 FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

e

ANNUAL REPORT

Secretary of State
- 1997 - B <% DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 237396 (7)

1. Corparation Name

ASSOCIATED FRUIT PACKERS INC

8 ) Mailing Address | III"I "I'I I"" IIII' mll III‘I II" IIII’ Ilm Ill" I’I" I‘I" Ilm 'II'

Principa Place of Busine

11650 SE 135 AV PO BOX 518
PO BOX 519 OKLAWAHA FL 321830519
OKLAWAHA FL 3179 us

3. Dale Incorporated or Qualitied 3a. Date of Last Report

06/10/1960 03/22/1996

? Pnrf:ip.nl Place of Businese 72a. Mailing Address 4. FEI Number ) Applied For
E]i . R R e 251 ] m Not Applicable
Saiter, At #, ot Suite, Apt. #, etc i
- e ‘ - P 8. Certificate of Status Desired O $8'75 Additionat
[22[ - 27| Fee Reuuired
Oty & Gt | Gy 8 Sate 6. Elsction Campaign Financing $5.00 May Bo
ggJ ) ) o 2ﬂ Trust Fund Contribution Added to Fees
A  Country _dp i _ Country 8. This corparation has liability for igtangible tax under <. 199.032,
[3471!7 ) - gg,] i 291 3(;1 Florida Statutes ﬁ Yos ] No
. ..'!?_’E'..e .ang_.Agg@ss of Current Registered Agent 10. Name and Address of New Reglsterad Agent
KNERR.’(HOMAS T 81| Name
10115 SE COUNTY HWY 42 82| Biroat Address (P O. Box Number is Not Acceptable)
SUMMERFIELD FL 32691 .
63
84 Ciy FL #5] Zip Coda

[ 19, Prursunet 1o the provisons of Soctiors 6070602 and 6071508, Flonda Slatutes, ihe above-named corporation submits this slatament for the purpose of changing its registerad
offize o registered agonl, o bath . in the State of Florida. Such shange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent an enibar with, ann accept the obligatons of, Seclion 607.0505, Florida Statules.

I ot e e fee B ange S Te | appie Ak (NOTE Fingistared Agent sigrature requined when reinsianing; TATE
' OFFICERS ARG GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
g T [T orEe TITIE LT Crange L] Acition
hists: WIMBERLY, E. TURNER 1.2 NAME
g wirteonerss | 10175 SE GOUNTY 42 1.3 STREET ADDRESS
ot | SUMMERFIELD FL YA CITY-ST-2IP
-_]_ITI v --_.PD o B D OFELETE 21TITLE . D Change D Addition
Ak KNERR THOMAS T 22 NAME
sietfraoopes | 10115 SE COUNTY HWY 42 2 3 STREET ADRESS
Lt s o SUMMERFIELD FL o 2.4 0ITY-ST- 2P
i ‘ [T DeELETE 3ITIME [JChange [ Addition
HaM 3.2 NAME
SUNEET AT 3.3 STREET ADDRESS
orvsl o 34, CIY-§T-2p
T o | M L1TME [T change LT Addition
BN &2 NAME
SIRIET AR 4.3 STREET ADDAESS
RNE - A4 CITY-§1-2p
77]\[1! o 7 o [:] DELETE 51TNLE D Chaﬂg& D Acdition
MAKM 52 NAME
SHE L AR §3 STAEEY ADDRESS
Gy L1 i 54 TITY-ST-2P
BT ' o (] pecete 61TI1LE [ change ] Addition
N 62 NAME
S1E | AN 63 STREET ADDRESS
aer A 6.4 DITY-S1-2P

by cerlily thal ihe indanmation supplied with this filing does not qualify for the exemption stated n Sectian 119,07(3)(i), Florida Statutes. | further certity thal the
mdlated on tes annaal reporl ar supplemental annual report is tnue and accurate and that my signature shall have tha same legal elfect as if made under oath; that
oo clirector of the corporaton of 1he receiver oF trustee empowred to execute this report as required by Chapter 607, Florida Statutes; and that my name

ok 12 or Blook 13 wged, or on an allachment with an address.

SIGNATURE: 7 “q \‘f ) Frcenns Sl fg7 FEI-REF- /01

SIGNATIURE AND TYPED OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR [ Diagime Frue #

14, Tdotiore
inforens
| &nan oihs

a;’xm.-:ars}r'. I}

coomon  GB& remzenes | Apr 111997 8:00am

CR2E034 (9/96)



