FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT G 3 & FLORIDA DF PARTME NT OF STATE
CORPORATION ; : Saridira B, Martha
ANNUAL REPORT Secrctary of State
1996 Rt DIVISION OF CORPGRATIONS

DOCUMENT # P92000001362 (2)

SR

CARTER'S FRUIT, INC.
Principal Place of Busi.r;uess o o "!;.”.:\‘\lﬂg Adle

3400 STATE RD. 47 N. 1610 STATE RD 17
NORTH SEBRING FL 33870 MNORTH SEBRING FL 33870
us 3. Date Incarporated or Quabed 3a. Date of Last Report
2. Principal Place of Business . 28, Maing Adcress T T 4 FEYNumber B Applied For
;ﬂ I 26| e o 65‘04%241 o Not Applcable
ite . C Suiter LoH, i
Suite, Apt. #, elc Suite, Apt. #. ele §. Corticate of Status Desired | $8.75 Addutional
22 ;| Fee Required
Orly & Siate | Ciy & State 6. Eweclion Campaign Financing $5.00 May Be
—2—5] 251 Trust Fund Contribution O Added 1o Fees
Zin | Country 4w - Country 8, Tnis corporation has lability for intanginle tax under s 199.032,
24| 23] e B O¥es One N
9. Name and Address of Current Registered Age . New Registered Agent =~~~
81! Name
CARTER, LD 82| Street Address (P00, Bax Number is Not Acceptable)
1610 STATE RD 17 NORTH .
SEBRING FL 33870 83
B4| Cuy ) FL le Zip Code

11. Pursuant 10 the provisions of Sections 607 0507 and 6071508, Fiorida Statutes, the above named carporation subrnits this slatemient for the purpose of changing its regestered office
or registered agent, or both, N the State of Flonda Such chango was authorized by the corporation’s board of dinecions. Theratry accept the appaintment as registered agent | am

famitar with, and agog#nt y abons of, S :,.rn 6‘:'!/ O, Flonda S1atutes .
SIGNATURE LVZ;ZZE, 2 E/{L@&,‘ . , - N '*?):G:)' M

Siiytind, typedd o gertend gt o o P Y e P T B R O e T
12, CEFICERS AND DI DI0RS 13, ADDMONS CHANGES TO OF FIGERS AND DIREGTORS IN 17
TINLE D - El DELETE VT [ I {1 Change [ Addition
HAME CARTER, LD 17 NAME
sweeranoress | 1810 STATE ROAD 17 NO 13 SIRE 1 A0HESS
Oy -ST. 2P SEBRING FL 33870 14Ky -Si-ae
TITLE D [ BELETE 2 UTE [] Chang>  [] Additon
NAME CARTER, MARTHA S 27 NAME
smeerancress | 16810 STATE RAQD 17 NO 2 1SIREE] ADDRESS
CHTr-ST- 1 SEBRING FL 33870 e 2400y 5700 e
TINLE D [JDELETE 310k [ Change  [) Addition
N&ME ORPURT, REX L 37 MAME
sraeer aonaess | 217 PARADO CIRCLE 33 SIKEFT ASDHESS
Gl -57-710 SEBRING FL 33870 BeCHY SLZF 4 e
TIME [] DELETE 41TTLE . [} Change  [] Addion
NAMIE 47 NAME
STREE] ADDRESS 43SIRELT ADNESS
CITY-5T-2IF ; 4407y -57-0F e
TilLE [T DELETR 5 1TITF [ Change  [] Addibon
RARKE 52 NAME
STREET ADDRESS 53 Sttt T ADDRESS
CiTY-51- 7 N s segivestae | o
TIILE [ DELETE 6171t ] Cnange [T Addition
NAME 62 NAME
STREFT ADORESS 63STREE] ADDRESS
CITY - 5T- 2P £4CTY S1-F

14, | 00 hereby ey that the information supphad wath this fing 15 valuntarily furished and doss not qualify for the exempton stated in Section 119.07(3)ik), Fiorida Statutes. | further
certify tha* the infarmation indicated an this annua’ repord o sapplemental annual repon s true and accurate and tnat my gignature shall have the same legal eftect as if mada undor
oaln; that | am an officer or girector af the corporalion or the recever or rustes enpowerad to execute this report as required by Cnapter 607, Flarida Statutes; and that my name
appears in Block 12 or Biock 13)f changel, or an an altachiment with an addr ass

SIGNATURE: |y e & Uaclor \\f\[\m&)gi@j&m WAL qy) g seat

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e P

CR2E034 (12/95)




