2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 11, 2008 08:00 AT

DOCUMENT # F85868
1. Entity Name Secretary Of State
FRUIT TRADERS, INC.
Principal Place of Business Maiing Address
1200 W.OR. M.L.K. IR. BLVD. . P.O. DRAWER Y
PLANT CITY, FL 33563 PLANTCITY, FL 33564 US

01042008 No Chg-P CR2E03 (11/05)

DO NOT WRITE IN THIS SPACE r— Rooied For
- 59-2225531 Not Applican'e
8. Certiticate of Status Des'red (| gesezgqﬁf;;tma]

8. Name and Address of Current Registered Agent

LASKOWITZ, JACK Do NOT WRITE

1200 W. DR. MARTIN L. KING, JR., BLVD.

PLANT CITY, FL 33563 IN THIS SPACE

8. The aoove named entity suomits ih's statemant for the ourpose of chang'ng ils registered office or registered agent. or bath. in the State of Floriga. ¥ am tamiliar with. and accept
the obligalions of reg'stered agent.

SIGNATURE :
Sgnatire. yped or aenled nae of «egaicred agenl ax 11 { auol A C. (HIE. Beg skercd Agent 5-91are eq 17 ed when “Casiaag) DAlE
FILE NOWII! FEE IS $150.00 8. Efection Camoaign Financing $5.00 may se
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS ] - o - -
[111N3 DC
RAME GORDRON, MELVIN 8
STREET ADDAESS | 1200 W DR MLK JR BLVD
Civ.sT-2p PLANT CITY, FL 33563 -HODOE0T TR4S - - .
e PD S _ - 01/11708-80042-023 150,00

MME: | GORDON, RANDY S
STREET ADDRESS | 1200 W DR MLK JR BLVD
grv-SzP | PLANT CITY, FL 33563

TITLE SD
NAME SCHULIS, TRACY W

1200 W DR D
o] e DO NOT WRITE

e P IN THIS SPACE

RAME GORDON, MARK
STREET ADDRESS | 1200 W, DR MLK. JR,, BLVD.
CITY-ST-2IP PLANT CITY, FL 33563

TITLE

NAME

STREET ADDRESS
Ciry-st- 2P

TITLE

HAME

SIREET ADDRESS
CiTy-51-2p

12. | hereby certify that the informalion suoplied with this fiing does not qualify for the exemptions contaned in Chaoter 119, Fiorida Statutes. | urther certify that the informaton
- indicated on this réport or supplemental repoit is frue and accurate and that my signature shall have the same lega' effect as if made under oath. thal I am an officer or director
of the carporation or the receiver or trustee empowaered to execute th's report as required by Chapler 667, Florida Statutes: and that my name aooears in Block 10 or Biock 11t
changed. or on an atiachment with an address. with a'l other ke empowered. y

5|GNATURE:_§¢.Q.L3 5 gk owt., CLo l/‘th‘B (%1’7)’15’-1-nr5

BIGNATURE AND-HIPED OR PRINTED NAME OF BIGNING OF FICER OR DIRECTOR Date Davl me Paoon &




