2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 407791 iy ot Stata

SUNSWEET FRUIT, INC. 01-16-2002 90208 042 ***150.00
Principal Place of Business Mailing Address
800 XTH PLAGE PO DRAWER T
SUITE #3 VERQ BEACH FL 3291
VERQ BEACH FL 32960 us
2. Principal Place of Business 3. Mailing Address
' PO Pox RiZoO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
l/é_ded Berc AL, ~L. 59-1410946 Not Applicable
Zip Country Zp : Country i , $8.75 aaditional
F9es 5. Cet:tlflcaterof Status Desired _{:] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OlHA'HE' MICHAEL Street Address (P.C. Box Number is Not Acceptable)
3111 CARDINAL DRIVE
VERO BEACH FL 32063
City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATIURE
N Signature, typed of printad name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
) N i } n
9, Ims corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T i O
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE v 1 Delete TITLE [ Change [ Addition
HAKIE WALKER, H W Il NAME
STREET ADDRESS | 1348 RIVER RIDGE DR STREET ADDRESS
ar-sT-2P | VERO BEACH FL CITY-ST-2IP
TITLE PD [ Delete TITLE [ Change ] Addition
WAME MARTIN, STEVEN C. NAME
STREETACDRESS | 4111 INDIAN RIVER DR. STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-2IP o )
TTLE DVST [ velete TITLE X Change [ Addition
NAME RAMIREZ, LYNDA NAME RovbDE, Ayn/ﬂ"'
STREET ADDRESS | 4465 117TH PLACE SW STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32968 CITY-57-2P
TITLE [ Delete TITLE [ Change ] Addlion
NAME ‘ NAME
STREET ADDRESS  STREET ADDRESS
oITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ petete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/- 569~ /2B

Daytime Phone #

E AND TYPED OR Pl
W Ys Pl

CR2E034 (9/01)



