o e o

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o omon oo | Feb 17 1998 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000024568 (6)
CULLIFER FRUIT SCALE, INC.

AR R

Principal Place of Business Mailing Addross
17241 US HWY 17 N 1741 US HWY 17 N
WAUCHULA FL 33872 WAUCHULA FL 33873
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/01/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26 65389015 Nol Applicable
Suite, Apt. #, alc. Suite, Apl. #, elc. i
—J u P @ uiie. 4P e &, Cortificate of Status Desired O $8'75 Additional
22 o 27 Fee Required
City & State City & Stalo 6. Election Campaign Financing $5.00 May Be
E] ;l ) Trust Fund Contribution ] Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year intangibla
24 E] m sﬂ Personal Property Tax due June 30.  [¥es [ No
9. Name and Address of Cutrent Regisiered Agent 10. Name and Address of New Registered Agent
CULLIFER, D.L. 81 Namo
17“ US HWY 17 NORTH B2| Sireet Address (P.O. Box Number is Not Acceptable)
4100 N. HWY 17
WAUCHULA FL 33873 83
84| City FL 85! Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obbgalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE . —
Signaline, Typed o prinled nanio of regislerad agant and tlie if appheabilo [NOTE Registored Agan! signatare required whan rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADD[TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DPST T DELETE 11 TITLE [T change [ Addilion

HAME CULLIFER, D L 1.2 NAME

streeTaporess | 310 OKALOOSA DR. 1.3 STREET ADORESS

CIFY-57-210 WINTER HAVEN FL 33884 14CITY- §7-2P

TTLE [T DELETE 21TNLE [ Ghange [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2¢ 2, 4CITY-§T-2IP

TMLE [T oeLete 31TIILE [T ohange [T Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY - ST- 2P 34, CITY-5T- 2

TTEE TToELETE LHTME [Jthange ] Additian

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADRESS

CITY-ST-2IP 44 CITY-51-21P

TITE [T pECETE 51 TILE [J'change 7 Addition

NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CTY-5T-2P 5.4 CiTY-51-2IP

THLE T DELErE 6.1 TITLE [T Change ] Adaftion

NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-57- 2P 6.4 CITY-ST-2IP

14, | hareby cerlify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under aath; that | am an
officer or dirgctor of the corporalian or the receiver or rustee ermpowersd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if chapged, or on gn altachment with ga address.
it hort rnpe. (7 ﬁ y ﬁ/l //J T Y . TUTE -C'Q.(' o~ Qul v AzUn

CR2E034 (10/97)



