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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

RO
CORPORATION
ANNUAL REPORT

1998

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

Feb 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporabon Name

DRISCOLL STRAWBERRY ASSOCIATES, INC.

F93000001401 (9)

R AR

Mailing Address

P.O. BOX 50045
WATSONVILLE CA

Principal Place of Business

P.O. BOX 50045
WATSONVILLE CA

DO NOT WRITE IN THIS SPACE

3. Bate Incorporated or Qualified

03/22/1993
2. Principal Place of Business 2a, Mailing Address 4. FEINumber . . Applied For
21 28] 894-1237296 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. $8.75 Additionat

O

5. Certificate of Status Desired Fea Required

|22 27 i
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
EI El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
m EI EI 3_0! Personal Property Tax due June 3Q. Yes e
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name '
1260 SOUTH PINE ISLAND RCAD 821 Street Address (P.C. Box Number is-N_ot Acceptable)
PLANTATION FL 33324
83
g4 City

. a5 ZipCode'
FL |*| _

11. Pursuant to the provisions of Sections 607,052 and 607.1508, Florida Statutes, the above-named gorporation submits this statement for the purgose of changing its registerad
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept §
agert. 1am familiar with, and accept the obligations of, Sectien 607.0505, Florida Statutes.

e appolntment as registered

officer ar director of the corparaibn or th

e receiver g
Block 12 ar Block 18 if changad, or an an afi4

7

with an adgrags,

SIGNATURE: %%,

SIGNATURE Signatura, typed or printed name of reglsierad agent and title if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE . ==
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P 1 DELETE 111LE LiChange [T Addition
HAME MORENA, KENNETH 1,2 NAME

streeT aooness | 345 WESTRIDGE DRIVE 13 STREET ADDRESS

CITY-ST-2IF WATSONVILLE CA 95077 14 CITY-ST-2IF .
TITLE CVPD ] DELETE 2ATIE [Tchange  [_] Addition
NAME REITER, J M 22 NAME .

streeT Apokess | 345 WESTRIDGE DRIVE 2.3 STREET ADDRESS )

CITY-ST-2IP WATSONVILLE CA 95077 2,4 CITY-ST-2IP

TITE SD LJ DELETE 21 T0LE [TChange [ Addifion
NAME DRISCOLL, THOMAS 32 NAME

staeer apoeess | 245 WESTRIDGE DRIVE 3.3 STREET ADDRESS

CiTY-ST-2P WATSONVILLE CA 95077 34, CITY-87- 719

TILE D [T ELETE £1TITLE |1 Change [ Addition
NAME FLORY, WILLIAM 4 7 NAME

smeer aporess | 345 WESTRIDGE DRIVE 4.3 STREET ADCRESS

GITY-ST- 2P WATSONVILLE CA 95077 44 GITY-ST-ZP .
TITLE ] LT DELETE 5.1 TALE [TcChange [ Additin
NAME BOYLES, CHARLES 52 NAME

sreeraooress | 345 WESTRIDGE DRIVE 5,3 STREET ADDRESS

Y- §T- 7P WATSONVILLE CA . 5.4 CITY-5T- 2P .

TITLE D [Al DELETE 6.1 TITLE S [J Change  [A[ Addition
NAME HARNEY, HENRY 62 NAME . s

sireeT appress | 345 WESTRIDGE DRIVE 6.3 STREET ACDRESS gl; 1 Eg ; tE:I[ :[g:og rive

crv-srze | WATSONVILLE CA 95077 64CTY-ST-20 [ ylateorvilla. CA_ Q5077 :
14. | hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.b?(§]_ﬁ). Florida Statuies. [ further certify that the infarmation

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 ocath; that | am an
i trustee empawered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

E:fiiwllfigm” Moremft ’/"(‘?Y 40§ Fei S 3o

CR2E034 (10/97)



