FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Gorporation Name

BARBEN FRUIT COMPANY, INC.

(3)

Principal Place of Business

% ROBERT H. BARBEN
PO BOX 1056, 1146 LAKE LOTELA DRIVE
AVON PARK FL 33825

Mailing Address

% ROBERT H. BARBEN
PO BOX 1056. 1146 LAKE LOTELA DRIVE
AVON PARK FL 33825

(T T

. f r Quialifs . M
3 Dﬁséﬂoi)ﬁggtgd or Qualited | 3a. Dﬁr&ﬁs{&gﬂgon
2. Principa! Place of Business 2a. Mailing Address 4. FEl Nymber Appliec For
21 Es‘l 59-27447m Not Applicable
Suite, Apl. 4, ¢tc. Suite, Apt. #, etc. 5. Certifivate of Status Desired 0 $8.75 Additional
E m Fee Required
City & State | City &Slate 6. Election Campaign Financing $5.00 May Be
EI 28] Trust Fund Contribution 0 Added to Fees
Zin Country Zip Country 8. This corporation has habijty fgerangible tax under s 199 032,
—gﬂ 25 —z;l 30 Fiorda Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
maalkﬁnol.gﬁgr LAHDRNE 82| Street Address (P.O. Box Number is Not Acceptabie)
PO BOX 1056 3
AVON PARK FL 33825
84| City FL 88| Z2p Code

sas authorized by the corpora

B08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registerad offce
tion's board of directors. | hereby accept the appaintment

as registered agent. | am

" vaw

H-sf G
(NCH—E- Regatored Agent sbgr-'avi;uﬁﬁ;éd when ranrs!}t:rg\ T DATE T T
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
] DELETE 1.1 TITLE [ change [} Addilion
WA BARBEN, ROBERT H 12 NAME
STREET ADDRESS 1146 LAKE l'OTELA DRNE 1.3 SIREET ADDRESS
| CiTY-S1-21P AVON PARK FL 14 LIy -ST-21P
TIILE ST [] DELETE 2.1 TLE [J Change ] Addition
A BARBEN, MARY M 22 MM
SIREET ADDRESS 1146 LAKE LOTELA DHWE 23 STREET ADORESS
CITY-S1-217 AVON PARK FL 24 C1Y-51-2IP
TITE [ DELETE 3 1THLE [] Change ] Additicn
NAME 32 NAME
SIREET ADDRESS 39 STREET ADDRESS
CTy-ST-hP 34C1TY-51-2P
TILE (7] DELEYE 4110 [ Cnange  [Z] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§0-7IP 44 CITY-$1-2IP
THLE [] DELETE 5.1 TITLE [ Change  [[] Addition
NAME .2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- &1- 20 54 CITY-8T-21F
NTLE [ DELETE B 1 TITLE [ Change [} Addition
NAME 6.2 KAME
SIREET ADORESS 6.3 STREET ADDRESS
___CIT‘#SY-IIP 64 CITY-ST-2IP
14. | do hereby cerlify that the information supplied with this hling is voluntarily furnished and does not quality for the exemption stated in Section 11 9.07{3k), Florida Statutes. § further
certify that the infarmation indicated an this report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
path; that | am an officer or director of, 2 tion or the racelver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 §
SIGNATURE: . Y- 4-96 A AS53 AT

. Lf»a_mrue Prong ¥

CR2E034 (12/95)




