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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 249 1 999 8 . 00 am
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State 02-24-1999 90032 024 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # '
1. Corporation Name 326035 -

M & N FRUIT INC ‘ ' .
AR iR
B11 HWY 542 BOX 152
DUNDEE FL 33838 WAVERLY FL 33877
us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/02/1968
2. Principal Place of Business | - Za. Mailing Address 4. FE| Number _]_Applied For
[21] ?3;33\ \?Gh A_yz’- N , Z_QLP Q. 605_# J.Ojg 59-1200187 $3 é.m Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. ) .75 additional
722 o XQ\_\CL"\"Q"\ el F L Eﬂ LO)(@"\C& ;‘_c),\u F‘ L 5. Cerlifcate of Status Desired [ Fae Roquired
City & State o City & State ' 6. Election Campaign’ Financing T $5.00 May Be -
Lz?l 32430 \E] 233470 Trust Fund Contribution D Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible )
;ﬂ EE‘:I = SA ?91 _J_S_o‘ OSA Personal Property Tax. Oves [we”
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t Name g
MILLER CHARLES RAY 82 Streegx\d'djm.qs (t‘ O(\B;’ox 5 ‘F' S A\{ :)1::@) © go ﬁ_ N
81 SUNSET VIEW DRIVE LN O T o TR '
WINTER HAVEN FL 33884 e ve B
84| Ciy e T S 85]_Zip Code
Loxaluichee. FL %550

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE o o S Sons P SAvN j,-e, R

=K

Signature, typed or printed name of registared agent and bt it applicable. (NOTE: Registered Agent signature required when reinsiating) DARE
1z, OFFICERS AND DIRECTORS ___ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME VD i DELETE 14 TMLE Ceesdant /V}u ?m'uhr thangs [ Addition )..
NAME MILLER, CHARLES RAY 12 NAME Toha @ Savia
srreeraopress| 81 SUNSET VIEW DRIVE 1ISREETADDRESS | 3y =Y o reoema ——y
orv-srze | WINTER HAVEN FL _ 14 CITY-ST-2P Slonedncid , €T OO0
TME PD e BELETE 24 TME hl S [Change [ Addiion
NAME NEWELL.BILLIE R 22 NAME ’ ‘ \
streeTaporess| 3398 COUNTRY LAKE CIR 23 STREET ADDRESS
OITY-5T-2P LAKE WALES FL 24 CITY-ST-2P
TME So ABELETE 3tTME T - Change _.[) Addition
NAME MILLER,LUCILLE H 32 NAME :
streeraopress| 81 SUNSET VIEW DRIVE 33 STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 34,CITY-ST- 2P
TImE ¥) FTELEE aATmE [Jchange [ Addition
NAME NEWELL, LOUISE 4,2 NAME
streeTanbress| 3399 COUNTRY LAKE CIR 4.3 STREET ADDRESS
CITY. ST-2P (AKE WALES FL 44 CITY-5T-219 . .
TINE ] DELETE 51 TILE " ’ [CIChange [ Addition
NAME 5.2 NAME .
STREET AODRESS 5.3 STREET ADDRESS
CATY-5T.ZP 54 CITY-ST-2P
TmE [ DELETE 6.1TITLE . - i [lChange [ Addition
NAME 52 NAME o
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P L 6.4 CITY-ST-2P

14. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and aceurate and that my signature shali have the same jegal effect as if made under cath; that ! am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like smpowered. ) .

N
T ma W Smlmnv ‘h!‘nn 1793057

- CR2E034 (11/98)



