FILE NOW

~ PROFIT
CORPORATION
ANNUAL REPORT

| 1997
DOCUMENT # HQ977 (3)

1. Corporalion Narrg

-

FILED

: FILING FEE AFTER MAY 1 1S $550.00

“‘f ,—."' 2 \“e_‘ FLORIDA DEPARTMENT OF STATE
b 9‘ Sandra B, Mortham

Secretary ol Stath
| ‘ ’ﬁ‘ DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

BARBEN FRUIT COMPANY, INC.
V}j;;lél[li‘i'\iic ol Business Mailing Address ”II}I" ll" ""I m" “m IIII mll"" I"" I“H Iull I'lll Ilm Illt
% ROBERT H. BARBEN % ROBERT H. BARBEN
PO BOX 1056. 1146 LAKE LOTELA DRIVE PO BOX 1058, 1148 LAKE LOTELA DRIVE
AVON PARK FL 33825 AVON PARK FL 33625-9735
3. Date Incorporated or Qualified  § 3a. Date of Last Repon!

S 02/11/1966 04/17/1996
| 2. Frncipal Piace of Business | 2. Mailing Address 4. FEI Number Applied For
31].._._.. S 251 50-2744700 Not Applicable
- Sunts: Ap[ # ete SU“O, Apt #, elc. - sBITS Additional
[22] -27[ B. Cerlificale of Status Desired ] Fes Required
|, Cny & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
___Z_'I_l e i ;1 Trust Fund Contripution Added to Foos
Lt __ Country ip Couniry 8. This corporation has liability for intangible tax under 5. 199.032,
_24_1 o 25] 28 ;D.] Florida Statutes Oves [No
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agenl

BARBEN, ROBERT H. 81 Name

1146 LAKE LOTELA DRMVE B2| Street Address (P.O. Box Number s Not Acceptabla)

PO BOX 1056

AVON PARK FL 33825 83

B4| City 85| Zip Code

agenl. | am far

FL

and accept the gbifalions p

141, Pursuant 10 e proy i Seiclions 6070508 and 6071508, Florda Slalutes. Ihe above-hamed corporalion submils this statemant for e pur
oflice ar magisler @ or both, in the Statg of Floridg.~Sich change was authorized by the corparation’s board of directors. | hereby accept i
M onon BOTM505, Florida Statutes.

No Chanje

se of changing its registered
appoigtment &s registerac

.;u

(NQTE" Repittered Agenl signature fequirad when reinslatingl

/4
ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

2. ) OFFICERS AND DIRECTORS 13.

e (P m G T VP P TT Crange [ Adarion
NAME BARBEN, ROBERT H 12 NAME - ol I
sineet aoomess | 1148 LAKE LOTELA DRIVE 13 STREE ADDRESS Jb/! n s g” 685 Lake Lotela Or

| oy st 2@ _go“ PARK FL o uorste | VB fark, FE I3EIE - =
Ik DELETE ZATILE v . Change Addition
Nt BARBEN, MARY M 22N John G. whiteheaa
st annsgss | 1946 LAKE LOTELA DRIVE st ness | 760 Z3TR AvBnee.

s | AVON PARK FL et pSebrirng, FL 33874 -

e e [T DeiETE A1 TTE el T Crenge L] Adoidion
Rt 12 NANE
SiAee T ADORESS 3.3 STREET ADDRESS

| v | AR 34 CNY-ST-2P
L [J ofLETE 01 TITLE [J Change LT Addition
KAt 4.2 NAME
STREET ADDREES 4.3 STREET ADDRESS
Y5120 44CITYV-ST. 2P

[ ] peceve 53 TME [ change ] Addition
MAsAE 5.2 NAME ce
SHHEE 1 ADDRE Y 53 STREET ADDRESS
Gy &1-7% 54.CITY-51-2P 6/{/47
W LT DELETE 51T “TJCrange L] Asdition
HAME 6.2 NAME j ) {
STHEE) ADLRESS £.3 STREET ADORESS \g-' /%" ; wﬂf 5 /%/(/Z
Cry-61- A LITY-S5T-1P /

\

information mcicatod on this annual repor
| arn an officer or dractor of the corpg

of of the receiver or trustee
¥, or on an altachment wj

an addy

14, T da hareby coriity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further Ceify that the
supplemental annual report is true and accurate a_nd that my signature sha!l have the same ‘egal effect as if made under path; that
powered {0 execute this report as required by Chapler 607, Florida $tatutes; and that my name

[P,



