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

o;Ro’gT FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B, Mortham
ANNUAL REPORT Bepratary o State

1987 . . DIVISION OF CORPQRATIONS

|[DOCUMENT#  FO5000002295 :

4. Corporatien Name | F,‘ } L ED
ONATHAN FRUIT GROVE, INC,

Principal Place of Business Malling Address 97 SEP ..8 PH [2: 52
19900 SW 344 STREET 3100 S. GESSNER #335

HOMESTEAD, FL 33034 HOUSTON, TX 77063 AgfilJAELﬂﬁg{ﬁéﬁr____
' 3. Dats Incorporated or Q_ﬁHFSSF)ng b

06/21/95 ial
2. Principal Place of Business 28, Malling Address 4, FEINumber Applied For
21]19900 SW 344 STREET|?6]3100_S. GESSNER 76-0460217 Not Applicable
Bulte, Apt. ¥, otc, Suite, Apt. #, stc. $8.75 Additional
EI Eb 35 5. Certificate of Staius Desired r_l Foo Required
City & State City & State 6. Election Campalgn Financing $5.00 MayBe
EIHQMES TEAD, FL -EIHOUS TON, T Trust Fund Contributlon I__I Added to Faes
Zip Country Zip Country 8. This corporationhas liabllity for intangib ls tax under s, 196.032,
-2:\30334 %]USA ?9]7 7063 m[ls Floridm Statutes l ] Yes m No
9. Name and Address of Current Reglstersd Agent 10. Nams and Address of New Registered Agent
81 Narme
PERRY M. ADATR 82 Street Address (P.O. Box Numb er is Not Accepiab ro)

5201 BLUE LAGOON DRIVE SUITE 100 M e
MATMI, FL 33 - 83 »-DWII.JB?~«UIIDL.-~DUB

REEN@?&? MENTQ%%E Z e HH:II_S.LIB{; ﬂp*ct:rjal:.[uj

502 and 807, 1608, Florida Bimlutes, the above-named corporation submits this statement for the purpose of changing its registersd
1ale of Florids. Syl chang. was avfhorized by the corporation's board of directors. | hersby accapt the appoiniment as registered

obligations of, Section 607.0505, Florida Statutes, /2 /f?

14. Pursuant to the provisio tot Se
office or registerad apaht, or bofh, In
apent. | am Tamillar w d

SIGNATURE
Signattfe, typhd or printad name of registerad agent and title if applicable (NOTE: Registerad Agent signaiure requirsd when reinstating) " DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PRESIDENT I Ioeere 1A TITLE [ |change  [__] Addition
NAME RICHARD M. ONG 1.2NAME
STREET ADDREBS 714 BRIAR HILIL DRIVE 1.3 STREET ADDRESS
ciry-57-21P OUSTON, TX 77042 1.4 CITY-5T-ZIP
TITLE cw KATHIE SO0 ONG D DELETE 2.1 TITLE I___] Change D Addition
NAME 714 BRIAR HILL DRIVE E-zNAME
STREET ADDRESS HOUSTON, TX 77042 3STREET ADDRESS
CITY-$T-ZIP 4 CATY-8T-ZIP
TiLE [ Joecere ';‘1 TITLE [_Johenge | | acdition
NAME .2 NAME
STREET ADDRESS [3.38TREET ADDRESS ’
CITY-8T-ZIP 3.4 CITY-5T-ZIP
TITLE [CJoetere 1 TiTLE | Tehangs [ | acdition
NAM E 4.2 NAME
STREEYT ADDRESS 4.3 STREET ADDRESS
CITYaST-ZIP 4.4 CITY-ST-2IP
TiTLg [ oeLere ATILE [ Jcnange [ | avaitien
NAM Jis 2NAME
STRIET ADDRESS 3 STREETADDRESS
CITY-ST-ZIP ACITY-8T-ZIP
TITLE D DELETE ATITLE ]:] Change D Additlon
NAME .2NAME ‘ ,
STREET ADDRESS : .3 STREET ADDRESS
CITY-8T-2IP 4 CITY-ST-2IP

14,1 de hereby certify that the information supplied with this tiling doss not qualify for the exsmpilon stated in Section 119, 07(3}(LFloridl Siatutes. Turlher cortify ihal the
Information Indloaled on this annual report or suppleisenis! anneal report is true and accurats and that my signature shall have the same lagaI sffect as if made under oath ; that
celyer or trustes empowsred 1o exscute this report as raquired by Chapter 807, Flori

| am an offloer or directer of théborporaiion or t
od, pr onan attalrment with a rass,

inBlock 12 0r Block 13 if ¢h
SIGNATURE: - 713/952-7788
OFFICER OR DIRECTOR Date Daytime Phone #

L] - r A ) Form ANNUAl Report (Rev 0-98"

a Statytes; and that my name appearn




