__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT ;
CORPORATION v Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 \ » / DIVISION OF CORPORATIONS

DOCUMENT # J27694 (5)

1. Corporation Name

FLORIDA-INDIAN RIVER FRUIT SHIPPERS, INC.

FLORIDA DEPARTMENT OF STATE

Principal Place of Business Mailing Address

45066 NW 34TH STREET 4308-6 NW J4TH STREET
GAINESVILLE FL 32606 GAINESVILLE FL 32605
us us

., Date Incorporated or Qualifieg 3a. Dalse of Last Report

08/01/1986 04/25/1985

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For

21 26| 59-2832206 | Not Appiicabie

__ Suite, Apt. #, etc Suite, Apt. #, ete . Certificate of Status Desired 1 $8.75 Adc!ltuona1
22] ;I Feo Required

| Cily & State Cily & State . Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution D Added o Fees

| zZp | Country d's} . This corporation has liability for intangible tax under s 193.032,
_?jl 25| ;9—| —I Florida Statutes {1ves ONo

9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agenl

81| Name

BARBER, W. HENRY, JR. 82| Stroot Address IP.0. Box Number s Not Accepiablg)
203 NE 1ST STREET

GAINESVILLE FL 32601 83

84| City Zip Code

FL |®

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing it registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. iam
tamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . N e e
Sigriature . byped o printed name of registered agent and tite if angricable (NOTE" Registerad Agonl sigralure reuirad when rainslating! DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 12

TINE PSD [ DELETE 11TILE O Chang: [ Additon

KAME SAUNDERS, MILLICENT J 12 NamE

STREET ADDRESS 1705 N.W. 26TH WAY 123 STREET ADDALSS

CITY- ST 2P GAINESVILLE FL 14 CITY-ST-2P

TITLF [C] DELETE 21 TITLE [ Chang: 3 Addition

HAME I 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§1- 27 24 CITY-5T-21P

11LE [ DELETE 3 1TITLE [ Chang:  [J Addition

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-2IF 34 CITY-ST-2P

TILE {1 DELETE 4 110LF [ Chang:  [] Addition

NANE 4.2 NAME

STRFET ADDRESS 43 STREET ADDRESS

CY-S1-21P 44CIY-81-20

TITLE [1 DELETE 5 1TME [ Chang: [ Addition

rAME 5.2 NAME

STALE! ADDRESS 5.3 SIREET ADDRESS

Ty -ST-2P 54 CITY-51-2P

TITLE (] DELETE B 1TITLE 7] Changs  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 LITY-S1- 2P

14, { do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect a3 if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appoars in Block 12 or Block 13 if chapged, or on an attachment

with an 9ss.
)
SIGNATURE: ‘70 1 L4 een7 | ngc%u/ e

'OF SIGNING DFFICER OR DIREGTOR Date Dayties P &

CR2E034 (12/95)




