CFRA, LLC

Registered Agent Services
A Subsidiary of Carlton Fields

ONE HARBOUR PLACE, 5™ FLOOR MAILING ADDRESS:
777 S. HARBOUR ISLAND BOULEVARD P. 0. BOX 3239
TAMPA, FLORIDA 33602-5730 TAMPA, FLORIDA 33601-3239
TEL (813) 2237000 FAX (813)229-4133

August 19, 2002
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Re: Registered Agent Statement of Change .

Gentlemen:

Please find enclosed a statement of change for the registered agent of Simply Fresh Fruit
of Florida, Inc. Also enclosed is Carlton Fields' Check No. 299307 in the amount of $35.00 for
the filing fee. o -

Very truly yours,
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STATEMENT OF CHANGE OF REGIS

AGENT OR BOTH FO

TERED OFFICE OR REGISTERED
R CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of __ = LOR1D
Submits the following statement in order to chang

the State of Florida.

e its registered office or registered agent, or both, in

1. The name of the corporation : - “\f'l\l F ('C.E\'\ frw b & FI of i Ja }l\ﬁ(
2. The mailing address of the corporation :

VIS 2. 20 arcent
Los Mnoples (A G005%
3. Date of incomomtion/qualiuﬁcation: 3 ’ 1 [ . Docur,nen-t number; folooos 29 ?3'8
4. The name and address of the current registered agent and office:
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5. The name and address of the new registefed agent (if changed) and/or registered office (if changed® 7,9_‘—;1
(P. O. Box Not Acceptable) | i ==
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Ono Hatbour PL . 777 9. Harbour Tsl Blvd, 9t 500
. TM_Da. L. 32602
The street address of jts regi
agent, as changed, will be identical.
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(Printed or typed name and titie)

. Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby uccept the appointment as registered agent and agree 10 act in this capacity,
I further agree to compizwith the provisions of all statutes relative 1o ine proper and complete

ce of my duties, I am familiar with and accept the obligation oﬁ my position as
nt. .
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* ¥ * FILING FEE: $35.00 e
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