FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Moriham
ANNUAL REPORT Sacretary of Stale
1996 S DIVISION OF CORPORATIONS
DOCUMENT # J65387 (9)
1, Corporation Namo
REED'S FRUIT CO.
wP;nmpa' Place of Business Malhng Address I ||I||l| |||| I|||| I|I|I |l!|l llm |||| |||" I"” |.|l| ||||| ||||’ I'l‘l |||I
% MEALY W. REED SR. % MEALY W. REED SR.
P.Q. BOX 603, NfA P.O. BOX €03. N/A
'ggIRSDALE FL 32198 rnglRSDALE FL 3% 3. Date Incorporated or Qualiied | 3a. Date of Last Raport
04/01/1987 06/01/1995
| 2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
311 m 59'2786215 Not Applicable
_ Suite, Apt. #, efc | Suite, Apt. #, etc 6. Certificate of Status Desired 0 $8.75 Additional
22] EI Fes Required
| Cily & State | Chy & State 6. Election Campaign Financing $5.00 May Be
2;;| . 23] Trust Fung Contribution O Added to Feas
| &p __ Country Zip I Country 8. This corporation has liabifity for intangible tax under s 199.032,
24| 25] [29] 30] Florida Statutes 0O ves [INo
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
81| Name
REED, MEALY W. SH. 82| Strest Address (P.O. Box Number is Not Acceplable)
16750 S.E. HIGHWAY C-25
WEIRSDALE FL 32185 83
84| City FL 85| Zip Code

11. Pursuant te the provisions of Sections 607.0502 and 607.1508, Flarida 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 board of directors. | hereby accept the appointment as registerad agent. | am
familar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ o U e . e
Sgnature, yped or privteo rane of reg-stened agent and titie it anoicable NOTE Regislerad Agant signature recuirdd whin e netatngt DATE

| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPVY ] DELETE 11TMLE [0 Change  [[) Addition
KAME REED, MEALY W. SR 12 NAME
siarer aooriess | PO BOX 603,16750 SE HWY 13 STREET ADCRESS
Cily-ST-7P WEIRSDALE FL 14CITY-ST-2PP
e [3 [T] DELETE 2ATINE [ Cnange [ Addition
NAME REED, MEALY W. SR 22 NAWE
seraooress | PO BOX B03,16750 SE HWY 23 SIREET ADORESS
GlIy-81-2i WEIRSDALE FL 24L1Y-ST-2IP
I3 ] DELETE 3.17IME [J Change  [[] Addilion
NAME 32 NAME
STHERT ADDRESS 4.3, STREET ADDRESS
CHY-81-21F _ 340IY-§1- 7P
TITE [] DELETE 41 TITLE [J Change  [J Additon
HAME 42 NAME
STHEL I ADURESS 43 STREET ADDRESS
CHY-S1-2F £4CITY-§T-71°
THLE [C] DELETE 5 1TILE [0 Change 7] Addtion
KANE 52 NAME
STAIT | ADDRISS 5.3 STREET ADDRESS

| Cly-sT-2P 5.4.CITY-ST-2IP
e [ DELETE B 1TILE [ Change 1] Addition
NAME 5.2 NAME
SIHEET ADDAESS 6.3 STREET ADDRESS
CiTY-SI- 7P 6.4 CITY-5T- 2P

14, | do hereby cerlify thal the information supplied with this filng is voluntarity furnished and does nol qualify for the exemplion stated in Section 119.07(3)x), Flarida Statutes. | further
gcertify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as if made under
path; that | am an officer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chaplor 807, Florida Statutes, and that my name
appears in Block 12 or Bock 13 i changed, or on an atlachment yith an address.

SIGNATURE:

. Daytirie Prone #

E OF smumq OFFICER OR DIRECTOR

| _._.______Sé:'_%effﬁéfw 952 KU 29157

CR2E034 (12/95)




