PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
BIVISION OF CORPORATIONS

DOCUMENT #

. Corparatan Name

HALE FRUIT SHOPS, INC.

(7)

Principal flace of Business

8250 US HWY 1
P O BOX 217
WABASSO FL 32670

Mailing Address

B250 LS HWY 1
P 0 BOX &17
WABASSO FL 32970

FILED
May 19 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

06/08/1971

3a. Date of Last Repon

04/26/1996

agent. | arm famikae with, and accep! the obligations of, Section 607.0505, Florida Statules.
SIGNATURE  _

2 Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
) 26] 59-1350598 _{Not Applicable
Suite. Apt #. etc Sulte, Apl. #, efc. - i $8.75 adduional
—”l 27' §. Certiticate of Status Desired (] Fee Required
| Gy & Sute City & State 8. Election Campaign Financing $5.00 Moy B2
23 28] Trust Fund Contribution Added 10 Foes
M __ Country iy Country 8. This corporation has liabllity for Intangible tax.under s. 199.032,
["’EJ R 2] |20] [30] Florida Statutes Blvee ONo
¢, Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
81
HALE, STEPHEN C. JR. Name
. 500 INDIAN HARBOR RD 82| Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32063 5
84| City FL 85| Zip Code
(711 Parstiant 1a fhe provisions of Soclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits This statement for the purpose of changing its ragistered

office o rogistered agent, or poth, in the Stale of Florida. Such change was authorized by the corporation’s board of directars, | hereby accepl the appointment as registered

lgane fypel O printad pame of registerod agant and e 1| ApRAIcable (HOTE: Rsgislerad Agent slignalure required when reinslating) DATE
12, T OFFICERS AND DIRECTORS [ = ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
T 1'pD [T oeLeTe 11HME [T Change LT Adsition | g5
N HALE, STEPHEN C JR 12 ANE 3
sweetaooress | 500 INDIAN HARBOR ROAD 1.4 STHEEY ADDRESS o
LC_LI)’-S]-?H' VERO BEACH FL 1.4 OTY-51-2P &
e VD LI peLete 2ITNE [J change T Addition |€2
HAME HALE, MARY D 22 NAME ’
swicranoness | 500 INDIAN HARBOR ROAD 23 STREET ADDAESS
emstae | VERO BEACH FL 2.4 LY~ ST 2P
e 8D T DECETE 311ME " cnange [ Addition
NAKE MCDONALD, JOHN C. 3.2 NAME
smier anoess | 400 RIVER QAK LANE 3.3 STREET ADDRESS
L cnesize | VERO BEACHFL 34 CITY-S1-2¢
T 10 L DELETE 41TALE [T Change [T Addition
e HALE, STEPHEN C. Il L2
sireen anoress | 1160 ADMIRALS WALK 43 STREET ADDRESS
Y- §7-2 VERO BEACH FL 44 0IrY-57-21P ‘
me [T eLETE 41 TITLE T Change L] Addition
NakE 5.2 NAME
SIRFFT ARDRESS 5.3 STREET ADDRESS
CTy-8T- 2 54 CITY-S1-7IP
mit [ petete 61TITE [T changs [T Addition
MM 6.2 NAME
STREET ADLRFSS 6.3 STAEET ADDRESS
C\’V-S_)_l;g_g'f_J 6.4 CITY-5T-2IP

14, | da hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the
irformation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have 1he sarne legal effect as i made under oath; that
| am an officer or direcior of the corporaton ar the feceiver or rustee empowered Lo exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 ar Block 131 ¢ enl with an addrass.

SIGNATURE: - QUIEEDRn ¢, Hale III

"SIGNATURE AND TYPED OR PRINTED NAME OF B!GNING OFFICER OR DIRECTOR

4124197 (561)589-4334
Date

Daytime Phone ¥
0516034




