PROMT
CORPORATION
ANNUAL REPORT

B 1096
DOCUMENT # H15201 (7)

1. Corporation Name

GIFT FRUIT SHIPPERS INTERNATIONAL, INC.

FLOR!IDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPCRATIONS

[T

Princip;;l Place of Business Mailing Adciress
420 WEST MAIN ST 420 WEST MAIN ST
AVON PARK FL 33825 AVON PARK FL 33825
3. Datg Inc ated or Qualified | 3a. Date of Last Report
0B/08/7984 0472811995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
;l TSI 59-2436816 TNt Applicable
Suite, Apt. 4, etc. Suite, ApL. #, efc. B. Cerlificale of Status Desired [ $8.75 Additional
E] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O 5500 May Ba
E El Trust Fund Contribution Adied to Fees
L 2ip - Country Zip Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24 25 |20] [30] Florda Statutes O Yes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agen!

81| Name
ROBERTS, NELL K.
420 W. MAIN ST.

AVON PARK FL 33825 63

84| City

82| Street Address (P.O. Box Number is Not Acoeptable)

FL Ias Z'p Code

91, Pursuani 1o 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 office
or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. 1 hereby accept the appomtment as registered agent. 1 am
farmitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . o L . o S
Signature | byl or printed rame of req stered agent add tlle I appicatio {NCTE: Regislered Agant signature raguired when pnstatng DATE G\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e DP [ DELETE 1.1T0LE [ Cnange [ Addition g
NAME ROBERTS, STEVE W. 1.2 NAME 3
STREFT ADDHESS 420 W MAIN 12 STREET ADDRESS 8
Ty -5T-2IF &VON PARK FL 14CTY-51-21P %
TTine v [ DELETE 2 1TE 0] Change [ Addtion | ©
Nt ROBERTS, NELL 228
SIREE] ADDRESS 420 W MAIN 23 STREET ADDRESS
| CITY-S1-7P 5"0" PARK FL 24CITY-5T- 1P
THLE U [ DELETE 31TILE [ Charige  [] Addition
NAME ROBERTS, STEVE W. lll 52 NAME
SIREET ADDRESS 420 W MAIN 3.3 STREET ADDAESS
| CTv-s1-z AVON PARK FL A4 GITY-5T-7IF
I [CJ DELETE L1TME O Charge ] Addition
NAME 42 NAME
STRELT ADDRESS 43 STREET ADDRESS
| cmv-si-zip 44C7Y-§1- 7P
TILE [] DELETE 51 TITLE [ Charge ] Addition
NAME 52 NAME
STREET ACDRESS 53 STREET ADDRESS
| CuY-§1-2P 54 CiTY-ST- 2P
TILE [] DELETE 6 4 TILE ] Change [ Additon
BAME 6.2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
| CTy-8e-7i 64 ITY-5T-2IP

14. 1 do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(34k), Flarida S:atutes. | further
cerify that the information ineliéated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an office- gt direclor of the corporation or the receiver ar trustea empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or flock 13'if changed, or attachmggd with an-address.
oL O ud, (e obect ) Hackos. 2ygi-sico.

SIGNATURE: _ 0Lz % ik Vi

" SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




