FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STAT|
T atra B, Mot Jan 15 1998 &:00am

CORPORATION
Sesretary of State

ANNUAL REPQORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
DOCUMENT # J72010 (8)

. Corporation Name

ZELLWOOD CARROT PRODUCTS, INC.

AR R R

Principal Ptace of Business Mailing Address
P.O. BOX 188 P.O. BOX 188
6161 W. JONES AVENUE 6161 W. JONES AVENUE
ZELLWOOD FL 3279 ZELLWOOD FL 327% DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/11/1987
2. Principal Place of Business 2a. Mailing Address 4. FE] Number . Applied For
[21] ;s—i 52818567 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, ete. i
_l ' P —-l P 5. Certificate of Status Desired [ $8.75 Adc[xtlonal
22 27 Fee Recuired
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
EI E Trust Fund Coritribution Added 1o Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;' E‘ 29 _3_(;‘ Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
O'DONNELL, JAMES D. 81| Name
1648 OSCEOLA STREET 82| Sueet Address (P.O. Box Numoer is Not Acceptable)
JACKSONVILLE FL 32204
83
84 City FL ssl Zip Code

11. Pursuant 10 Ihe provisions of Sections 607,0502 and 607.1508, Flofida Statutes, the above-named corporation subn"\its.lhis staternent for the purpose of changing its registered
office or reglstered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as reglstered
agent. [ arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that  am an
oificer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changecl.gr on an attachment with an addrass.

SIGNATURE: ___ X _,423% ‘RE REQUIRED 25 @4’7)55§_143f/

SIGNATURE - .
Slgnature, typed or oriated namé of ragistered agent ang tilke if applisable. (NOTE. Registered Agant signatudra raguired when relnstating) DATE e

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12

TiniE VD LI OeLETE 11TIMLE [Tcnange [ Addition

NAME JORGENSEN, MARGARET 1.2 NAME

smeeTanDress | 1750 SUSSEX DR. 1.3 STREET ADDRESS

GiTY-5T- 7P MT.DORA FL 14 GiTY-5T-2P )

TITLE PD [ 1 DELETE 21TMLE [ TChange 7 Addition

NAME JORGENSEN, KENNETH F. 22NAME

streeT anoress | 1750 SUSSEX DR. 2.3 STREET ADDRESS

CITy-57- 28 MT.DORA FL 2, 4 CITY-5T-2IP

TILE ST T DELETE 31 THLE [Tchange LI Addition

NAME STALEY, JAMES M. 32 NAME

gmeer aopress | 2103 DOGWOOD CIRCLE 2.3 STREET ADDRESS

GITY-5T-21P MT.DORA FL 34, CITY-5T-2IP

TIILE D [T DELETE K ome [ change [J Addition

NAME ROGERS, GLENN R. 4,2 NAME

streer aooress | 2245 MORNINGSIDE DR. 43 STREET ADDRESS

CITY-ST-ZP MT.DORA FL 24 CITY-§F-2P -

TALE VD L] DELETE 51 TITLE [T change [ Addition

NAME KENNEDY, CHARLES W. 5.2 NAME

sTReeT apbress | 1111 AVALON WAY 43 STREET ADDRESS

CITY 5T 2P MT.DORA FL 54 CITY-ST- 2P ]

TITLE \D 1 CELETE 6.1 TTLE [T change [ Addifion

NAME YOUNGS,THOMAS L 52NAME

svreet aporess | 1450 RAINTREE LANE 6.3 STREET ADORESS

CITY-ST- 1P MT.BORA FL 6.4 GITY-ST- 2P . -

14, | hereby certfy that the information supplied with this filng does not qualify far the exemption stated in Sectlon 1189.07(8)(i). Florida Statutes. | further certify that {he information

CR2E034 (10/97)




