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

PROFRIT et FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Jan 26 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # F84554 (7)
IUHCE RGO R R ERAEAD

1, Corporation Name

BOSIER'S FRUIT & GROVE CARE, INC.

Principal Place of Business Mailing Address
14005 SW 170TH ST PO BOX4H
WEIRSDALE FL 32195 WEIRSDALE FL 32195
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/08/1982
2, Principal Flace ot Bus'if@i 2a. Mailing Address 4. FEI Number Applied For
?! Sz 2 o E‘ PO éd’)ﬁ ('tﬁo { /022035397 Not Applicable
Suite, Apt. #, etcl) ite, Apt. #, elc. it
suife, Ap & Suite, Apt. #, el 5. Certificate of Stafus Desired O $8.75 Additional

Fee Requited

[22] 27}

City & Stale ) City & State 6. Election Campalgn Financing $5.00 May B
> . - / X . y Be
E‘ e fg/C@/e-Q/ FC) —2?”)\.)@,1 I 50&/& a Trust Fund Contribution 1 Addedto Fees

Zip ‘%ﬂ Country Zg Cauntry . 8. This corporation owes ar has paid the current year Intangible
Zi ?g/ Ef MWILJ El A qff ;l MA’JZ..W’L Personal Proparty Tax due June 30. Elves [Cne
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -

BOSIER, JAMES 81| Name

14050 SE HWY 42 82| Street Address {(P.O. Box Number is Not Acceplable)

WEIRSDALE FL 32195
83
84! Clty FL |85| Zip Code

11. Pursuvant to the provisions of Sections £07.0502 and 807.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registared

office or registered agent, or both, in the Siate of Flarlda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. } am familiar with, and accept the obligaticns of, Section 607.0505, Florida Stalutes.

SIGNATURE NliIS78
Signatura, typed or printad nama of registered agent and Ute if apglicable. (MNOTE. Ragistared Agent signature reéguired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD ] DELETE L1TILE [T Charge | Addition
NAME BOSIER, JAMES 1.2 NAME
smeerapress | POD 401/WEST HWY 42 1.3 STREET ADDRESS
CITY-ST-ZIP WEIRSDALE FL 1.4 CITY-5T-2IP
TITLE 1 DELETE 2170MLE T TcChange [ Addition
NAME 22 NAME
'STREET ADDRESS 2.3 STREET ADCRESS
GITY-ST-2IP 2. ¢ Gy -ST-2p
TImE [T DELETE 3.1 THLE T [Change [ ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2IP
TITLE [T pELESE 41 TIME [ TcChenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
BITY-S1- 2P 44 CITY-3T-21P -
TILE 1] DELETE 5.1 TITLE [Tchenge [ Addition
NAME 5.2 NAME
STREET ADDAESS 5,3 $TREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-7I
THLE L] DELETE 8.1 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-§T- 2P

14. | heraby certily that the information supplied with this fifing does not quality for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
athicer or director of the corporatlon or the receiver ar trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears, in

Black 12 or Block 13 if ged, or on an altachment with an address. S}
SICNATIIRE- 2L a0 E REQUIRED Ofl gasg 3799&1*#5’3;2—

CR2E034 (10/97)



