FILE NOW: FILING FEE

PROFIT
CORPORATION i
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

*a} FLORIDA DEPARTMENT OF STATE
"t \ Sandra B, Mortham
5 Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # (3966

1. Corparalign Namao

INTERNATIONAL FRUIT, ING.

(2)

Principat Piace of Bu;{ihess

220 U.S. HGHWAY 17 SOUTH
BARTOW FL 33830

Mailing Address

P.0. BOX 2158
BARTOW FL 33631-2158

FILED
Feb 18 1997 8:00am
Secretary of State

A

Gl

3. Date Incorporated or Qualified

04/10/1984

3a. Date of Last Report

03/04/1896

2. Principal Pace of Business

21]

2a, Mailing Adkdress
26]

4, FEI Number

50-2639355

Applied For

Not Applicable

Suite, At ¥, elc

Suite, Apt. #. elc.

5. Certificate of Status Desired

0 $8.75 Additional

24] L’SI

29 20]

Florida Statutes

22 Eﬂ Fee Required
City & Srale | City 8 State 6. Election Campaign Financing $5,00 may Be

E_L 23] Trust Fund Contribution Added o Fees
Zip _ Country 2 Country 8. This corporation has Hability for intangible tax under 5. 189.032,

Oves Cline

9. Name and Address of Current Registered Agent

10. Nama and Address of New Reglatered Agent

ALEXANDER, JOHN R
2020 U.S. HWY 17 SOUTH
BARTOW FL 33830

81| Name

82 Street Address {P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [

505, Florida Statutes.

11. Pursuart o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this staterent for the pur
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's beard of directors. | hersby accept
agent | am faninar with, and accept the obligations of, Section 607,

se of changing its registered
appointment as registered

SIGNATURE. _ e
perd o pratlog name oF roggisteied agent and title Jf applheakle (NCTE- Ragisterad Agem signatura nsauinsd when feinstating) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AMD DIRECTORS IN 12
e cD [J oELETE 14 TME Clthange L Addition
NAME GRIFFIN, BEN HILL i 12 NAME
steer anoress | 700 8. ALY, HWY 27 13 STREET ADDRESS
CITy-SY-2IP FROSTPROOF FL 33“3 14 GiTy-§1- 7P
TIne PD 1 DELETE 21 TLE L) Change L] Addition
NAME MOONEY, GENE 22 NAME
stReer aookess | 2020 US. HWY 17 SOUTH 2.3 STREET ADDRESS
crv-stoze | BARTOW FL 33830 2.4 CITY-81-2P
WL vsh [J pEceTe 31 TNE [ Change 1] Addition
NAME ALEXANDER, JOHN 32 NAME
stezet aooness | 2020 U.S. HWY 7 SOUTH 33 STREET ADDAESS
env-sioe | BARTOW FL 33830 34, CITY-1-29
TMLE VT T DELETE 4.1 TTLE CTchange ] Aedition
NAME BRUWELHEIDE, DALE A 4.2 HAME
steer aopsess | 2020 US. HWY 17 SOUTH 4.3 STREET ADORESS
cire-st-ae | BARTOW FL 33830 44CTy-51-21P
L D ] oELETE 51 TMLE L] Change LT Addition
NAME LESTER, W. BERNARD 5.2 NAME
strers anvress | 640 SOUTH MAIN STREET 53 STREEY ADDRESS
erv-si-oe | LABELLE FL 33935 54 CITY-51- 2P
TITLE [T DELETE 61 THLE [ change  [_] Aadition
NAME 6.2 NAME
STRLET ADDRESS 6.3 STREET ADDRESS
CTY-81-26 £.4 CITY-§T- 2P
14, I do hereby certify that 1he information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the

information indicated on this annual ropor! of supplemental annual report Is true and accurate and that my signatura shall have the same legal effect ss il made under oath; that
) am an officor o director gf the carporalion or the receiver of trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name
appears n Block 12 or Big:k 1 r on an attachment with an address

SIGNATURE: | Bl otV SATTT7  Par-SBE -p5S)

PED AR PRINTED NAMEIDF SIGNING DEFICER OR IWAECTOR Date Daytime Fnone ¥
 ALEXARTYE. W o411

-~ SANATURE AND
O A 0 2{

CR2EC34 (9/96)



