FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P93000040810 (2)

PRE-PEELED FRUIT, INC.

Secretary of State

O

Principal Piace of Business Mailing Address

J

130 SAMPEY RD. P. 0. BOX 128
GROVELAND FL 3473 GROVELAND FL 347360128
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/01/1993 01/24/1996
2. Principal Place of Busness 2a. Mailing Address 4. FEJI Number Applied For
m . . __@_ _&\( NSk 59-3190286 Not Applicable
ite, Apt. #, ot itewADt #, et i
Suite, Ap H S P e 6. Cerlificate of Status Desied [ $8.75 Adqmonal
2 ;] Fee Required
City & State | Ciy & Stale 6. Etection Campaign Financing $5.00 may Be
3___3]_____*..,,,.,,‘. e m Trust Fund Contribution Added 1o Fees

£

8. This corporation has liability for intangible tax under 5. 199.032,
[ No

i F-_-_Coumry o B
25] 29]

Country
0

24 Florida Statutes Yos
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SEALY, MACK S JR. 81) Name
130 SAMPEY ROAD B2] Street Address (P.O Box Number is Not Acceptable)
GROVELAND FL 34738
83
84| City 85 Zip Code

FL

. Pursuant 1 Ihe pravisions of Soctions 607.0602 and 607 1508, Florida Stafutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or Bioth, in the State of Floviga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as raglstered
agent | am farmiar with, and accepl the obligalons of, Sectan 607.0505, Flerida Statutes,

SIGNATURE . o s e, [, .
Slgraatre, Dypasd Q0 DOOMUd Ratte 07 rugpe e A utle il apgiii shile (NOTE: Resgusterad Agent signature requirad when rainstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P 3 ocete TTIE [Jchange [ Aadilion
NAME SEN.Y, MACK S 1.2 NAME
SIREET ADDRESS 130 SAMPEY RD 1.3STREET ADORESS
CITY-ST- 2P GROVELAND FL 14 CITY-§1-2P
e v [T oeLeTe 21 TILE [T Change L] Aadition
NAME BYNUM, DEBRA 22NAME
sreeer aoueess | 130 SAMPEY RD 2 3 STREET ADORESS
CaY-§T- 219 GROVELAND FL - 2 4CITY-§1-21P
TTLE ] DELETE 3$1TILE [JChange [ Addition
NAME BROWN KATHRYN § 2 NAME
srertaonrens | 190 SAMPEY RD 39 STREET ADDRESS
LTy ST 2P GROVELAND FL 34 CHTY-SI-2P
e o1 ] DELETE 41 TITLE [ Change [T Addition
NAME SEALY, BARBARA A 4 2 NAME
srheet aopress | 190 SAMPEY RD 4.3 STREET ADDRESS
LITY - S1- 21 GROVELAND FL 44 CHTY-5T-2P
TIILE T TELETE S1TILE [ Thange ] Addition
NAME I 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
oy-st-2e | 54 CITY-5T- ZIP
T T TT oiLete 61 TITLE [ crange T Addition
HAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CiTY-sI-7p BACITY-ST-2P
14. | do hereby cerlify 1hal the information supphed with this fling does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the

information ingcated on this annaal report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or tho recenver or ruslec empowered 1o execute this repart as reguired by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 it changed or on an attachment with an address
\&& E N Rt

SIGNATURE: Gl ‘L*b\ FRIRT

SIGHATURE AND TYPED DR PRINTED NA

Jan 17 1997 8:00am

CR2E034 (9/96})




