s

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 % B
DOCUMENT # P93000024568 (6) |

. B 1T

FLORIDA DEPARTMENT OF STATE
\ Sandra B. Morlham

Secrelary of State
DIVISION OF CORPORATIONS

CULLIFER FRUIT SCALE, INC.

Principal Place of Business Mailing Address
ROUTE 1. BOX 254 ROUTE 1. BOX 254
WAUGHULA FL 33873 WALUCHULA FL 33873
| 3 Date Inconporated or Cralifed '—|?é fE:T(t)’eé of L’Eﬁ?&ﬁon -
2. Principal Place of Business 2a. Mailng Address ST T T T T g F Nwbier A ,tﬁp‘\wed—Fc;rﬁi?
21] |26 65-0389015 Nol Appicable
el W - N S eiyliagpie R B Rkt
Sulte, Apt. &, lc Sute, Apl. #, €16 5, Certificale of Status Desred O $8.75 Addlluonal
@ ;\ o ] - ) - ) Fee F!equwecf!4
City & State City & State 6. Election Gampaign Financing 0 $5_00 May Be
?3—\ 28 i ) Trust Fund Contributi Added to Fees
Zip Country aip . Country 8. This carparation has flability fur mtangitie tax under s 199.032,
24] 25 2o o L
a. Name and Address of Current Registered Agen! IR ¢ Rpglstg[gq Agent
81| Name
CULLIFER, D.L il Srea A O, box Nl SR Ascepirmicl |
RT. 1 BOX 254 O — |
4100 N. HWY 17 83
WAUCH 33873 R U — e
CHULA FL 3387 84| City FL E’ 7 Code

this stater tho purpose Of changing its registered office
hevethy accept the eppointment as regislered agent. | am

' /=16 5L

7. Porsuant to ho provisons of Sections 6070502 and 607.1508, Florida Statutes, the abiove named corporation subimils
or registered agent, or both, in the Stale af Florida. Such change was authorzed Ly the corporation’s board of drecjory
familiar with, and accept the obligatians of, tion BO7.0505, Florida Statute: 4‘{

EOTE Fhgust o Ag el sigrath o6, oo

sonavre Db G [0 C’!’Jﬂ@f—i 7 A

Sigratre, typed or printsd name of ragistored ag AR AU T Al:'.‘_i-l‘_“ T [j;\:t;_ ’16
12. OFFICERS AND DIRECTORS “4 ) L o iADDlIlC)NS’Ci{AngS 10_0_F£IQF}RS_AN_D [)IRE(:‘,IORS N 12 @
TiLE DPoST CJBELETE 1.1 TULE [ chenge [ Additon E
NAME CULLIFER, D L 1.2 NAM: g
STREET ADDRESS 310 OKALOOSA DR. 14 STREET ADDRESS 8
CITY-ST-7IP WINTER HAVEN FL 33684 paemystae | E
L [] DELETE 2 1700t [ Chage [ Additon | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-ST-2IP dacmysIe L]
TSLE [C] CELETE 3 1TILE [ Changz [ Addition
NaE 32 NAME
STREET ADDRESS 33 STRLET ATDRESS
CIy-ST-Zp aAcm-stMe | o o
THLE [] GELETE 41 THLE [ Crangs  [T] Addiion
NAWE 42 HAME
STREET ADDRESS 43 SIRELT ADDRESS
Ciiv-S1-2iP asoy-gleme | -
TITLE [] DELETE 5 1 TITLE [} Change {7 Aadition
NAME 5% NAME
STREE! ADDRESS 5 3GTRFE] ADDRESS
GITY-51-2IP 54C0Y-81- 7P i o
THLE [J DELETE & 1 TILE [ Change [} Addition
NAE 6.2 HAME
STREEY ADDRESS 63 STHEE T ADDRESS
CITy-§1-2P 64 Cmy-ST-2F S

14. 1 do hareby cerlify that the infonmiation suppled with this filng is voluntarily oienod and doos rot aualty Tor the exeniplion st 'in Section 119.07(3)K). Flarida Statutes. | further
certify thal the informatian indicatec on this annual report or supplemental annual reporl is truc and accurate and tha! my signature shall have the same fega! effect as if mace under
oath; that | am an officer or director of the corporation or the recever or Trustec empowerad 10 execule this report as recrexd by Chapter 607, Florida Statutes; and that my name:

appears in Block 12 or Block 13 if changed, or on an atlachment with an addres! Fi
SIGNATURE: _D.L. CulliF er DPST X ,@K | %,Vg/ J-ib3 9917030085

I Ll Craytira PUE ¥

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR MRECTOR




