreﬁ agent, or both, in {he Sfate of Borida, | am famillar with, ang GCoo-
the obligabons of regisiered agent. .

SIGNATURE

Snaure. typetl M POOLSG PaME o FAgSISIee Adrei and Ihe 1§ RODRCALde: | (MO Repislored Ager] pnRIURG requited when ronsialing) DATE

_FILE NOWIN FEE IS $1R0M0. .
‘After May 1, 2006 Fea Will Be §550,00

Make Gheck Payable to Flarids Department of Stal

8. Election Campaign Fonancing $5,00 May £:
Trust Funo Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, _ ADDITICNS/CHANGES TO OFFICERS AND LIHEGTORS IN 11
TIRLE P 3 pewee THLE [ change A
AR WIGGINS,ELDON A. . HAME

STREEL ABDRESS | 1825 BEACON STREET STREET ADORESS BRo000428503

E0Y-51-7P  {NEW SMYRNA BEACH FL omY-81-2Z¢ 02721 /06-800%2-018 150.00

TIRE sD T oeie THLE Chchange A
RAME NOVELLA, SANDRA W. tAME

STNEET ADDAESS {18925 BEACON STREET STREET ADDRESS

CIpy-51-11P NEW SMYRNA BEACH FL £y -§3- 1P

me T O estie TIELE X thange [Jadmr
NAME NOVELLA, SANDRA W ' RANE

STREET AUDRESS | 1825 BEACON STREET : : STREE] ADDRESS

CV-ST-7P | NEW SMYRNA BCACH FL 32169 -§ ciry-st-zp

TIRE {1 oetete TITLE (] Change T asm
MAKE HAME

STREET AUDRLSS STRECT ADORESS

CIFY-ST-2p CITY-ST-2it*

TiRLE {0 peete e [dchanps ]2
NAME NAME

STAEET ADERESS STREE] ADDRESS

GTY- 871w CITY-S3- 1P

LS 1 ete HILE JEnange [ acr.
NAME NANE

SIREET ADORESS STREET ADDMESS

TY-51-27 CRY-SE-2P

12. | heseby certily that the information Suplpb'ed with this fiing does pot qually for the exemptions eomtainsd in Section 118, Fiorida Siatules. § further centify thal the information
tndicated an this report or supplemental report is tue and accurate and thal my signature shall have the same Sega( effect as if made under oath, hat | am an offices or director
af the carporatan ar the recetver or trustes empowered ta executs this report‘as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 of Block 11
if chenged, or an an attachment with an address, with & other {iJke empawersd.

SIGNATURE: A 10 LU —Sicy Srrras 1 £ 2p04 L2724 8T -



