FILED
PROFIT B, rowwmenosn | May 16 1997 8:00am

CORPORATION
ANNUAL REPORT

1097 ™
DOCUMENT # PQ3000042673 (2)

SR

Bandra B. Mortham

ety ot Secretary of State

DIVISION CF CORPORATIONS

BUNCOAST FRUIT SHIPPERS, INC.

Principal Place of Business T TMailing Addross
6569 SOUTH TAMIAMI TRAIL 6968 SOUTH TAMIAMI TRAIL
SARASOTA FL 34231 BARASOTA FL 34231-5605
3. Date Incorporated or Qualilied | 3a. Date of Last Reporl T
06/16/1993 07/30/1896
2, Principal Place o Busingss 2a. Mailing Address 4. FEI Number Applicd For ’
;I—l . ;;_l ] ~_59::ﬂ§§29g_ Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, et i
I—] ‘ ’ ’ e ¢ 5. Cerificale of Slalus Desired | $8'75 Add.monal
22 27 Feo Required
City & Stale City § Stale 6. Election Campalgn Financing $5.00 May Bo
23] |26) Trust Fund Conlribution O Added to Fobs
Zip Country | e | __ Country 8. This corporalion has Fability for imangible tax under & 109.032,
j24] 28] 2] e} ] Fodasawes _ (dves Diwe
9. Name and Address of Cgrrent Regiggﬂiml o ~ 10, Name ari&d_drass of New ﬁeglstere‘q Agent
BRW'K. SOLI.Y H Name
5355 CAMELOT DRIVE E. Strect Address (P.O. Box Nurber is Not Acceplable) B
SARASOTA FL 34233 L

'84 Cily FL ]85] Zip Codc_

1. Pursuant to tho provisions of Seclions 607.0507 and 607.1508, Flonda Slaiutes, The above-named corporalion submils his staternent for the pUrpose of changing its registored
office or registerad agent, or bolh, & ArofLlorida. Such change was authorized by the corporation’s board of directors. | hercby accept the appoiniment as registered
agant, ¥ am familiar with, andaefopt the obligatigds ection BO7.0605, Flofida Slatules,

SIGNATURE ____ . o= O O
Signature, lyp®T S printed hame lare agen! and Bic if anplcable {NOTE: Regisiongd AGenl $.gnalure relainsd when 16 nstating}
12 OF HICERS AND DIRECTORS 13.

S

ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
THiE P MICTTTI YR o Tl change L] Acdition |
HAME BRIVIK, CRAIG M 12 NAML
STREFT ADDRESS 5355 CAMELOT D'Rq E- 13 5THTE] ADDRESS
orv-st-ne | SARASOTA FL LAGHY-S1-70 L ]
TME VPT I DELETE 21T [ Change [ Additien
NAME BRIVIK, SOLLY H 22 HAME
sweer avoress | 5355 CAMELOT DR, E. 2.3 8TREE1 ADDRESS
orv-si-ze | SARASOTA FL - 2 ALTY-S1 ‘zll‘J ] ) -
TLE s T —UT).ETE_fE‘__'h- ;I__Tﬁl;“ e e E] CTIEHQE [:] Addition
NAME BRIVIK, RHONA G 32 HENE
staeer aopeess | 5317 SOLISBURY LANE 33 STREC| ADORESS
CITY-§1-2IF SARASOTA FL 24.C1Y-51-2P
e CJotete 4LTILF T T T T T T M change LY Addition |
NAME 4 2NN
STREET ADDRESS 43 SIAEET ADDRESS
oiTY-5t-z°0 44 C1Y-S1-2P
1L Tt TTOotien Qe | [JChange L. Additon
NAME 5.2 NAMI
STREET ADORESS £ 3SIREET ADDRISS
Y- 2p BACHTY-S1-2P -
THLE | G 110E T T change L Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 S1RIET ADDRESS
CiTY-81-2P . 6.4 CNY-S1-7p o
14, | do herehy carlify thal the information supplied with this filing does not qualify for the exemption staled in Section 119 07(3)), Florida Stalutes. | further cerlify that the

information indicated on this annual report or supplemental annual reperl i$ rug and accurate and 1hat my signature shall have the same legal @llect as if made under oath; that
1 am an oificer or director of the corparation or 1he receiver or trustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes, and that my name
gppears in Biock 12 or Block 13 if changed, or on an altachment with an address,

.

CR2ZE034 (9/96)

SIGNATURE: _.

BRI ATIIRE e



