FILI: NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretan of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 383552

1. Corporation Name

HALE FRUIT SHOPS, INC.

Principal Pla:e of Business

Mailing Address

I HSHRRUMEERTITERN R

9250 US HWY 1 9250 US HWY 1
P O BOX 217 P O BOX 217
WABASSO FL 32970 WABASSO FL 32970 DO NOT WRITE IN THI$ SPACE
_—
3. Date Incorporated or Qualifed
06/08/1971
|72. Principal 2lace of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 59-13%0598 Not 2 pplicable
Suite, Ap.. #, etc. Suite, Apt. #, etc. . i ith
A ¢ P ® 5. Cenifcate of Status Desired i $8 75 Adc{:tlonal
22 27 Fee Required
City & Stite City & State 8. Elgction Campaign Financing n $5.00 May ge
E[ ;8—’ Trust Fund Contribution Added 1o “ees
Zip County Zip Country 8. This corporation owes the current year I tangible
24 25 ;ﬂ Persone | Praperty Tax. [dves CiNe
9. Name and Address of Current Registered Agent 10. Name znd Address of New Registerec Agent
i)
81| Name
HALE, STEPHEN C JR
500 INDIAN HARBOR RD 82| Street Address (P.Q. Box Number is Not Acceptable)
VERO BEACH FL 32963 5
84| City Fi as’ Zip Ccde

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named coiporation submit:; this statement for the purpose of changing its registered
office o registered agent, or bota, in the State of Florida. Such changs was uthorized by the corporaion’s board of d rectors. t hereby accept the appointment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURS
Slgnature, typed of printad nar e of registered agent ind title  applicable {NOTE : Registered Agent signature requ red when reinstating) DATE
12, JFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO QFFICERS / ND DIRECTORS IN 12
TITLE PO {1 DELETE 11 TE [IChange  [_] Addiion
NAME HALE, STEPHEN C JR 12 NAME
smreet aooress| 500 INDIAN HARBOR ROAD 1 STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL 14 OITY-ST- 2P
TILE VD [ DELETE 21 TITLE CChange (] Addition
NAME HALE, MARY D 22 NAME
streeTaporess! 300 INDIAN HARBOR ROAD 23 STREET ADGRESS
CITY-5T-ZIP VEHO BEACH Fl. 2.4 CITY-ST-2IP
TLE ) [ DELETE 3ATTLE [JChange  [_] Addition
NAME MCDONALD, JOHN C 32 NAME
street aporess| 300 RIVER OAK LANE 33 STREET ADDRESS
CITY-ST-2P VERQ BEACH FL 34, CITY-ST- 2P
TME TD [J DELETE 41 TME [JChange L[] Addilion
NAME HALE, STEPHEN C Il 4.2 NAME
sreetaporess| 1160 ADMIRALS WALK 43 STREET ADDRESS
GITY-ST-2P VERO BEACH FL 44 CITY-ST- 2P
TME [ DELETE 5.1TITLE [JChange [ Acdition
NAME 5.2 NAME
STREET ADDRI 58 5.2 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME [C] DELETE 6.1 TIMLE [JChange [ Addition
NAME £.2 NAME
STREET ADDRSS 63 STREET ADDRESS
CITY-ST-ZIP 54 CITY-57-2IP

14. | hareby certify that the informztion supplied with this filing does not qualify 13r the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further sertify that the ir formation

indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that f am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if chang

CR2E034 (11/98)

e e amemia-

ﬁon ap attac yment with an address, with 3ll other like empowered.

561)589~4334

Daylire Phona #

4/20/99

Daie

- Stephen C. Hale III

OFR PRINTED NAME OF SIGNING OFFICHR OR DIRFCTOR

SIGNATURE:




