~ FILE NOW: FILING F

PROFIT o
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1. Corporalon Name

GROVELAND JUICE CO., INC.

F’n}l( pal VFV’IraCf: (;f Huwn_e,_ss S
600 W HORATIO ST

SUTE 8
TAMPA FL 33606

' DOCUMENT # P930

Mﬂihné Address

608 W HORATIO ST
SUITE B
TAMPA FL 33606

0L

3. Date Incorporated or Qualified

01/29/1993

3a. Date of Last Report

120/1995

2. Prncipal Place of Businoss

|1

Sonter, A;;tr.i ;elc

.?P' Mailing Address
26

4. FEI Number

59-3176346

Appiied For

Not Applicable

Suite, Apt. # e,

3875 Additional

[ 11, Pursuant 16 the provi

I [ 5. Cerlifcate of Status Desired
”j . . EI ) ‘ ' - Fee Required
| ity & State City & Stato 6. Eloction Campaign Financing 0 55_00 May Be
23| 2—a| Trust Fund Contribution Added to Feas
Ap Country | dp Country 8. Tnis corporation has liability for intangible tax under s 199.032,
24[ N . "Q B 29] _SEI Florida Statutes O ves [JNo
L. _____5. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name

TOOLE, DANA G 82| Streat Address (P.O. Bax Number is Nol Acceptable)

608 W HORATIO ST

SUITE B 83

MPA FL 33606
TA 84 City FL as] 7p Coda

s of Sections 607.0502 and 6071508, Fionda Statutes, 1he above named Gorpo
or registerad agenl, or both, in the State of Flonida. Such chamgge wias authorized Dy the corporation's bo.
farreliar with. and ascept the obligalons of, Seclion B07.0505,

lorida Statutes.

ration submits this statenent for the purpose of changing its registered office
ard of directors. | hereby accept the appointment as registerec agent. | am

SHGNAT LI o . e S, . _ -
I ) S B e e of g 9 3Gkt a0 whd INOTE" Rlagislered Agent Sgnature regired when romstalng: DATE
12, OFTICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ e oot T CIDEETE 11 TITE [7] Change [ Addition
Bt TOOLE, DANA G 12 NAME
STHIEEADURESS 608 W HORATIO ST SUITE B 1.3 STREF1 ADDRESS
| oy sl-ae TAM_PAFL_W o TALIY-ST-7F
nlLE [ CELETE FRRIT [ Change  [] Addilion
Nk 22 NAME
SIREEL ATDRESS 23 STREED ADORESS
Lowvegme | B B 24CITY-ST-7IP i}
i [ DELETE 3 1TIMLE [ Cnange [ Addition
HAM: 32 NAMI
STHER1 ADLRE 53 33 SIHEET ADDRESS
IR ~ e 34CIY-S1-2P
e [] DELETE 4 1TILE [() Change ] Addition
BARKE 4.2 NAME
STHEE | ATV AFSS 4.3 STREET ADDRESS
s | o o 44201Y-81-2P
(] GELETE 5 1TIMLE ] Change [ Addition
NaME 52 NAME
SIREET ATDRTSS 5 3STREET ADDRESS
Creg e e - 54CITY-51-2p
1°LF { ) DELETE B 1TILE {") Chenge 7] Addiion
HEMF 8.2 NAME
SINEHI ALDALSS 63 STREE] AJDRESS
CCIYSTaE BACHY 51-7F

Gerlify that the nformation indicated on this annual repont o supplemental annual repon
oath, that 1 am an officer o director oF the corparation or the receiver or trustee em
wnged, or on an attachment with an address.

——

anprears n Block 12 D?k
SIGNATURE: 74 i

¥

ATORE ARD TvPED oﬂ/'_

ME Quﬂuﬁd OFFICER OR DIRECTOR
wRAVE VAR

14, | do hereby certify that the information sappliad vall: this ing is voluriadly furmished ang doos not quality for the exenption siated in Section 119.67(3)(k). Florida Statutes. | further
is true and accurate and that my signature shall have the same legal effect as If made under
pawered to exacute this report as required by Chapler 607, Florida Stalutes; and that my name

2496 (352429355

CR2E034 (12/95)



