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PROFIT F.l ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

S LR e e i

DOCUMENT #

. Corporation Namo

INTEANATIONAL FRUIT BASKETS, INC.

Q)

Principal Place of Business Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

AR

agent. | am familiar with, and accepl the obhgalions ol, Seclion 607.0605, Florida Statutes

office ar registered agent, or bolh, it the State of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as registered

118 M GOLDENROD RD 17118 M GOLDENROR RD
ORLANDO FL 32807 ORLANDO FL 32807
us us DO NOT WRITE iN THIS SPACE
3. Date Ingorporated or Qualified
] 07/25/1984
2. Princlpal Place o Businggs | 2a. Maling Address h ) 4. FEI Number Applied For
N sl @enr Rl 1 & N (AR T spgaran Not Applicabie
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. . . iti
r—'I g 3 P 5. Certificate of Status Desired L] $8.75 Addiional
22 27 Fes Requirad
Clty & State \:- | City & Stale F 6. Election Campaign Financing $5.00 May Be
23 ! ?'(\ \ 28] Qy ﬂ—‘ ! Trust Fund Coniribution Added to Feas
Country Z1p Country B. This corparation owes or has paid the current year Intangible
E.}___—_ 5“&&)’:&-&0 29] }:‘&0‘) ;E] ovﬂ I ] ‘z, Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Glrrent Registered Agent 10. Name and Address of New Registered Agent
HINES, DEWAYNE T. 81| Name
119 DORRELI. COURTS4 82| Strest Address (P.O. Box Number is Not Acceptabls)
OVIEDO FL 32765
a3
84| City FL 85| Zip Code
11. Pursuan! to the provisions of Seclions 607 0502 and 807 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

SIGNATURE e e e . .

Signalure typed o pramted nare o ep - agend el Wi g ko (NUI Regisiared fganl sgratuns required when feinslating] DATE =
12, OF 1 CERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| 3
THTLE P T oeLEsE 1UINLE [T Change LT Addilion | =
HAME HINES, JAMES T. 1.2 NAME §
seeraopress | BLACKACRE TRAIL 13 STREET ADDRFSS &
OATY-ST-2P WINTER SPRINGS FL 14CITY-5T-2P &
EE b T T béiEE 24 THILE [Jcrange L] Additon |O
NAME HINES, DEWAYNE T. 2.2 NAME
smemnapvaess | 119 DORRELL COURT 23 STREFT ADDRESS
CATY-5T-2P OVIERO FL # 4G(TY-ST-2F
TITLE T_] DELETE 3.1 TILE [Jchange [ Addition
HAME 37 NAME
STREET ADDRESS 3% STREET ADDRESS
CATY-ST-2P 34, CITY-ST- 2P
TITLE T DELETE S1NLE [J change T aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P o 44CITY-S1-2P
TLE [T DELETE 51TILE T change  [J Addition
NAME 52 HAME
STREET ADORESS 5.3 STREET ACDRESS
CITY-ST-21P o ] 54 CITY-ST-2IP
TITLE [T oEETE 61 TILE [J change [ Addition
HAME &2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-51-2¢

14, | hereby cerlify that thg_informalion supgslied with i fitng does not gualify for the exemption stated in S
indicated on this a
officer or director o

s“?- Dration ar the receiver or
Block 12 or Block

sl On an sflachmenywil an address

ort or supplernental annual report is Lue and accurate and thal my signature shall have the same legal effect as if made under oath; thal [ am an
stee pmpowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

action $19.07(3)i), Florida Stalutes. | further certify 1hal the information

O | I Y P T I S



