FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION Bandra B. Morthem
ANNUAL REPORT

1997 ohsne o corpoRATIONS Secretary of State

DOCUMENT # P93000007274 (2)

. Carporation Name

GROVELAND JUICE CO., INC.

Principal Place of Busness Mailing Address ”Il"ll’ ||| 'll" m" Ilm Ilm Ilm Ilm Ilm ,|||I "I" "I" III' III!

€08 W HORATIO ST 808 W HORATIO 87
SUTE B SUIME B
TAMPA. FL 33606 TAMPA FL 33606-2228
3. Date Incorporated or Qualified | 3m. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
;] E‘ 58-3176346 Not Applicable
Sulle, Apt. B, elc Suite, Apt. #. etc. i
vie. Ap o e Ap e 8. Cerlificate of Status Desired O SB'TS Additionat
_2;] ;‘ Fee Requlred
City & State | Gy b State 8. Elaction Campaign Financing $5.00 May Be
23 a8l Trust Fund Contribution ] Added to Faes
Zip | Country Zip Country 8. This corporation has liability for imtangible 1ax under 5. 199.032,
24] 25 20] [30] Florida Statutes ClYes [No
9. Name and Address of Current Registersd Agent 10. Nama and Address of New Registersd Agent
TOOLE, DANA G B1) Name
608 W HORATIO ST 82| Street Address (P.O. Box Number is Not Acceplable)
SUTEB
TAMPA FL 33806 #
84| City FL 85! Zip Code
11. Pursuant to the provisions of Sectons 6070502 and 6071508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agert. or both, n the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent | am farr:har wilh, and accepl the obligations cf, Section 607.0505, Fiorida Statutes.

SIGNATURE . . . .
Signature, b raine ol tegicered agent asd e f applicanke (NOTE Registered Agent sng'lature raguired when rainstating) DATE [
12. CFFICERS AND DIRE CTORS 13, ADDITIONS"CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D [T oewete TE . [T Ehange ~ T Adoition
NAME TOOLE, DANA G 1.2 NAME
smeeranpaess | 608 W HORATIO ST SUITE B 13 STAEET ADDRESS
orest.ze | TAMPA FL 33808 14 LITY-ST- 2P ‘
Tiree 7] [ bEee Z1TILE [Jchange ] Addition
NAME 2.2 NAME ‘ ‘
STREET ADCRESS 2.3 STREET ADDRESS
CITY -§1-2IP 2 4 CIIY-5T-2P . !
T [ eLerE 3LTLE O Change  [J Addiion
NAME 32 NAME 3 . : > s
STREET ADDRESS 33 STREET ADDRESS
CITY - 51 - 21F 34.CITY-SY-21P
THLE L] peLets 41T ; [Jchange ] Addition
NAME 4 2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-5T7- 217 4.4 City-8T-2IP
TTLE [T orLeTe 51THLE [dcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADORESS
CITY-S$T-2IP 54CNY-ST-2IP
e [T oeLeTe 6 TITLE [ Crange ] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIlY-$1-29 8.4 CI'Y-ST-2P
14. | do hereby certify 1hat the informalion supplied wih this filing does not qualily for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certdy that the

information indicaled on this annual report or suppiemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or dreclor of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 ar Blo if chaaged, or on an attachment with an address.
SIGNATURE: ?

E 2 Jsider g 77 sz

FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

CR2E034 (9/96)



