FILE NOW: FILING FEE AFTER MAY 1ST I% $550.00

PROFIT L
CORPORATION 3
ANMUAL REPORT

1999

f‘
W

& FLORIDA DEPARTMENT OF STATE
Katherine Harris
y Secretzry of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ5000002434

1. Corporation Name

JOHNSON & SAUNDERS BLUEBERRIES, INC.

PQ. BOX 38

Principal Pkice of Business

WAUCHULA FL 33873

Mailing Address

P.O. BOX 36
WAUCHULA FL 33873

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90064 029 ***150.00

~ ARG

DO NOT WRITE IN TH § SPACE

3. Date Incorporated or Qualifed

27]

5. Certifcz te of Status Desired O

(1/09/1995
Principal Place of Business 2a. Mailing Address 4. FEI Nu nber Applied For
|26] 650543638 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. $8.75 Acditional

Fee Required

P
=]
4]

SIGNATUR'Z

office o registered agent, or bot, in the Stale of
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

City & State City & State 6. Election Campaign Financing $5.00 vay Be
m Trust F ind Contribution Added to Fees
Zip Counry Zip Couniry 8. This co poralion owes the current year | tangible
E'[ 2_9] m Person.il Properly Tax. Yes  [1No
9. Name and Address of Current Registered Agent 10. Name .and Address of New Registered Agent
81| Name
JOHNSON, DELOIS L
714 HONOLULU DR 82| Street Ad Iress {P.O. Box Number is Not Acceptable)
WAICHULA FL 33873 83
84| City F EL 85| Zip Cede
1. Pursuant 1o the provisions of Se stians 607.0502 and 607.1508, Florida Statules, the above-named co poration submit; this statement for the purpose of changing its registered

Florida. Such change was ¢ uthorized by the corporation’s board of d rectors. | hereby accept the app Jintment as registered

Signalure, typed or printed nara of registered agent . ind tlle f applicable (NOTE Registered Agent signature requ ed when reinstating) DATE a |
12 FFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ND DIREGTORS IN 12 @
TMLE PSTD ] DELETE 1A TITLE Ll WWM Oichange  DRAddiion | +— |
-y - i
NAME JOHNSON, DELOIS L 1.2 NAME 7TAM Y SAUNDERS 3
streeTaporers| 714 HONOLULUY OR 13 STREET ADORESS | s RALLHOENIL) Sf R Q-
o™
crv-stze | WAUCHULA FL 33873 uorvstze | W RAUCHNULR , FloR10A o
e ] DELETE 21TME ‘ [JChange  [JAdditon | ©
NAME 2 2 NAME
STREET ALORE! 5 2.3 STREETADDRESS
LCITY-ST-2IP 2 4 CITY-ST-2IP
TILE [ DELETE 31 TILE [Change [ Addition
NAME - 3.2 NAME
STREET ADDREX § 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITY-8T-ZIP
TILE [ DELETE 41 TITLE Clc¢hange [ Addition
NAME 4. 2 NAME
STREETADDRES S 43 STREET ADDRESS
CITY-5T-2iF 44 CITY-5T-2P
TILE [ DELETE 51 THLE [Change  [] Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-ZIP
TITLE [J DELETE 61 TITLE 7] Change [ Addition
NAME 8.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 6.4 CITY-ST-ZIF
14. | hereby certify that the informati >n supplied with this filing does not qualify foi the exemption stated in Section $19.07(3}{i), Florida Statutes. | further curtify that the information
indicate 1 on this annual report o supplemental annual report is true and accirate and that my signatu-e shall have the same legal effect as if made under oath; that } em an
officer cr director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appea s in
Block 1.2 or Block 13 if changed, or on an attachrent with an address, with al other like empowered.
TURE: loi'ad % Sai /; 173 -000y
SIGNATURE: i Y24 /99 Ges173-000
NATU IE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR V4 Paw T hd Jaytme Phone #

(¥ RFE Y




