FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # F47915

SARASOTA FRUITVILLE, INC.

(6)

Princlpal Placa of Business Mailing Address

FILED
May 07 1998 8:00am
Secretary of State

A O R

1100 §TH AVE 50 1100 5TH AVE. SO
a0
ﬂms FL 34102 NAPLES FL 33040 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/05/1981
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
21 |26] 5901265208 Not Applicable
Suita, Apl. ¥, . Suite, Apt. #, elc.
D ite, Apt. #. etc vie. Ap ole §. Coertificate of Status Desired (| $8.75 Additional
22 _2;] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
?3] ;j] Trust Fund Contribution Added 10 Fees

Zip Country Zip

24} 25 20]

[30]

Country

8. This corporation owes or has paid the currani year Intangible
Personal Properly Tax due June 30. [D‘Yes [ no

9, Name and Address of Current Ragisterad Agent

10. Name and Address of New Reglstered Agant

CORPORATION COMPANY OF MIAMI
% SHUTTS & BOWEN

201 § BISCAYNE BLVD

MIAMI FL 33131

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL [*

1. Pursuant to the provisions of Seclions 687 0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this staterent for the purpose of changing its repistered
office o registered agonl. or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as reglistered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typad or printsd name of rayisiered agent and tilo 1 appicabile (NQTE- Registerad Apenl sipneture requined when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN12___ [
T () T otLEre 1L O change  TJ Addition | 2
NAME CONNOR, SYLVIA 12 KAME §
steer apoiess | 7505 SAN MIGUEL WAY 1.3 STREET ADDRESS &
CiTY-ST1-2IP NAPLES FL 14 CITY-5T-21P &
TITE AS [ peLete 2.1 TILE [ thange  [J Addition | O
NAME DEPAUW, ANJA 22 NAME
streeTanoress | 4921 22ND AVE SW 2.3 STREET ADDRESS
CITY-ST-21P NAPLES FL 2.4 CITY-51-2P
TME PTD [T oELeTE 31 TITLE [Jchange ] Addition
HAME WANKLYN, JOHN A. 3.2 NAME
sweeTaporess | 1900 5TH AVE SO. STE #201 33 STREEY ADDRESS
CITY-ST-2P NAPLES FL 34 CITY-51-2P
TIME 7 DELETE 4.1 TITLE [ change [T Addition

4, 2 RAME

STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4ACHY-ST-2P
e [J Decere 51 TILE [ change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-2P 54 CIVY-5T-2IP
TIME [ OELETE 61 THLE [ crange [ Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-21P B4 CITY-ST-21P

oflicer or diraclor of tho corporabon or the receiver
Block 12 or Block 13 if changed, or on an attach

QIGRNATIIRE-

14. | hereby certily that the information supplind with this filing doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
t is true and accurate and thal my signature shall have the same lagal eHect as il made under oath; that | am an
i s required by Chapter 607, Florida Statutes, and that my name appears in

-

QUGS



