FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
( PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 227826 (5)

. Corporation Name

FLORIDA FRUIT MANAGERS, INC.

I A MO

| Princ |[nmlf’::( of Business Mailing Address
2N01 US HIGHWAY 27 27501 US Hwy 27
LEESBURG FL 34748-8580 8
us LEESBURG FL 34748-3045
us 3. Date incorporated or Qualified | 34, Dale of Last Reporl
e 08/10/1858 05/01/1996
2. Principal Flace of Bus noss 28 Mailing Acdress 4. FEI Number Applied For
[21] T 580933297 Not Applicable
Suite, Apt ¥, e, Suite, Apt. #, elc 4
* S wie. ApL e B, Certificate of Status Desired O $8.75 addiional
_ - ____“ a_ Fee Required
| Cily & Slate 6. Elaction Campaign Financing $5.00 May Bo
- 28] Trust Fund Contribution .| Added to Fees
. Gountry A Country 8. This carporation has liabitity for injangible tax under 5. 199 032,
- 25] 291 E Florida Statules Yz [ No
- 9. mﬂg_q_ﬂlg_;gss of Current Hagis!ered Agent 10. Name and Address of New Reglatersd Agent
THOMPSON, PATRICIA B. 81| Name
31217 OAKMONT AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
MT PLYMOUTH FL 32776
83
84| City . FL aEI Zip Code

7 fho provisons of Sechions 507.0502 and 607 1508, Florida Statules, the above-named corporation submits ihis statement for the purpese of changing its registered
gsicred agont, or Both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appaintment as registerad
a(;ont I ant farpnar with, and azcepl the obhoations af, Section 6070505, Florida Statutes.

SIGNATURE

n ] h:\:'lh‘.w'urv- :y;wj-_(a e pate Of neegisterach kUM AN TEE 1t pppkeabie TNETE Regsioad Agent Signaluse onured when renstalng] DATE
12, OF“CT RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ VDS [T Dickie 1L CTChange [ Adaition
FAME PETERSON, MARTHA B 12 NAME
sweel rolvess | D925 SW 120 AVE 1.3 SIREET ADDRESS
CrIy §1-71P COOPER CITY FL VACITY-ST-2IP
e [ PIDT T T - [ pECETE 21 TILE [ change  [J Addition
s THOMPSON, PATRICIA B. 2.2 NAME
areraooniss | 39217 OAKMONT AVE 2.3 STREET ADDRESS
eov-stae | MT. PLYMOUTH FL 2.4 CITY-5T-ZIP
| we | VD T oELETE 31 TLE [ ] Change ~ ] Addition
HAME BOUIS, STEPHANIE B 32 NAME
sweer econess | 412 FAIR OAKS CIRCLE 3:3 STREET ADCRESS
are-s.ze | CHAPEL HILL NC 34 CMY-ST-2IF
e )T 3 oEceTe a1 TTLE [lchange [ Addition
NeME 4,2 NAME
SIBEE! ARDHESS 4.3 STREET ADDRESS
P51 2w ) e 44CITY-ST- 2P
THLE T i [T DELETE S1TMLE Tl Change ™~ [J Additan
Hant 52 NAME
STHERT AN 55 5.3 STREET ADDAFSS
MLCIASE] b LA N ] 54 CIY-§1- 2P
e T becete £111LE L] Ctange ] Addition
Hav £.2 NAME
STRFET AL 55 §.3 STREET ADDRESS
CITY-51-21p §4CITY. 51-2P

X fhis diii ing does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the
information ind-cated on this annual ¢ nental annual repon is true and accurate and that my signature shall have tha same legal effec! as if made under oath; that
I am an officer or director of the corg Lceived OF trustes empowered 1o execute this report as required by Chapler €07, Florida Statutes, and that my name
appears in Bisek 12 o Block 1300 god-aL0n I atficment with an address.

SIGNATURE: SGANEID A B Them p30n 3 |27l '731 5932_

SIGNATURY AND TYPEGAEARINTED naME OF NGRING DFFICER OH DIRECTOR Daytime Prane 4

-

714, Tdo herety certily thal the information

CR2E034 (9/96)



