FILED

. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT g FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O O aIII
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saceary o e Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P@5000001858 (6)
DEL ORO JUICE MARKETING, INC.
I R A
141 E CENTRAL AVE P O BOX 8086
SUITE 420 WINTER HAVEN FL 23883
WINTER HAVEN FL 33880 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_01/09/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26) . _§9-3200754 [Nt Applicable
2 Suite. Ap!. ¥, ele. ;7] Sufle, Apt. #. etc. 6. Certificate of Status Desired D $%;5R:$:3:‘naf
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Faas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
I_ZTI 25' 20| a Personal Property Tax due June 3Q, [ Yes D No
. Name and Address of Current Registersd Agent 10, Name and Address of New Reglistered Agent
WARREN, NORMAN O JR 81( Namo
11E CENTRAI. AVE 82| Streat Address (P.Q. Box Number ig Not Acceptable)
SWITE 420
WINTER HAVEN FL 33880 8
84| City 85| Zip Code
FL ™[’

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 6070505, Florida Statutes.

SIGNATURE
Stgruture. typad of printed neme of ragistared agant and title ¥ applicable {NOTE: Regislerad Agant signaturs required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J oecere 117ME [T change — L] Addition
NAME WARREN, NORMAN O JR 1.2 NAME
sweerapprss | 141 E CENTRAL AVE SUITE 420 13 STREET ADDRESS
CITY-§1-2P WINTER HAVEN FL 33880 14 CITY-ST- 2P
e L1 DeLETE 2.1 THLE [Jchange 1] Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-S1-2IP 2. ACITY-ST-2IP
TILE ] oELETE 31TIME Tl change 1] Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-81- 2P 34.CITY-S1-2P
TTE ] BELETE L1 TTLE [JChange L] Addition
HAWE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P A4 CITY-ST-ZIP
e [ bEcETE 51TILE [T Change, [ Addilion
NAME 5.2 KAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GiTY-ST-2IP
TITLE T oeLeTe 6.1 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- S1-21P B4 CiTY -57-2P
14, | hereby certify that the information su

Biqualify for the exemﬁtion stated in Section 110.07(3)1), Florida Statutes. [ further certify that the information
indicated on this annual report or supplg 6 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the Gorporalion rocgub ge 1’ powered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan g : i ap/address.
gt " 1 i [ | [
SIGNATURE: 2oV AN RV RIS

(7\_ BIGNATLURE AND TYPED OR PRINTED MNANIE OF BIGNING OFFICER OR INRECTOR Date Daytime Pione # 0420474

CR2E034 (10/97)



