FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT

COR

1. Corporation

F’ru Wi l\ F‘li £

ANNUAL REPORT

'DOCUMENT # 550694

5655 S.W. 64TH AVENUE
DAVIE FL 33314

PORATION

FLORIDA DEPARTMENT OF STATE

Sandra B

Mortham

Secretary of State
DIVISION OF CORPORATIONS

Narme

PIONEER FRUIT CO., INC.

M'iuhng Addmss

5655 SW. G4TH AVENUE
DAVIE FL 33314

of 8usunms

4)

RO

3. Date Incorporated or Qualfied | 3a, Date of Last Report
| 2. Funcipal Place of Husiness | 2a. Mailing Address 4. FEI Number Applied For
L] 20| 591776823 Rt Appicatie
Sute, Al #, eto. Suite, Apt. #, stc. 5. Ceriificate of Status Desired ﬂ 58-75 Adc#itionm
22| ) 27] Fes Required
City & State | City & Sitate 6. Election Campaign Financing ss-oo May Ba
r23j 28| Trust Fund Contribution 0 Added 1o Fees
o __ Gournry L Country 8. This corporation has fiability for intangible tax under s 199.032,
24| 25;1 29l m Florida Statutes I ves [INo
o 9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglsiered Agent
817 Name
SElFEHT- LEON R. 82| Street Address (P.O. Box Nurnber is Not Acceptable)
5655 S.W. 64TH AVENUE
DAVIE FL 33314 83
84| Giy FL ssI Zip Code

famiiliar with, and sscept the obligations of, Section 607.0505,

/ R SEATE

SIGNATURE |

lorida Statutes.

®RT.

horation's

(711 Plrsuant to the provisans of Sections 607 Q607 and 607,1508, Flonda Stalutes, the aboye namad corporatlon submits this statement or the purpose of changing s registered office
1

ar registered agenl, or both, in the Slate of Fiorida. Such change was authorzed rd of dirictors. | hereby accept the eppointment as registered agent. | am

BT RIS

Elgra® 0o typnd o prontesd fianie of 1?;(‘)"(‘&-“?1:&3;.]&6& Ag(hﬂi sgt\a!’\;é fr‘ﬂif when ra-nslatingh i
12, OFFICERS AND DIRECTORS 13, ADDIT;!\JSS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RT3 PD [J BELETE 1 1 TITLE [ Change [ Addition
HeMi SEIFERT, LEON R. 1.2 NAME
simeranonss | 5655 SW. 64TH AVE 1.3 STREET ADDRESS
L enosor | DAVIEFRL . 140y -S1.20
.t S1D [} DELETE 2 1TIILE [ Change [ Addition
HLpa; SAPP, MARJORIE H. 22 NAME
swoanress | 2642 FLAMINGO LANE 2 3 STREET ADDRFSS
wy s 2+ | FT. LAUDERDALE FL 240l -ST-2
Tt Yo [] DELETE 3 1TINE [ Crange [ Addition
e DEINEMA, JULIE 32 NAME
sirtancress | 2642 FLAMINGO LANE 33 STREE ADDRESS
L onesear _t FT.LAUDERDALE FL 340TY-ST-2F
TTLF [} DLLETE 41T [0 Cnange [ Addilion
KM 42 NAME
SIRENT ALIDRE S5 43 STREET ADDRESS
| Cly-si-me o e 440ITY-51-7P
niLk [) DELETE 5 1TITLE [J Change [} Addition
har: 59 NAME
SIHCE” AZORESS 53 SIREET ADDRESS
oy slae o 5ACIY-ST-2F
TLF ] DELETE 5 TITLE [ Chenge O3 Addition
HER 62 NAME
SHRITALTRESS £ 3 STREE 1 ADDRESS
| covostae L 64 CITY-51-2IP

|reclor of the cof o

Etaﬂf I ab

oath, that | am an officer or
appears n Block 12 or Blod

SIGNATURE: .

& e

" BIGNATURE AND TYPED OR Pn'l;én'ri'n_ﬁs"di_

S8

14. i do horeby cerhf\, ‘That the informiation suppied with this fiing is voluntarily furnished and does not qualify for the axemption stated in Section 118.07{3)(k), Florida Statutes. | furlher
cerlify that the information indlcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal aflect as if made under

rageiver or tri%ﬁ_empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name

@"'vu

s 1819

1 ~9s¢ 791 §>53

4 OFFICER OR DIRECTOR

Date

Deytume Phong #

CR2E034 (12/95)




