_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION T 1. Sandra B. Mortham
ANNUAL REPORT L * Secretary of State
1997 W DIVISION OF CORPORATIONS

DOCUMENT # P93000047275 (1)

1. Corporation Namie

FRUIT GROWERS OF DUNDEE, INC.

| Principal Pace of Businoss
859 OSCEQOLA AVE
LAKE WALES FL 33653

Mailing Address

859 OSCEOLA AVE
LAKE WALES FL 33853-453

FILED
Apr 30 1997 8:00am
Secretary of State

A M

3. Date Incorporated of Qualified 3a. Dato of Last Report

06/28/1993 07/08/1996

] 25] 2] 0]

| 2 Pancipal Flace of Gusess 28, Mailing Address 4. FEI Number Applied For
X 26] 650421420 Not Applicable
Sulte, Apt #, ¢to Suite, Apt #, ewc. ;
—l o P 8. Carlificate of Status Desired C $8.75 additonal
22 27] Fee Required
| ity & Stace City & State 8. Election Campaign Financing $5.00 may Bs
_2_3] 28 Trust Fund Contribution Added to Fees
Zin Couriry Zp Country 8. This corporation has liability fgr intangible tax under 5. 199.032,

Florida Statutes Yos [Jho

| 7 9. Name and Address ol Curreni Registered Agent 10. Name and Address of New Registered Agent
WILSON, DRUID 81) Name
859 OSCEOLA AVE B2| Street Address (P.C. Box Number is Not Acceplabla)
LAKE WALES FL 33853
83
84! City FL 85| Zip Code

agent | am farmilar with, and accept the obligahons of, Section 607.0505, Florida Statutes.
SIGNATURE |

"Y1 Fuislant io 1ho provisions of Sections 607.0502 and 607, 1508, Florida Slalues, the abova-named corporation submits this stalement for the purpose of changing 11s registered
ofhice o regstared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diraciors. | hereby accept the appointment as registered

Sy 0t typan o prrted nand of rogislawe agerl and blie 1 applcabic

(NOTE Ragistored Agen| signalure required when reinstating} DATE

CR2E034 (9/96)

appears n Block 12 or Block 13 it changed, or on an attachment with an address

SIGNATURE: i

(2. T OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e PT [T DRLETE TATMLE [JcChange L] Aadition
HARFE WILSON, DRUID 12 NAME
sivgtr aooness | 859 OSCEOQLA AVE 3 STREFT ADDRFSS
CHYy-E1-0F LAKE WALES FL 33853 14 CITY-ST- 2P
[ Tine g8 LT OELETE 2111 [T Change 1] Adgition
Navt LILLY, JOHN N 2.2 NAME
sirerracnstss | AM KALTENBORN 14,6240 23 STREET ADDRESS
er-sroe | KONGSTEIN,GERMANY 2 4CHTY-ST-1P
e W [T oLete 317IMLE [TChange [ adition
hawE ZOFFAY, J W 32 HAME
sreriancress | 139 WEST | STREET 33 STREET ADDRESS
orv-siooe ;| FROSTPROOF FL 83843 34.CTY-51-20
R [Teee 1 TITCE [T Change [ Andilion
HAME 4 2NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
l__c_!].»"-m e e 44 LITY-ST-ZIP
it MEGE 51TNLE [T Crange [ Addition
NAME 52 NAME
SIRELT ADDRESS 5.3 STHEET ADDRESS
Comestae | 54 GITY-51-2P
e T IMEEGE 61 TITLE CJthange L] Addion
HAME 5.2 NAME
STRFL] AUDRFSS 63 STREET ADDAESS
Cv-ST-TE &4 CTY-51-2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the

infor:mation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an ollicar or director of the carporation or the receiver of trustas empowared 10 axecuts this report as requited by Chapter 807, Florida Statutes; and that my name

- sy o Ly N g sy H
Wil - ORUIBEW i 150 'S, 4 /24/21,041) L 74 ~1399
SIGNATURE AND Y TFED OR PRINTED NAME OF SIGNING DFFICER OR DVRECTOR & + Daytime Phofe
- O3800R8




