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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT o3 _ FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 N : DIVISION OF CORPORATIONS

g S e i

DOCUMENT # |_03043 (1)

. Corporation Name

ORANGE RIVER FRUIT COMPANY, INC.

KRR

S i s, g1

- i

Principal Place of Business Mailing Addrass
P.O. BOX 666 P.0O. BOX 666
FELDA FL 33830 FELDA FL 33330
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/17/1989
2. Principat Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 2 650132718 ot Apploabi
Suite, Apt. ¥, etc. Suite, Apt. 4, efc. ;
.: e AP © - e, A 8¢ 5. Cenificate of Status Desired O 53'75 Ad:!i‘licnal
2;1 Fea Required
City & State | Ciy & State 8. Elaction Campaign Financing $5.00 way Ba
;3] 2;[ Trust Fund Contribution O Addad to Fees
Zip Counlry | dp Country 8. This corporation owes or has paid the current year Intangibla
El 29—1 El Personal Property Tax due June 30. MAves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CONNELL, CECIL EVAN 81 Name
1183 COUNTY ROA.D 82| Streel Address (P.O. Box Number is Not Acceplable}
#830
FELDA FL 33930 83
: 84| City FL 85| Zip Code

$1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the carporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

B R L SR

SIGNATURE _ -
Slgnatdre, lyped or printad name of rogstersd agant anc Itla if apphcable (MOTE Registered Agenl s.gralure required whon reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE oP [T peene 1ATMLE [J change T Addition
HAME CONNELL, CECIL EVAN 12 NAME
smreeraporess | COUNTY RD. B30 #1193, P.0. BOX 666 N/A 13 STREET ADDRESS
CITY-$T-21P FELDA FL 14 CITY-51-21P
i 33 CJDELCETE 21TTE [ Change ] Addition
HAME CONNELL, DEBORA G. 2.2 NAME
staeet aocress | COUNTY ROAD 830 1183 P.QO. BOX 666 N/A 23 STREET ADDRESS
CTY-$T-2P FELDA FL 2.4CATY-§T- 2P
TLE 7 beLETE 31 TITLE T change [ Addition
NAME 32 NAME
STREEY ABDRESS 3.3 STREET ADDRESS
CITY-81-2ip 34, CITY-ST-2IP
TILE [T oeLee 41TILE Ochange T Addition
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P 44CITY-ST- 2IP
TITLE |} DELETE 51 TILE T Change [ Additien
NME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 51-21P 54CITY-§1-2P
TILE [ DecerE 6.1 TITLE T Change 1 Addition
NAME 6.2 NAME
STREET ADDAESS : 6.3 STAEET ADDRESS
GIIY-S1-2P 64 CITY-S1- 2

3)(i), Florida Statutes. | further certify that the infarmalion
e same legal effect as if made under oath; that 1 am an
BrFlorida Statutes; and that my name appears in

tion stated in Section 118
{ my signature shal
eport as reguired

14, | hereby cartify that the information supphed wilh this filing does not qualily for th
indicated on this annual reporl or supplemenlal annual repaort is irue and acc
officer or director of thet corporation or the receiver or t
Block 12 or Block 13 if changed, X0l aﬁgohme

Soiidont ] s s pm

QInRNATIIDE: oA

CR2E034 (10/97)



