FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT T
CORPORATION
ANNUAL REPORT

A .
1997 2 v:ﬁ/

K FLORIDA DEPARTMENT OF STATE
4 5 Sandra B. Mortham
: Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ3000001401 (9)

1. Corporation Narne

DRISCOLL STRAWBERRY ASSOCIATES, INC.

Principal Plase of Business

P.0. BOX 50045
WATSONVILLE CA

Maiting Address

P.C. BOX 50045
WATSONVILLE GA 950775045

FILED
May 07 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified 3a. Date of Last Report

S S —

2] 25] 26] 3]

- 03/22/1893 06/06/1996
2. Principal Flace of Busingss 2a, Mailing Addrass 4, FEl Number Applied For
31 26] 94-1237206 Not Appicabio
Saite, At Bt Suite, Apt. #, ele, ! i
e AR B Ve Ap 5. Corlficate of StawsDesred ~ [J $8:75 Addiional
27 ?ﬂ Fae Required
Ciy & State City & State 6. Elaction Campaign Financing $5.00 may 8o
@l - N ?a] Trust Fund Contribution Added to Fees
1P Country 2ip Country 8. This corporation has liability tor intangible tax under s. 199.032,

Fiorida Stalutes [ Yes No

9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD 82| Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 =
84 City FL 85| Zip Code

agenl 1 am fanliar with. and accept the obligations of, Section 607 0505, Fiorida Statutes,

1. Pursuant Lo ing provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg-stered agont, or bath, in the State of Florida. Such change was autharized by the corporation's board of directars. | heraby accept the appointment as registered

CR2E034 (3/96)

SIGNATURE _ S
Blyarura typed or ponted anmi of rgislerad agen and tiie It applicable [NOTE: Regislered Agent signalure required when réinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B P [T oeLete 11IMLE [T Crange [J Addition
HAME MORENA, KENNETH 12 NAME
srrees aoaess | 345 WESTRIDGE DRIVE 13 STREET ADDRESS
crvst e | WATSONVILLE CA 95077 14 CITY-ST-2P
LT CVPD [T DELETE 21TTLE [T Crange ] Addiion
HAME RETER, J M 2.2 NAME
stheetanoness | 345 WESTRIDGE DRIVE 23 STREET ADDRESS
env-st-ze | WATSONVILLE CA 95077 2 4CHTY-5T-2P
T () [T oELETE ATTIME Ll Change™ ] Addition
han DRISCOLL, THOMAS 32 NAME
st anpiss | 345 WESTRIDGE DRIVE 3.3 STAEFT ADORESS
crv-stoe | WATSONVILLE CA 95077 34.CITY-$T-2P
i 0] CTOeiERE A TILE TTGhange L Asdiion
N FLORY, WILUIAM 4.2 NAME
sireavokess | 345 WESTRIDGE DRIVE 4.3 STREET ADDRESS
orvsr-ze | WATSONVILLE CA 85077 44CITV-S1- 2P
it D L) DELETE 5ATINE [ Change 1T Addition
wanE BOYLES, CHARLES 5.2 NAME
s anoress | 345 WESTRIDGE DRIVE 5 3STREET ADDRESS
anv-s1oe | WATSONVILLE CA SACITY-51-21P
LILE D {_JDELETE 6111 T crangs T Addition
NAME HARNEY, HENRY 6.2 NAME
st aotmess | 345 WESTRIDGE DRIVE 6. STREET ADDAESS
crv-si-ze | WATSONVILLE CA 95077 64 CTY-ST-2

intormalion indicated on this annual report or supplamea

fhiment with rass.

; u:'/r

{r 4

&

14. 1 do herehy certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(1), Florida Statutes. | further certify that the
al annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
j or trustee empowerad 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name

A UIRE nl(enneth Morena

(408) 761-5301

“BONATURE AND TTFED OR anregynnnf OF SIGNING OFFICER OR INAEGTOR

Date Daytirne Froce 9



