R cral ]

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

FILED

- PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrla Apr 14,1999 8:00 am
ANNUAL REPORT
Secroary of Siste ecretary of State
1999 DIVISION OF CORPORATIONS
04-14-1999 90050 023 ***150.00
DOCUMENT #
1. Corporation Name F97000005746
MEDUSA FRUIT COMPANY
S AU AR R R
AY. 2 MONEER PLANTATION AY. 2 BOX 1210
CLEWISTON FL 33490 = . CLEWISTON FL 33440
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
103071997
2. Principal Piace of Business 2a. Mailing Address 4. FE{ Number : ‘ Applied For
Lz_'—l 26 56-2052209 - Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additional
—221 . . ;] . Cerlifcate of Status Desired 0 Fee Raquired
City & State | City & State §, Election Campaign Financing 0 $5.00 may Be .
EEL rz-sl Trust Fund Centribution Added to Fees !
Zp e __Cﬁnt_ry_:‘ e e _Z_‘E e 9‘{“_“"{7 . 8. This corporation owes the current year intangible
g;l . - I—Z;l L ) }2_91 ) T [:_BE[ T T 7 T personal Property Tax, ~~ 5"~ .[lYes ~ [No- "~
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81] Name
MINTON, MICHAEL D

1903 SOUTH 25TH ST., STE. 200
FT. PIERCE FL 34950 a3

84| City FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

82! Streel Address {P.0. Box Number is Mot Acceptable)

85| Zip Code

Signature, typed or printed name of registared agent and litle if applicable. {NCTE: Registared Agent signature required when remstating) DATE E\I ﬂ

12. QFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %i 'ﬁ
TME DPS [ DELETE 11 TIME (OChange  [] Addition i i
NAME "| SOUD, CAREY 12NANE 3
sreeraooress| RT. 2 PIONEER PLANTATION, BOX 1210 1.3 STREET ADDRESS o it
corvsrze | CLEWISTON FL 33440 - 14CITY-ST-2P & &
e DTV [ DELETE 21TME [JChange  [JAdditon| O |
NAME STANLEY, RONALD M JR. 22 NAME ‘
streeraooress| 300 N. GREENE ST., STE. 2100 23 STREET ADDRESS

CITY-ST-2P GREENSBORO NC 27401 2.4 CRY-ST. 2P

TME DV {7} DELETE 31 TINE " [OChenge [} Addiion
WE,,...,—_;,__»_-, _*J_QHNSONl-EABL,JRE_&;gb?--;—-— [PPSR S T FET R 32% o | e G - L - W e e e e B
smmeeraooress| 6101 TRIANGLE DR. i 7 33STRETADORESS | - i

CTY-ST-2P RALEIGH NC 27612 34.CITY-ST-2P
STME oV [l DELETE 41TME [JChange [ Addition

NAME WINSTON, CHARLES M 4.2 NAME

srreetaooress| 2209 CENTURY DRIVE, STE. 300 4.3 STREET ADDRESS

GITY-51-2P RALEIGH NC 27612 4.4 CTY-ST-ZP

TME ov [] DELETE 51TmE o [JChange [ Addition

NAME POOLE, J. GREGORY JR. 52 NAME a0
streeTanoress] 4807 BERYL ROAD 53 STREET ADORESS it
CITY-ST-2P RALEIGH NC 27606 54 CITY-ST-2F :

TILE [J DELETE 6.1TME ClChange [ Addition

NAME ©.2 NAME .

STREET ADDRESS 53 STREET ADDRESS ] _

CITY-ST-2P - 64 CITY-ST-ZP P |

14. | hereby certify that the information supplied with this Tiiing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
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 oath; that | am an
officer of director of the corporation or the receiver of trustes empowered to execute this report as required by Chaptar 607, Florida Statutes;-and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. . : : '

POIRE REQUIRED  409-99 _ 941-993-90%¢

R PRINTEf NAME OF SIGMING DFFICER OR DIRECTOR Daytime Phona %

SIGNATURE:.




