T181ash - Bond-C,

%" FILED

QLIS
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT $
CORPQORATION 1%
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
p \$ Sandra B. Mortham
R Secrelary of Stale
: - DIVISION GF CORPORATIONS

Jul 08 1998 8:00am
Secretary of State

DOCUMENT # 23739

ASSOCIATED FRUIT PACKERS INC

(7)

Principal Place of Business Mailing Addross

11850 SE 135 AV PO BOX 519
PO BOX 519 OKLAWAHA FL 9270~
OKLAWAHA FL 82178 us FA/E 3

"1 2a. Malling Address

28]

Principal Place of Business

2.
1]

; I

OO A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/10/1960

4, FE! Number

580901993

] Applied For
Nat Applicable

Suite, Apt. #, ptc Suile, Apt. ¥, etc.

[22]

S ]}

City & state

$8.75 Additional

Fea Required

0

8. Cerlificate of Status Desired

office or rogister,
agenl. | am 1

SIGNATURE

l_. Oy & Slale 8. Election Campaign Financing $5.00 May Be
m 28] . Trust Fund Contribution Added fo Fees |
Zip Cointry o p Country 8. This corparation owes or has paidJhe current year Intangible
rzﬂ 25 29] 30 Personal Praperty Tax due June 30, Yes [JNo ]
9. Name andmA_d_q_rﬂas_s_o_fE_u_tr_pr_l_l_F_l_pgls_lqreg_@_genl 10, Name and Address of New Registered Agent
KNERB,THOMAS T 81 Name
10"5,35 COUNTY HWY 42 82[ Street Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD FL 32691
’ a3 1
84| City FL 85| Zip Code

11, Pursuani lo the provisions of sochians 607 0502 and 607 1508, Florida Slatutes, the above-named corporalion submils this statement for the purpose of changing its registercd
ent, or bolh, in the $tate of florida Such change was authorized by the corporation’s board of direclors. | hereby acceplt the appointment as registerod
b, and accept the ghligalons of Section 607 0505, Flonda Slalutes.

hure, typed o pllll-t(l\.l rwm-‘ wl regmlyrod ;ignuf el g lf’ai}i\ 7&01} I‘:igisln'rcu Agent gignalure required whon reinslating) DAaTE
12, OFVICE RS AND DIHLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE [T)i— T “TJore 11109LE O change [ Addition
NAME BERLY, E. TURNER 1.2 HAME
sweer anorcss | D175 SE COUNTY 42 113 STRELT ADBRESS
GITY-ST-2IP SUMMERFIELD FL o 14GTY-51-7IF
TITCE B T [Tt 21 TLE [Jchange ] Addtin
HAME KNERR THOMAS T 2.2 NAMF
sweeranoress | 10115 SE COUNTY HWY 42 23 STREET ADDESS
CIY-S7- 2P SUMMERFIELD FL 2 4CY-S1-2IP
TLE R O NE(TAT: 11 TiLE [ Crange [ Additian
NAME 32 NAME
STREET ADDRESS 3.3 STALET ADDRESS
CHTY-51-21P 3 34 CITY-ST-2P
TITLE D L 41TNLE [dchange T Addition
NAME 4.7 KAME
STAEET ADDRESS 4.3 STREET ADDRESS
BTy - ST-2IP A 44 CATY-ST- 2P
e - I piie IXRL; [T crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-51-2P o 54 0ITY-51- 2P
TITLE oot 8.1 TITLE O change T Addition
WAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2IP 64 CITY-51-2IP

Block 12 or Blogk 13/ c%:tmchnmnl wilh an address
CInMATI IDE. gt T ) Coern

14. | hereby cerfily that the infarmation supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)(1). Florida Statules. | further certify that the infarmation
indicaled on this annual reporl o supplemental annual report is fruc and accurate and that my signalture shall have the same lagal effect as if made under cath; ihat | am an
officer or dirgetar of the corporation o7 ihe receivor or ruslee empowered to execule Lhis report as required by Chapler 807, Florida Stalules; and thal my name appears in

safanfog BEGDPE nim )

o

CR2E034 (10/97)



