o |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHFIT
CORPORATION
ANNUAL REPORT

19967
POCUMENT #  P95000002434 (5)
JOHNSON & SAUNDERS BLUEBERRIES, INC.

e OO A

FLORIDA DEPARTMENT OF ST4TE
Sandra B. Mostharn
Secrelary of State

P.0. BOX % P.O. BOX 36
WAUCHULA FL 33873 WAUCHULA FL 33873
3. Date Incorporated or Qualied | 3a. Date of Last Reporl
2. Principal Place of Buginess 2a. Mailing Addross 4. FEI Number - Apphed Far
Eﬂ ?ﬁ] ,2: Se2 54f“2;fé/ jcg) Mot Apphcable
Suite, Apl. #, etc Suite, Apt #, elc ) i
v P — i 5. Certificate of Status Desred [:_] $8'75 A:@uonal
;l 27] Fea Required
City & State | Cily & State 6. Election Campaign Financing [ $5.00 may Be
23 28—! Trusl Fundg Contribution Added to Fees |
2ip | Country Zip | Country . This corporation has lability for intangible tax under s. 199 D32,
’;‘ 25| 2_91 . 30—| Florida Statutes D Yes D No |
9. Name and Address of Current Reglstered Agent 16. Name and Address of New Registered Agent
B1| Name
JOHNSON, DELOIS L
714 HONOLULU D'R B2| Swest Address (P.O. Bax Number 13 Not Acceplable) T
WAUCHULA FL 33873 &
84| City FL as’ 7ip Code

11. Pursuant (g Ihe provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named carporalion submits this statement for the purpase of changing its registerecd
office or registered agent. or both in the State of Fionda Such change was aulthanized by the corporation's board of directors. | hereby accept the appoiniment as reg siered
agent. | am famikar with, and accept Ihe abigations of, Seckan 607 0505, Flonda Stalules

SIGNATURE _

W TE Aegadard Agent sgnalars (equimd v fe e
12. OFFICERS AND DIRECTORS 13, ADDIIONS/ICHANGES TO OFFICERS AND DIRECTORS (N 12 g
THLE PSTD [] orceie T1TILE L] Change [T Adation )
N JOHNSON, DELOIS L 2w 3,
STREET ADDRESS 714 HONOLWLU DR t ASTREET ADDRESS a
CITY-ST-2P WAUCHULA FL 33873 L4 CTY - ST.2IP &
IME [T oecere 21TILE [ ] Change [ addition |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2Ip . 2 4CITY-ST- 2P )
TIme [T oeete I1TIME [ ] crange [T Acditon
NAME 32 NAME :
STREFT ADDAESS 33 STREET ADDRESS
Ty 812 i 340HY-ST-21F
TILE [T oeere FRRIIT: [ ] Change [ | Agarion
KAME 4 2 NAME
STREET ADORESS 4 3STREET ADDRESS
CITY -ST-2IP A4CITY-51-2P |
TITLE [ ] oecere STTILE ] cnange T ] addition
Name 52 NAME
STREET ADDRESS 5 3STREET ADORESS
CI1Y-51-2IP 548ITY-S1-2IF
TITiE [] DeLete 61THLE ) L] crarge TT addiiion
NAME 67 NAME
STREE? AODRESS 63 STREET ADDRESS
CHTY-SI-2P £4 CITY-ST- 2P

14. | do hereby cerbdy thal the information supphad with thes thing is voluntarily furnished and does nat qualify for the excmplion slated in Section 119 07(3)k) Florida Statutes |
turther cerlty Inat the informat.on indicatod on this annuat raport or supplemental grinual report is true and accurate and that my signature shall have the samo logal effect as of
made under cat'r, that | am an officer or director of the corparalion or the receiver ar trustee empowered to execute this report as required by Crapter 617, Fiorida Statules. and
thal my name appoars in Block 12 or Blocx 13 if changed. or o an attachment with an address

S'GNATURE: T SIGNATURE AND TYPED bﬁﬁ:‘{%ﬁﬁ? o M{H" Tt o 6/7‘?4 4‘9_{/ UZZ:B :({()07




