iz

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT £ 5

Ai?\jﬁi?%’éT;ggT § Sandra B. Mortham
? Secretary of State
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000035253 (2)

1. Corparalion Name

GRIGSBY FAMILY JUICE PRODUCTS, INC.

R

Principal Place of Business Mailing Address
4101 SR 720TH EAST P.O.BOX 805
LAKE PLACID FL 33862 LAKE PLACID FL 338020985
us Us
3. Date Incorporated or Qualifisd | 3a. Date of Last Report
05/17/1993 02/07/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Appliad For
e _ 2_5] 65‘04 10241 Not Applicable
Suite, Apt. & et Suite, Apl. #, elc. - ) $8.75 Additional
Z?l 2;] 5. Certificate of Status Desired ] Fee Required
| City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contslbution Added to Fees
Zip __ Country L dp Countey 8. This corporation has liabifity for intangible tax under s. 199.032,
;ﬂ 2ﬂ 249‘[ EI Florida Statutes CYes [INo
§. Name end Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
GRIGSBY, RONALD 81| Name
4101 SR 70 EAST B82) Street Address (P.O. Box Number is Not Accaptable)
LAKELAND Fl. 3380t
83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Seclians 607.0502 and 607.15608, Florida Staluies, the above-named corporation submits this statement for the purpose of changing ils registerad
office or registored agent, or hath, in the Sate of Florida, Such change was authorized by the corporation’s hoard of diractors. | hereby accept the appointment as registered
agent | am farniliar with, and accept the ohl:gations of, Section 607.0505, Florida Statutes,

SIGNATURE .
Stgitare yped o proded name of ragpatencd agent ard ntle il applicatie {NOTE" Rogislared Agenl gigralure required when reinstating) DATE
12, OFFICERS AND IHRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ['PV5D [T okLETE 1A TITLE [T Crange [ Agditon
KA GRIGSBY, RONALD 12 NAME
stet anoress | 4109 SR 70 EASY 13 STREET ADDRESS
CiTY-SI- 717 LAKE PMC'D FL 33852 14 CiTY-ST- 7P
TITLE ] ofLete 21TLE 1] Change  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
City-5T-21p 2 4 CITY-ST- 2P E
THLE U DELETE 3.1 1LE [ Change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
LAY -51- 2P 34 CIY-$T-2IP
TiILE LI DELETE 41TILE (JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2 44 CITY-ST-21P
THLE OJ orLete 53 TMLE [J Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiFe-ST-2 5.4 GiTY-5T- 2P
LE LT OEVETE BITME [Tchange ] Addition
HAMEE 6.2 NAME
STREET ADCRESS 63 STREET ADDRESS
CITY-S1-2IP 64 LITY-5T- 2P

14. | do hereby certdy that the information supplied with this filing does rot qualify for the exemplion stated in Section 119.07(3)(i), Flotida Statutes. | further certily that the
information indicaled on 1his annual report or supplemental apnual report is true and accurate and that my signature shall hava the same legaf effect as if made under oath; that
1 am an officer or direclor of the carparatan of the receiver g trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
allgghment with an gidress.

appears in Biock 12 or Bl 13 il changed, or on 9
SIGNATURE: & il LTk -/ AIRDNALD GRIGSBY  01/17/97  941-465-4455

" SIGNATURE AND TYPED OR PRINTED NAME OF St ._Ltﬁ OFFI 4?" Fi IRECTOR Date Daytime Prove &
AAR0ED

- 'a‘\ FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 : Ooam

CR2E034 (9/95)



