PROFIT
CORPORATION
ANNUAL REPORT

1996

. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

v s
Wl ‘5

E K

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narnie

SUNKISS GROVES, INC.

Froncpal Place of Husiness

06 E. OLYMPIA AVE
PO BOX 400
PUNTA GORDA FL 33951-m80:0400

| DOCUMENT # F89425

(5)

7 Mail:rgy Ackdress

306 €. OLYMPIA AVE
PO BOX 400
PUNTA GORDA FL 33051 39ax 0400

A R

3. Dalte Incorporatad or Qualified

07/06/1982

3a. Date of Last Report

02/20/ 1995

i 2 Privcipal Place of Business 2a. Mail g Address 4. FEt Number Appled For
21] 26] 59-2200265 Not Appicatio
. . LTy "\ T T m T T T T T T e T 7‘". "N .
Suite. Apt. #, eto | Suile, Apt. &, el 5. Gerlificate of Stalus Desirad 0 $8.75 Additiona)
[_22] - - L 3_7] Fee Required
Crry & State | City & State 6. Election Campaign Financing $5_00 May Be
[23J 23} Trust Fund Contribution Addad to Feas
| 7w 33951~ _ Counry | 7Zp 33951~ Country 8. This carparation has liability for intangible tax under s 199,032
yng 0400 .‘ZSJ L o £| 0400 36| Fioricla Statutes W ves [JiNo
| ' 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SAFRON, ELWOQD P 82| Strect Address (P.0. Box Number & Nt Acceptabie)
306 E OLYMPIA AVE
PO BOX 400 8
PUNTA GORDA FL 33980« 33951-0400 | Gy FL %] 20

or registercd agant, or both, it the Stale of
Tamihar with, and accep! the obligations of,

SIGNATLUIRE

11, Pursuant 1o the provisions of Soctions 607.0507 and 607.1508, Flonda Statules, the above named cor

florida Such change was authorized by the corperation's
Secton 607.0505, Florida Statutes.

poration submits this statement for the purpose of changing its registered ofiice
baard of directors. | hereby accept the appointment as registered agent. | am

Y

s that | am an officer or direcierof the

"god, o7 on an altachrer

T Pt e o et ] el B0 e | e g leabie T NONE: ogistores Agent sudialars requied when reinstarng
12,  OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
IRER: T DP o CIDEETE 1ATIILE [ Change [ Addition
HME SAFRON, ELWOQD P 17 NAME
s axesess | 2323 SANDY PINE DR. 13 STREET ADDRLSS
| rrvoste PUNTA GORDA FL 146517 Punta Gorda, Florida, 33982
Tk [] OELETE 2 1 TILE [ Change [ Addition
N7 72 NAME
SIREEI AR 23 SIREET ADDRESS
oY sLAE e B 24007-51- 2P
1k [ DELETE 3 1TILE [ Changa ] Adddion
NI 32 NAME
SIHEET A0S 33 STREET AUDRESS
Cv &0 7 o _ ~ 34 CHY-ST-7IP o
T [Jneae 4 1 TITLE [ Change [ Addition
K 42 NAME
SR | ADGIRESS, 43 STREET ADDRESS
oYz - e o 44 CITy-S1-7P
IR [JDalETE 5 1TTLE [ Change ] Addition
] 52 NAME
SURELY BODASS 53 STREFT ADDRESS
Clv 8t zp o o 54 CITY-57-29
T [ DECETE 6 1TITLE [ Change [ Addition
LAy 62 NAME
ORI ADTESS &1 STREET ADDRESS
iy 51.21 €4 0MY-ST-2IF

pied vidlh this -fﬁi;{a is voluntarily furnished and does not qualify for
that the information indicated o this annual report or supplemental annual report is true and accurate

the exemption stated in Soction 119.07(3)(k), Florida Statutes, 1 further
and that my signature shall have the same legal effect as i made under

corporalion or the receiver or trustes empowered 1o execute this repor as required by Chapter 607, Florida Statutes: and that my name

ith an address

. 2/14/96
Das

CR2E034 (12/95)




