FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

oRGHT
CORPORATION
ANNUAL REPORT Secrotary of State

*ﬁﬁ1997 DIVISION OF CORPORATIONS Secretal‘y Of State

'DOCUMENT # P@5000017738 (2)
FLORIDA'S BOUNTY, INC.

ASHVILLE HIGHWAY P O BOX 1152
MONTICELLO FL 32345 MONTICELLO FL 323451192

3. Date Incorparated or Qualified 3a. Date of Last Repon

03/03/1995 01/24/1996

2. Principal Place of Busniss | 2a. Matng Address 4. FEI Number Applied For
21] o | 59-3300657 Nol Applicable
Sute, Apt # ete Suite, Apxt. # etc. . i
! e 2 ' 8. Certificate of Status Desired [:] sa 75 Additional

Fee Requirad

City & St 6. Election Campaign Financing $5.00 May Be
e Trust Fund Contribution Addad 1o Fees
| Goantry LLoan | Country 8. This corporation has liability for intangible tax under s, 199,032,
~ 25] ) 29] o 30] Florida Statutes dves o
... Neme and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81} N
WALTON, SALLY D ame
ASHVILLE HIGHWAY 82 Streel Address (P.0. Box Number is Not Acceplable)
MONTICELLO FL 32345 -
84] City FL 85| Zip Code

731 Farsuan: 1 he provisions of Seclions 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offce or rogsterct agent, or bolh. in the Stale of Torida Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agenl. | am faruliar wiih, andd accepl the ohhgations of, Soction 607.0505. Florida Statutes.

a

SIGNATURL e e e
\ caoeebnstered b pen and Tl gy i {NOTE. Repstered Agert sgnature fequired when renstating) DATE
12, __OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiLE [T oecere 11 T7LE [ change [T Addition
hANE SANDER, ALICE W 12 NAME
stheersooes: | RT 4 BOX 4012 13 STREET ADDRESS
anv-stoe | MONTICELLO FL 32344 LACITY-5T-2P
THE ' VSD L] oetere 24TITLE [ change T Addition
NAME WALTON, SALLY D 22 NAME
stheer Azoress | RT 2 BOX 8 2 3 STAEET ADDRESS
CIY-51-719 MONTICELLO FL 32344 2 4CITY-ST-7IP
JNLE L] DELETE 31TMLE [T Change ™ 1] Addilion
NAME 32 NAME .
STREET ADDHESH 3.3 STREET ARDRESS ’
OTY-31- 7 o ) o 34 CITY-§7-2P
WiLE [ pecETE 41 TITLE [T nange — [ Adaiicn
HAME 4 2 NAME
SIREF] ALDRESS 4.3 STREET ADDIRESS
CHY-5T- 2IF B N 44 CHTY-ST- 2P
1Lt [T orcete 51TIILE [JChange [ Acditior:
HAME 5.2 NAME
STREE T ALYIRE S 5.3 STREET ADDRESS
SiTY- 51 2P ) o 54 CITY-ST- 1P
T [T beLere 6.1 TILE [ I Change [ Addition
NAME 6.2 NAME
STRZET ATHESS £ STREET ADDRESS
ClY-§1-2p 64 CITY-S1-2IP

14, | do herely cortfy What the information supplico wilh tras Tding does not qualify for the exemption stated in Section 119 07(3i), Florida Statutes. | furiher certify that the
infarmaton cidicalzd on this armual report ur supplemental annudl report is rue and accurate and that my signature shall have the same legal affect as if made under oaih: that
1am an oflicen o dreclor of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Fionda Statutes; and that my name
appears 0 Blacs 2 or Bock 13 4 changed, or on an attachmet with an address.

sionaTuRe: X204 f) L2t ///4‘}/97 F0Y-537-571¢

FICER O DIRECTOR Nalo Naymma Phnne o

" b Mot Jan 21 1997 8:00am

CR2E034 (9/96)



