FILE NOW: FILING FE FTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

' DOCUMENT # F9:§933 (2)

1. Comporation Name

FLORIDA BLUEBERRIES, INC.

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

B O O A

Pringipal Place of Businass Mailing Address
2001 SW ARCHER RD. 2001 SW ARCHER RD.
GAINESVILLE FL 32608 GAINESVILLE FL 32608
3. Date Incorporated or Qualified | 3a. Date of Las! Report
2. Principal Place of Business _2a-: mMéfh_ng Address 4. FE! Number Applied For
X - 26 o 59-2218327 Nol Appicabls
CH, ele. i . . iti
., Sulte-ApL. #, elc | Suile. Apl.#, ete §. Cenficate of Stalus Desired (| $8.75 Additional
EL B 27] Fes Requirad
~ Ciy & State Cily & State 6. Election Campaign Financing $5.00 May Bs
23| e EAM Trust Fund Contribution 1 Added ta Feos
L Country | Zip Couniry 8. This corporation has liability for intangible 1ax under s 199.032,
24 ;E] | 30 Florida Stalutes O ves [ONo
) g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81; Name
EMMER, PHILIP I 82] Street Address (P.O. Box Number is Not Acceptabie)
2801 SW ARCHER ROAD
GAINESVILLE FL 32608 83
84 City FL |35 Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agant. | a
famihar with, and acceapt the obligations of, Section 807 0505, Horida Statutes.

| 7314, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporaban submits this statement for the purpose of changing its registered ofhce

o dlilee 3sa-age-auvy

) - 1 ( e ————
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Da;tma Phong 4

SIGNATURE:

SIGNATURE. _ . - . R . . I ot e e it et = et i mien et e s A o 1
Sigrataee, typed or prited name of registered agant and Mie i 2ppiicatle {NOTE Reg stered Ageat sigrarao reguinsd whon renstating? DATE

12 R . _QEF ICERS AND DIRE—C‘TORb 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12
THTLE T ) DELETE T1TLE D) Change [ Additon
havg SUSKEY, JOHN T 1.2 NANE
STREET ADDRESS 2801 SW ARCHER ROAD 12 STREET ADORESS
| civ-stoze GAINESVILLE FL e 14 CITY-51-21P
TILE PD [ DELETE ZATILE ] Change  [T] Addition
hAM: EMMER, PHILIP | 22 NAME
SIREE! ADDRESS 2738 NW 22ND DR 23 STREET ADORESS

| CTv-sT-7R GAINESVILLE, FL 00000 24 CITY- §1-200
TILE VsSD [J DELETE I1TME BQ Change  [J Addilion
KA. RELLER, ROBERT H. 22 NAME
SIREL| ADDRESS 8232 SW 47TH ROAD assmccranness | 28% Y MW H4® PLACE

| CTe-51- 2 GAINESVILLE FL seom-si-p | GA W RBIWE ; P 3TedS
Lk D () DELETE PRRAIN [ Change [ Addition
NaME EMMER, BARBARA L. 42 NAME
STREET ADDRESS 2736 NW 22ND DRIVE 43 STREET ADDRESS

| ov-si-ze GAINESVILLE FL  Qasorvstae |
TILE SD [ DELETE 5 1TIMLE [ Change [ Addit:on
RAME MCGRIFF, LORI E 5.2 NAME
STHE ADDRESS 4721 NW 25TH DRIVE §.3 STREET ADDRESS

| orvestze | GAINESMLEFL Rsagmv-stawe
THILE [C] DELETE 6.1 TITLE [ change  [] Additisn
NAME 62 RAME
SIREET ADDRESS 63 $TAEET ADDRESS
CIY-ST-zif N 64CITY-SI-2IP
14. | do hereby cerlify that the inforipati y b this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the infarmation indica i Lial raporl or supplementat annual repert is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcipr of 1he d £ receiver or trustes empowered 1o exacute this report as required by Chapter 807, Florida Statutes: and that my name

CR2E034 (12/95)



