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

CORPORATION g T Sandra 8. Mortham
ANNUAL REPORT \ Secretary of State S ecretary Of State
DIVISION OF CORPORATIONS

1997
DOCUMENT # H6803 @)

1. Corporation Name

MIDWAY FRUIT COMPANY, INC.

AR W AR

Principal Place of Busingss Mailing Address
P.O. BOX 500 P.0. BOX 500
TALLEVAST FL 34270 TALLEVAST FL 34220:0500
3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
o 07/24/1985 10/10/1896
2, Principal Place of Busness 2a. Mailing Address 4. FEINumber Applied For
21 | _____ . 26 50-2572537 Not Applicable
Suite, At #, et Suite, ApL. #, etc. o ] $8.75 Additional
[::‘ili__ ;ﬂ B. Certificate of Status Desired O Fee Required
| Ciy & Stane | Citya State 8. Election Campaign Financing $5.00 may Be
o 28] Trus! Fund Contribution 0 Added o Fess
L Country AJ }7 Zip Coynir o~ 8. This corporation has liabitity for intangible tax under 8. 162.032,
25[ m ﬂ ﬂmﬁ 2B:L 30 /%A/U A“ EE Fiorida Statules E\Yes E] No
8. HName and Address of Currenl Reglstered Agent 10. Name and Address of Hew Reglisierad Agent
SKINNER, JAMES R 81| Name
7207 12TH ST. E 82| Street Address (P.0. Box Number is Not Acceptable)
P.0. BOX 500
TALLEVAST FL 34270 83 _ _
‘ : ] I T 5[ Zip Code
Lo - oo 0 2 AR RS B T T .” i FL
11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agent, or both, in the Slale of Figrida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent | ar faelary h, and accepl thg-pblig af, §ection 607.0505, Florida Statutes.
2 2674 7
L DATE

SIGNATURE ™
5 led e of rogistored agent and tite it applicatle Y (MNOTE: Regislered Agent signaluse required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VS [T DELETE 11TIILE T T Change” 1) Addilion
AL SKINNER, JAMES R. 1.2 NAME
stmier aooness | 7207 12TH ST E 1.3 STREET ADORESS
orv-srze | SARASOTA FL 34243 VA CITY-ST-2P
T '_ T DELFTE 21 TITLE T Change L] Addition
NAML 22 NAME
STREF! ADDIRFSE 23 STREET ADDRESS
Ll -ST- 211 ] 2.4 CITY-5T-21P
THiE LT CELETE I1TILE o L) Change T Addition
NAME 37 NAMF
STRELT ALDKE 55 23 STREET ADDRESS
| oy-sr o 34, CATY-ST-21P
e T oEEE 41 TIILE T Change L] Addition
hARE 4.2 NAME
STREET ADDRLSS 43 STREET ADDRESS
| onv-size | 44 CiTY-57-2P
e " DrLere 5.1 TITLE [T change 1] Addition
N 52 NAME
STHEE | ANDRESS 53 STAEET ADDRESS
CITY - S1-2ip SACITY-$1-21P
me [T DELETE 61TILE [T crange L] Addition
Nk 62 NAME
SIFEE) ADURESS £.3 STREET ADDRESS
Oty ST B4 CATY-ST-2IP

14, | do hereby certty thal the information supplied with 1his filing does nat qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
lam an officer of dircotor of the corporation or the receiver or trusiee empowered 10 exacute this report as required by Chapter 607, FloCa Statas; and that my name

appears in Block 12 or Block 13 if qed, of on an attachment with gin ress. 04{
- ‘ G~ckll
VLY, (-t

Date Daytima Phone #
0435710

SIGNATURE: _

SIGHA

ND TYPED DR PRINTED NAME OF BIGONING OFFIGER OR DIRECTOR I

T PROFIT & i FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CR2E034 (9/96)



