" FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i PROFIT ?‘yfm . FLORIDA DEPARTMENT OF STATE
CORPORATION : : "é . Sandra B Mortham
ANNUAL REPORT \%‘q '}"l' Secretary of State
. Vi

DIVISION OF CORPORATIONS

. A
(ool o
L0 Ve

1996 teF
DOCUMENT # J52113 (4)

1. Gorporabon Name

ALGER FARMS BLUEBERRIES, INC.

o (T T

Frincpal Place of Business Mailing Address

f
950 NW BTH ST 950 NW 8TH ST
C/O RICHARD T ALGER C/O RICHARD T ALGER
HOMESTEAD FL 33030 HOMESTEAD FL 33030 _
3. Date incorporated or Qualified 3a. Date of Last Report
_ - - 01/12/1987 02/27/1995
[ 2. brincipat Flace of Bsness | 2a. Malling Address 4, FEI Number Applied For
»nl - |26] 59-2798308 Nol Appicable
St Apt # ol | Suile, Apt 4, ete. 5. Certfcate of Status Desied [ $8.75 Additional
22! o - S E] Fee Required
Gy & Swe [ Gy asate 6. Election Campaign Financing 0O $5.00 May Bo
23J o 281 Trust Fund Contribution Added to Fees
2ip _ Counlry __™p Country 8. This corporation has labilty J6r intangible tax under s 199.032,
241 ~ s - ]}9 ) 30] Fiorida Statutes @ ves [INo
I 9. Name and Address of Current Reglstered Agent 10. Nama snd Address of New Registersd Agent
81| Name
ALGER' RICHARD T. 82| Street Address (P.O. Box Number is Not Acceplabie)
950 NW 8TH ST
HOMESTEAD FL 33030 63
84| GCity FL lss Zip Code

13, Parsn 171 rovisions of Secbans 607,050 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
o regstared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
fartiliar with anet ascept the obligations of, Section 07,0508, Forida Statutes.

SIGNATUIRE

B O mate el (."“r.FP"iI'I:iH_\T" o u:u-lem A aj-,lfm-, Fapplears IOTE: Rogistered Agard signature recpited when reinstating! i GATE &
[ 12. T TTTUOMICERS AND DIREGIORS T 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 12 %
i [ PD [ DeELETE 1 1TIE XTrange [ Addifon |
O ALGER, RIGHARD T. 12 NamE 3
Gzt DR S 18001 SW 285TH ST 1.3 STREET ADURESS o
S A HOMESTEAD FL 14CITY-S1-21P 33eFe &
I T Tﬁ oo WW-[LUF Z 1 TILF [E/Change [ Add:tion o
bie: ALGER, ELIZABETH L. 29 NAME 2) e /e /:
SIEFE | ADRE LS 18001 SW 285TH ST 2 3 STREET ADURESS
avww | HOMESTEAD FL ) 240ITY-51-27
Lt sV [] DELETE 3 1HLE Thange  [J Addition
% ALGER, JOHN L. 32 NAME
SIAL 1 ANDHE 17871 SW 284TH ST 33 STRET ADDRESS
¢hspe |  HOMESTEADFL 4 DIY-S1. 2 37030
L )] [} DELETE 4ATILE S‘/D 7'/0 [Bthangs [ Adaricn
g ALGER, CARLA J. 4.2 HAME NLGER Carls T,
STH R 17971 SW 284TH ST SISREETADDNESS | Jp @ 2 S W 284 ™7 .
| covrae | HOMESTEADFL B _Jaccavsrar Homelond 71 3303
1t [] DELETE 5 1TNE [0 Change ] Addition
Nent £ 7 NAME
SIREE AT S 53 STRELT AIDRESS
. U' S-I N . . e 54 CiTY-81-20
NiF [ DELETE & 1TILE [ Change [ Addition
hak 62 NAME
SIHiE | AL S 6 3 STREET ADDRESS i
AR o 64 0iTY-S1-2P

14, | cdi hoaeby certify th irformation sapplied with this fling is volantarily fumished and does not qualify for the exemplion stated in Section 119.07(3j(k), Florida Statutes. | furlher
certify tat the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under
catti; th at | am a1 oflicer o wof thie: Gorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name
appears 0 fock 12 or aﬁ%mged, or an an attachment with an address

SIGNATURE: (el 7 2 B ihand T- ALCER  3-04-96  Z05-7-433¢

SIGNATURE AND TvPED OR PKIITED NAME OF SIGNING OFFICER OR DIRECTOR Datn Dyt Prone ¥




