SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MIKIMUM AMDUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BREWERS'S FRUIT, INC.

(8)

Principal Place of Business

HWY 4484

LAKE GEM FL 32507

Malling Address.

P.O. BOX 3
ZELLWOOD FL 32798

FILED
Sep 09 1998 8:00am
Secretary of State

D

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified
— 08/17/1887
2. Principal Place of Business LE&. Mailing Address 4. FE! Number Applied For
21 o e 59-2856589 Nol Applicable
Suite, Apt. #, ete. Suite, Apt. #. elc. . it
uhe. Ap e = ufe. AP e 5. Certificate of Status Desired D $B 75 Additional
22 2ﬂ Fae Required
City & State __ Gity & State 6. Elaction Campaign Financing $5.00 may Be
23 ] Trust Fund Contribution n Added fo Fees
Zip Country L Zip Courdry 8. This corporation owes or has paid the currgnt yoar Intangibla
24 E] IE— 29] E‘ Personal Properly Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BOYD, WiLLIAM O 81| Name
2250 W. OLD US HWY 441 B2| Strael Address (P.O. Box Number Is Not Acceptable)
MOUNT DORA FL 32757 e
83
84| Ciy 85| Zip Code

FL

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant 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 direciers. | hereby accept the appolniment as registered

agent. | am famlliar with, end accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typod o printed name of registered agent and tille i applicable.

{NOTE: Reglsiered Agenl signature required whan reinslating}

DATE

12, T OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [ ) oELete 1ATHILE [T crange [ sgation
NAME BREWER, BILLY J 12 NAME

streeraporess | PO, BOX 301 NA 1.38TREET ADDRESS

CITY-51.26 ZEUWOODFL327¢8 . 14 CITYSTZP ]
TTE D [Jpetete 217ILE [ change [ additon
NAME BREWER, STEVE 22 NAME

sweeTappress | PLO. BOX 301 NA 23 STREET ADDRESS

CITY-8T-2IP ZEU.WOOD FL 327&9_ o e B 24§ CITY-ST-2IP . )
TITE S [l erete 31TITLE O change [ Adition
NAME BREWER, DAVID L 32 NAME

sweetapoaess | PO, BOX 301 NA 3.3 STREET ADDRESS

CITY-ST-2IP ZELLWOOD FL 327@ e 34 CITY-ST-2IP _
TITLE [Joeeere asTme [ change [ Asiion
HAME 42 NAVE

STREETADDRESS 4.3 STREET ACDRESS

CITYST.2P ) 44 CITY-ST2IP . S
TILE [ JoeteTe SATILE (L] change [} Addition
NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CTYST2P L 54 CITYSTR B
T Coetee 61 TILE O change [ ] Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITEST 2P 5.4 CITY.ST.2P

14. | heraby ceﬂifﬁ that the information "s-u"p liad with this filing does not qualify for the exemption stated in seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information o
is annual report or supplemental annual report is Irue and acourale and that my signature shall have the same legal effect as if made under oath; that | am

indicated on
lorida Statules; and that my name aegp s

an officer or director of the corporation or the raceiver or frustes empowered to execute this reporl as required by Chapter 607,

in Block 12 or Block 13 if changed, or on an attachment with an address.
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CR2E034 (5/98)



