FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nameg

H99778

(3)

BARBEN FRUIT COMPANY, INC.

Principal Placo 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

MM

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

2. Principal Place of Businoss

21]

Suite. Apl. 4, elc.

2a. Maiing Address
26|

4. FEI Number
59-2744700

Applied For
Not Applicable

““Suile, Apt #, alc_
27]

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

22
City & State __ City & Slate 6. Election Campaign Financing $5.00 May o
23 N ¢ ;1 Trust Fund Contribution Added to Fees
Zp Country |__ &n Country 8. This corporation owes or has paid the current year Intangible
24 E R iﬂ 30 Personal Property Tax due June 30. m vas [JMNo
9. Name and Address of Current Roglsiered Agent $0. Name and Address of New Reglsiered Agent
BARBEN, ROBERT H. 81 Namo
1148 LAKE I.OTELA DRNE B2| Street Address (P.O. Box Number is Not Accaptable)
PO BOX 1058
AVON PARK FL 33825 8
84| City

FLJasI Zip Code

11. Pursuant 1o the provisions of Soctions 607 0502 ard 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
80 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
5|

office or registered agent, or both, ir the Stale of ['lorida. Such chan
05, Flofida Statutes.

agent. I am Tamiliar with, and accep! the obhgatior s of, Scction 607

SIGNATURE ___
Signature, typad o printecd name of m\_jr'.lwvif!unl W and '.m;u apnlizhatiio INUTE Regislerad Agenl signature required when fainstatingy DATE F:

12. _____OFtICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 __ g

e P TJ bearie 11TITLE [T Change [T Addifion | &

NAME BARBEN, ROBERT H 12 NAME §

steeranoress | 1148 LAKE LOTELA DRIVE 1.3 STREET ADDRESS b

CiTY-$1-21P AVON PARK FL 1.4 CITY-5T- 2P g

TME ST I DELETE 21WILE [Jchangs LT Addition

NAME BARBEN, MARY M 2.2 NAME

staeer aboRess | 1148 LAKE LOTELA DRIVE 2.3 STREFT ADDRESS o

CY-ST-29 AVON PARK FL 2 40IV-ST- 2P :

THLE VP [T oecete 31 TILF L] Change [ Addition

NAME BARBER, JOHN P 8.2 NAME

staeer aooaess | 685 LAKE LOTELA DR 3.3 STREET ADDRESS

CIY-§1-2 AVON PARK Fi 33825 o 34 CTY-§1-2IP

TILE VP [ oecere AUTLE V/? ‘ A Change” |1 Addition

e WHITEHEAD, JOKN G <oname whctehcad , John G

streeTanoress | 1601 13TH AVENUE A3STREET ADDRESS | 2527 £ Creekhsade Dr

orv.size | SEBRING FL 33872 e sacny-srze g y KL 3387

TILE T I oEET 51TITE [ Change ™ [T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CY-5T-2IP 5.4 CIFY-ST-2p

TILE [T pecere 6.1 TTLE L] Change [ Aadition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

Y- S1-2P 64CTY-ST-2P

14, | heraby certfy that the informaton supplied wilh this filng does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | furlhar carlify that the information

inclicated on this annual report or supplemental annual report is tue and accurate and that my signatwrs shall have the same lagal effect as if made under oath; that | am an
officer or diteclor of the Gotporation of the recoiver or trusteo empowaerod 1o execule this report as required by Chapter 607, Fiarida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or Gn an attachiment with an address.

SIGNATURE: T klnni;um anR Paluig'khuzmﬁm;m - Tiate

o2- R T-F8 o9- Y5~ 75

Oastime Phone & Ad 1 vvn



