FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT  FLORIDA DEPARTMENT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P93000068256 (5)

1. Corporation Name

AMALGAMATED FRUITS INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morttiam
Secrotary of State
DIVISION QF CORPORATIONS

0O

Principal Place of Business o N'Ii'x:\mg Acdiclress
12X HAYS STREET 1201 HAYS STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
3. Date rncorpora-t_&i or Qualfied 3a. Date of Last Report
2. Principal Place of Business 2a. Maing Address & FE I NUniber Applied For
;_1-] o ge] o I NOT APPL'CABLE o Not Applicabila
Suite. Apl. #, et | Suite, ARt # ete 5. Corthcate of Stalus Desired [ $8.75 additional
22] 27| Fee Required
City & State City & Stale 6. Eloction Campaign Financing 55_00 May Be
'El EI Trust Fund Contﬂbutlon 1 Added to Faes
Zp County | Zip | Country 8. Ths corporatan has kabilty for intangible 1ax under s 199.032,
’;I El 29] 30-1 Fionida Statutes [ ves [No
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
81 Namne
CORPORAT'ON SERWGE COMPANY 82| Street Address (P.O. Box Mumbaear is Not Acceptablg)
1201 HAYS STREET
TALLAHASSEE FL 32301 83
84| City T FL |85| Zip Code

8 -

11. Pursuant to the provisions of Sachons B07.0502 and B07 1508, Florda Statutes, the above mamed corporaban submits this statenment for the pdrpose of changing its registered ofica
ar registared agent, or both, in the State of Flonda Such change was authonized by the corporation’s board of directars. | hereby aceepl the appointment as registered agent. | ani
famibar witn, and accept the obiligations of. Section 607.0500, Floida Slatules.

r o3

SIGNATURE _ . e . i L . . o
S e B D G TG Tl Tt O G fd s nd el THe ot ahe FFITE Fbgentesent Ace D sl o dos T o vunt WH ety fantin fal i s
12, OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES T0 OF FICERS AND DIRFCTORS IN 12
TILE D T [T DELENE 11T T o [1 Change [ Adaition
NAME SOLLY, JOHN DOUGLAS 12 NAME
STREET ATDRESS 1201 HAYS STREET 13 STREET ADERESS
CIry 1.7 TALLAHASSEE FL T
TITLE D [ DELETE 2 VTILE 3 Change [ Additen
HAME SOLLY, ALEXANDRA ELIZ 27 Akt
STREET ADDRESS 1201 HAYS STREET 23 STREET ADORESS
CIFY - ST-2P TALLAHASSEE FL B 24CITY - 51.2F L
it T OeLEre 31Nl [] Change (7] Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADTRESS
Ciy-SI-2F e J4Ly-51-4F o
TTLE ] ouLere 410 D Change [ Addition

KAME 4.2 NAME BDDDD 1 'JBB 1
STREET ADDRESS 43 5TREET ADDR{SS “'[]4."22/56-—-01 022“_03?
Cily-§1- 20 44 [V TY-§1-2IP ***200.00

TTLE [ DELEIE 5 1 TILE [ Crange  [[] Adddion
NAME 59 NAME

SIREFT ADDRESS 53 STHEET ADDRESS

Gy -ST 1P . o 54C1TY-§1-2P T

THLE [J DELETE 6 1THILE [0} Change [} Addition
NAME B 2 MAME )q/ \C\
STREET ADDRESS 63 STRLET ADDRESS l/l ‘
CITY-5T-21P 54CITY-8T-21P

14. 1 do hereby certify that the information supphed with this filkng is voluntanly fumished and does not gualify for the exermption stated in Sechon 119.07(3)k}, Floncla Statutes. | further
certify that the information incicated on ths annugl ;Jnrt ar c.upplemental annaal repart 1S true and accurale ano that my sgnature shall have the same legal effect as if made under
patn: thal | am an offcer or drector of e (,(;r;)or; [ OF truslu:, arapowered 10 execote bis report as recuired by Chapter 607, Florgla Statutes,; and that my nante
appears in Block 12 or Block 13 1f changed, or acldress

SIGNATURE: - ‘i AU \2-2-9 .

SIGNATURE AND T¥PED OR.PINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bl

CR2E034 {12/95)




