FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMIT ; FLORIDA Df PARTMENT OF STATE
CORPORATION N Sandra B. Mortham
ANNUAL REPORT ; X ;?)3 Socretary of State

DIVISION OF CORPORATIONS

1996 Za
DOCUMENT # H23588 (7)

1. Corporation Name

GULF FRUITS, INC.

£ IO

Principal Place of Business Mailing Address
% TAHIR M. SAMADAN| % TAHIR M. SAMADAMI
SAMADANI LANE NW BOX 3062 SAMADANI LANE NW BOX 3062
PINELAND FL 33345 FINELAND FL 33045 | "3, Date Incorporated or Qualified 3a. Dale of Last Report
| e 10/01/1984 04/28/1995
2. Principal Place of Business kg_a. Mailing Address 4, FEI Number Applied For
21} (28] _ 59-245766 1 Not Applcabls
Sulte, APt #. elc. | Suite, Apt#, elo. 5. Gertiicate of Status Desied  [] $8.75 Agdiional
[_2;] iiiiiii 37] e i Fee Required
City & State Gy & Slate 8. Election Campaign Financing $5.00 May Be
23 28] ‘ ) Trust Fund Contribution .| Added 1o Fees
Zip | Gountry | Zip . Courilry 8. This carporation has liability for intangible tax under s 198.032,
24] 2] 29| 30 B Fiorida Statutes [ Yes [Ino
9. Name and Address of Current Registered Ageont e 10. Name and Address of New Reglstered Agent
81| Namg
SAMADANL TAHIR M. 82| Street Address (P.O. Box Number is Not Acceptable)
SAMADAN! LANE NW BOX 3062
PINELAND FL 33904 83
84] Gty FL 85{ Zip Code

11, Pursuant to the provisions of Sections 807.0502 ano 6071508, Flonda Slatutes, the above named corporation submits this statement 1or the purpose of changing its registered offce
or registered agant, or both, in the State of Flarida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familar with, and accept tf gations oh-Gection 607.0505, F lorida Stalutes. .

SIGNATURE T T e C—><:-é\:?___w, :’/{f / 57'6 R
Sigruature. typed ar pee sd nanw o regiglert agsnt angd Iill!," heabile. "[NC!TE Regstared Agn sigeanansregune d when reinsating) Dave G

12, ———CIFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 OEQ)

TITLE DpP [ GELETE 11TILR [] Change  [J Addilion -

NAME SAMADANI, AYAZ M. 1.2 RAME 3

STREET ADDRESS 1120 LAKESHORE DRIVE 13 STREET ADBRESS a

Cmy-81- 7 BEAVER DAM WI 1.4 CITY-51- 2P &

TTLE 0 ’ TTOyonEn T 2 1TE - [J Change [ Additan |

HAME SAMADANI, FARHUT N, 22 NAME

STREE T ADDRESS 1120 LAKESHORE DRIVE 23 STREET ADDRESS

Oy -ST- 2 BEAVER DAM Wl 2400787 2 .

TILE [] DELETE 3.1 TITLE [ Change ] Addition

NAME 32 KAME

STREEY ADDRESS 33 STREET ADDRESS

CiY-ST-Zip B (:L1v A0 o S

WILE [T DELETE 41 TITLE [] Change  [7] Addition

NAME 42 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-51-2IF 44LITY-51-2IF

TITLE [ DELETE 5 1T1LE [ Change  [] Addition

KaME 5 5 MAME

STREET ADDRESS 53 SIHEE ADDRESS

CITY -ST-7F 54CHY-S1- 2P

TITLE [ DELETE € 1ILE [ Change  [J Addition

NAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADORESS

DIFY-ST-Zif B4 CITY-ST- 2P |

14. 1 do hereby cerlify that the information supplied with this f:ing is voluntarily fumished and doss not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplarnental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direstor of the corparat] he receivor or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; end that my name
appears in Black 12 or Block 13 if changed, #ron an attazhr with an address,

SIGNATURE: = TE

E OF SIGNING OFFICER OR DIRECTOR

Detinie Phions &

Dats

"BIGNATURE AND TYPED O PRINTEQ 3




