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FILE NOW: FILING FEE

1

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00
R

FLOMRIDA DEPARTMENT OF STATE

v} Sandra B, Mortham
Secretary of Slale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

NATURE'S FRUITS, INC.

M23369

(5)

Principal Place of Businass

B Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

10T

2]

27]

18225 BRIDLEWOOD CIRCLE 16225 BRIDLEWOOD CIRCLE

DELRAY BEACH FL 334456675 DELRAY BEACH FL 334456675

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
o 11/14/1985
2. Principa! Place of Businass } _2." Maiting Address 4. FEI Mumber Applied For
21 (26] NOT APPLICABLE Not Applicable
ita, Apt. #, . Suite, Apt. #, . it
Suite, Ap st uto. Apt. . ole 5. Certificate of Status Desirad O $B.75 Aaditional

Fee Required

City & Stata . City & Stato 6. Election Campaign Financing $5.00 May Be
;;I . 2_81 Trust Fund Contribution Added 1o Fess
Zip Counlry I Country 8. This corporation owes or has paid the current year Intangible
—2:| E‘ 291 30 Personal Property Tax due June 30. Oves Ono
§. Name and Address of Current Registersd Agert 10, Name and Address of New Registered Agent
WEIRES, GEORGE B. 81| Name
16225 BRIDLEWOOD CIR 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BCH FL 33445 ||
83|’
84| Cily FL [aj Zip Code

11. Pursuant to the pravisions of Sections 607 0507 and 6071508, Flonida Slatutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registerod agent, ar both, in ihe State of Florida Such chan(g]e was aulhonzed by the corporation’s board of directors. | hereby accept the appointment as regislered

agent. | am farniliar with, and accapt the obligations of, Section 607

505, Florida Statutes,

T ot PRI

e LN

T —

wrow

SIGNATURE e e e —_ S

Signsture. typed or ponted name of registered aogent asud b ¥ apphicehle {NOTE Regisimed Ageni signature requ red whon remnszating) DATE ":..
12. Of FICFRS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+}]
TITLE D T DFLETE 1 TLE "] Change  J Addilion g
HAME SANCHEZ, GLADYS M. +2 NAME 3
steeer aporess | B719 HAMMOCKS BLVD.#205J 13 STREET ADDRESS &
CITY - §1- 2P MIAMI FL 14CITY-§T-2IF &
TITLE TToeLETE 21 TILE [Oechange L aaditon | O
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP o 2.4 CNY-$T1-2P
TIRE TTotEE 31TRLE [T crange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34 GIY-§1-2IP
THLE T oeLete 41TLE I change 7 Agdition
NAME 4.2 NAME
STREET ADDRESS 4 SIREET ADDRESS
CITY-ST-2P 44 C0Y-S1- 2P
LE [J beLere 51TILE [l Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7-2P 54CHTY-ST-2IP
TWILE T oerere B.1 TITLE “[Jchange ] Addition
NAME 6.2 NAME
STAEET ADDRESS . 6.3 STREET ADDRESS
CITY-ST- 1P B.4 CITY-51-2IP
14. 1 hereby cerlify that the information supphed with this filng docs not qualify for the exerplion stated in Seclion 119.07(3)(), Flarida Stalutes. | further certify that the infarmation

indicated on this annual reporl or supplemental annual repart is truc and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparalion or Ihe receiver or ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or pn an attachment with an addross,
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