FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

coriSEon iz | Mar 20 1998 8:00am
ANNUAL REPORT Sacretary of Stale Secretary Of State

LIVISION OF CORPORATIONS

1998
DOCUMENT # JO7694 (5)

1. Corporation Name

FLORIDAINDIAN RIVER FRUIT SHIPPERS, INC.

AN BRRE

Principal Placa of Busingss Mailing Address
49088 NW 34TH STREET 43086 NW 34TH STREET
QAINESVILLE FL 32606 GAINESVILLE FL 32805
uUs us DO NOT WRITE IN THIS SPACE

3. Dats ingorporated or Qualifisd

08/01/1886

2. Principal Place of Business 28. Mailing Address f 4, FEI Number Applied For
21] e 2 | 50-2832206 ot Aoplicsbia
Suite, Apl. #, slc. Suite, Apt. #, etc. iti

uie. 5p © uie. By & 6. Cenificate of Status Desired O $B'75 Additional
22 a Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E EI Trust Fund Contribution Added 10 Fees
Zip Counlry Zip Country 8. This corporation owas or has paid the current year Intangible
24 25 m m Personal Property Tax dua June 30. Ovee ONo
9. Name and Address of Current Reglstered Agent 10. Namae and Addrass of Hew Registered Agent
BARBER, W. HENRY, JR. 61} Name
m 'E 1ST STRET 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
a3
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's beard of directors. | hereby accept the appointmant as registered
agenl. i am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sigrature typad or printed e of regedeied agent and tille il Rpplicabls [NOTE: Refrsiored Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE PSD [T GELETE LTI T Change L] Adgitian
NAME SAUNDERS, MILLICENT J 12 NAME :
sreerappress | 9705 NW, 26TH WAY 1.3 STREET ADDRESS
CITY-§T-2IP GNNESV“-LE FL 14 CITY-S1-2P
THILE [J DELETE 2V TLE ' (] Change ] Addiicn
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-S7-21P 2 4 GITY-§1- 2P
TMLE 7 DELETE 21TITLE [ ] Change ] Addilian
NAME 32 NAME
STREET ADDRESS . 33 STREET ADDRESS
CITY-S1-2IF 3.4, CITY-5T- 2P
TIME T peiene 41 TMLE O change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY - ST-2IP 44CITY-ST- 7P
TiTLE [T DELETE 51 TITLE [J Crange [ Addilion
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
GiTY-5T-21P 5.4 CITY-51-2IP
TINE [T DELETE 6.1 TITLE [T Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIy-51-2°P 64 CITY-5T-2P

14. | hereby certify that the information supphod with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annuaf report or Supp\emmlal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the COIpOLa g of the rdgIver ar gred to executa this report as required by Chapter 607, Florida Stalutas; and that my name appears in

Bliock 12 or Binck 13

CINMNMATIIDE:



