FILE NOW: FILING FEE IS $61 25

FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthim
Secretary of State
DIVISION OF CORPORATIONS

. '

DOCUMENT # 7905m7

1. Corporation Name

8)

FLORIDA GIFT FRUIT SHIPPERS ASSOCIATION

Principal Place of Business

521 N KIRKMAN RD.
ORLANDO Ft 32008

Mailing Address
521 N KIRKMAN RD.

ORLANDO FL 32608-7644

AR R A

3. Date Incorsoraled or Qualified

Ja, Dabe3 :;fdéllsi Saapon

2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
|21 28 9072 Not Applicable
Suite, ApL. #, ofc. Suite, Apt. #, etc. N $8.75 Additional
FE] ;‘ 5. Ceriificate of Status Deslred [ Foe Required
City & Stale City & State €. Election Campaign Financing $5.00 May Be
a ;E] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation has hability for intangible tax under 5. 199.032,
24 25 28] 30 Flotida Statutes Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
BALL, JOSEPH E. 33| Street Address (P.0, Box Number s Not Acceptabie)
6622 NIGHTWIND CIRCLE
ORLANDO FL 32818 83
. 84| City FL 85| Zip Code
11. Pursuant to the prowsions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __._

Slnrﬁ;;r_ré‘";;;;gdinl printed name of registered agant and lite f applicable

{NOTE: Registered Agen! signature raguired when ralnsiating)

DATE

CR2E037 (9/96)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD BEETE 11 TILE vPDH [T Change . Addtion
Nt DAVIDSON, GLEN E J 12 Chorea.T. Rler

steeer anoress | 210 HWY 27N 13STREET ADDRESS | 1 > Lov ko v Tl(ﬂ

oIy -ST- 2P DUNDEE FL 14CITY - $T- 2P : \ L

TE MTD [T pecese 217MLE NED Change Addtion
HANE BALL, JOSEPH E 22 NAME E;aﬁ\v\e_“‘ C}r\r" =X Phﬁr >

starer aooress | 6622 NIGHTWIND CIRCLE 23 STAEET ADDRESS | 565 "7 7, 5‘ Highiay 73

CITY-ST- 2P QRLANDO FL 2.45iTY-5T-2P fm(g o YL 3AaRAN

mE PO [ DELETE 3ATHLE D ] [ Change (X Addition
Navi HUDSON, JOHN 8 JR 32haE Akoz Virginia

sreeranchess | 1481 US HWY #1 sasTREETADDRESS | LB | tnmeo ng\'\irts:- M

CITy-§1- 2 VEDRO BEACH FL 32061-1388 sacry-st-zp | Ay A% Py

nne ) ] peEre §1TNLE v{rD Change Addition
N Borr 1. 2HANE W\ :SowP\f\ £

STREET ADDRESS 43 STREET ADORESS T%g\ M_'i-, Viooyraorhi o 2%

ony-star | 44 CITY-ST-21p

TmLE L) DELETE 51 THLE Change Addition
NAME 5.2 NAME

STREET ADDRESS i 5.3 STREET ADDRESS

CiTy-ST-2p 54 CITY-ST-2P

TILE [ DELETE 6.1 TIHLE T Change [T Addition
NEME 6.2 NAME

STHEET ADDRESS 6.3 STAEET ADDRESS

CiTY-ST- 2P 6.4 CITY-ST-21P

information indicated on this annual repon or supplemental an
1 am an ofticer or director of the corgocation 9
appears in Block 12 or Block 134

SIGNATURE: < _

he_receivged
pf with an addrass.

LERE QUIRED

3‘ |0\Cr]

14. 1 do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3X1), Florida Statutes. | further certify that the
gl report Is trua and accurate and that my signature shall have the same legal effect as If made under cath; that
Mlee empowered to exacute this report as required by Chapler 617, Figrida Statutes; and that my name

CNING DFFICER OR DIRECTOR

¥ Datg

Daylime Phone # DO14880

Apr 03 1997 8:00am
Secretary of State



