~ HLE NQw:flLlNG FEE AFTER MAY 1 1S $550.00 FILED
CC}:F?(?HF/L}ION 2 F.*f":"' s FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT ; g ecretary of State
1997 W o conons Secretary of State

DOCUMENT # P95000001858 (6)

1. Corparation Name

DEL ORO JUICE MARKETING, INC.

I I

3. Date (ncorporated or Quealified | 8a, Date of Last Report

01/08/1995 04729/1996

._.i;{mpm Fiace of Busingss .__ Mailing Addross
141 E CENTRAL AVE P O BOX 8066
SUITE 420 WINTER HAVEN FL 33883-8006

WINTER HAVEN FL 33800

| 2. Frincioat Place of Business 28 Mailing Address 4. FEI Number Applied Far
E, U, 23] 59-3200754 Not Applicable
Suite, Apn #, oic Suile, Apl. #, elc. - ) $B.75 Additional

EL,*,, S 27] E. Certificale of Status Desired ] Foo Required
- Cily & Stete _, Uly&State 8. Elsction Campalgn Financing $5.00 May Bo
31’11‘__, N 8 28] Trust Fund Contribution J Added 1o Fees
L __ Courtry Zip Country &. This corparation has liability for injangible fax under s. 189.032,
2._“.] ,,,,,,,,, e 25| 20 a0 Florida Statutes mr Yos [] No
[ 8. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglistered Agent

WARREN, NORMAN O JR 81| Nama

141 E CENTRAL AVE 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 420

WINTER HAVEN FL 33880 83

84} City FL 85| Zip Code

1. Pursoanl w0 the provis ons of Sections 6070602 and 607 1508, Florida Stalutes, the above-named corporatian submits this statement lor the purpase of changing its registered
office or registered agenl, o both, in the State of Flaridla, Such change was authorized by the corperation's board of ditectors. | hareby accept the appointmant as registered
agent. | are famibar waith, and accopt the ohiigations of, Section 607.0505, Florida Statutes.

CR2EQ34 (9/96)

L SIGNATURE SO .
Eeat et e G pantend nan e of teg stered agenl and tile it appihnable (NOTE FRegistersd Agent signature required when reinstaling) DATE
2. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELere 11TMLE [Jchange [ Adsition
et WARREN, NORMAN O JR 1.2 NAME '
st aress | 141 E CENTRAL AVE SUITE 420 1.3 STREET ADDRESS
Gy -SE WINTER HAVEN FL 33880 14 CITY-$T- 2P
e T L] DELETE 21TILE [} Change ] Addition
bt 22 NAME
SIREET ADLR: S5 23 STREET ADDRESS
oy stae . - N 2 4CNY-5T-2IP - : .
T 1 oerete 3TTIE [ Y change [ Aadilion
HARE 32 NAME
STREE T ADERESS 33 STREET ADDRESS
Y- 512 ) 34 CITY-§T-2P
w T [ DECETE 21TILE Cchange [ Addition
MAME 4.2 NAME
STRELY ALDRECS 4.3 STREET ADDRESS
| CTv-S1-0p » - 44 CITY-87-2P
Tt [ Torcere 51TILE [T change L} Aqdition
NAME 5.2 NAME
SUREET ADDAF 5 5.3 STREET ADDRESS
Gy Sl 2 54CI1Y-51-21P
P T TJ ceLEie 61 TIMLE [T Change ] Addition
NAME 62 NAWE
SIFCE ! ADORESS 6.3 STREET ADDRESS
CIY-S1-21P 6.4 GITY-57- 2P

14, 1 da horeby cerlify that the information supplisd with this hling does nat gualify for the examption slated in Section 119.07{3)()), Flofida Statutes. I further certify that the
inlarmation inclicalod on this annual repart or supplemental annual report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an o'hcer or director of the corporalionr the grosiver or trustee empowered to execute this report as reguired by Chapter 607, Flofida Statuies; and that my name
appanrs in Block 12 or Block 13 if changpd ith Al addpess.

SIGNATURE: | SIGNATURE 1;1:1';@ ci;r ;;INIE; NAMEOFEI rI?Em::'i o??::ﬂz (;R E.Ezgymw" 6' MM”N) D.g/‘llq? ?"ﬂw;i?:'t -3 8 5



