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

onen e Apr 02 1998 8:00am
ANNUAL REPORT

1998 ONVSIoN OF COmPORATIONS Secretary of State
DOCUMENT # P95000002434 (5)

1. Corporabion Name

JOHNSON & SAUNDERS BLUEBERRIES, INC.

R NN B

Principal Place of Business Mailing Address
P.O. BOX 36 - P.O. gox 3%
WAUCHULA FL 33873 WAUCHULA fL 33873
v DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified ﬁ
01/09/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 650543638 Not Appicable
Suite, Apt. #, elc Suite, Apt. 4, etc. iti
ulie, Ap u s e 5. Certificate of Status Desired 1 $8'75 Additioral
;ﬂ ;ﬂ Fes Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Bo
—2.3] m Trust Fund Contribution O Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year tntangible
m E‘?l ;l 3_0’] Personal Property Tax due June 30. Oves o
9. Name and Address of Current Reglslerad Agent 1p. Name and Address of New Registered Agent
81
JOHNSON, DELOIS L Name
714 HONOLULU DR 82| GSireetl Address (P.C. Box Number is Not Acceplable)
WAUCHULA FL 33873 5
84| Cily FL ]as—l 2ip Coda

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
aoffice or registerad agent, or both, i the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familar wilh, and accepi the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R —

Signature, typied or printed nanw ol tagislered agont and tlle il applicabin (NOTE: Registored Agent signature raquired whan reinstating) DATE g
12, QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OQFFICERS AND DIRECTORS iN 12 [224
TME PSTD [J otLeTE 11TALE ] Change (] Addition g
NAME JOHNSON, DELOIS L 12 NAME p
staeer apoacss [ 714 HONOLULU DR 1.3 STHEET ADDRESS ]
CitY-S1- 1P WAUCHULA FL 33873 14 CITY-5T- 2P &
TITLE [ ecere 21TMLE [ change T Addition {O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4 CITY-ST-2P
TILE ] oeceTe 31TIE [l crange ] Addition
NAME 52 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1- 2P 34.CITY-5T- 2P
TITLE J peLere 41 TILE [T Change  [J Acdilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY-§1- 2P 4ACITY-§1-2P
TME [T beLete 5.1 TITLE [T crange  TJ Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 74P 54 LiTY-ST- 2P
mE T peLeTe 61TMTLE [T change T Aadition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21p 6.4 CITY-ST-2IP

14, | hereby certify that 1he information supplied with this filing does not qualify for 1the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled an this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same Iegal effact as if made under oath; thal { am an
officer or director of the corparation or the receiver or trustee empowerad to exacute this repart as required by Chapter 607, Florida Statutes; and 1hat my name appeats in

Block 12 or Block 13 if changed, or on an attachment with an address.
sk ATI IO, ﬂn g /% Oyf’ggdd - 3[-\"5 /0.0




