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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

WE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

FLORIDA'S BOUNTY, INC.

P95000017738 (2)

Princlpa! Place of Business Mailing Address

AU A

ASHVILLE HIGHWAY P O BOX 1182
MONTICELLO FL 32345 MONTIGELLO FL 32345
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-3300557 Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. #, etc,
P P E. Cottificale of Status Desired ] $8.75 ddional
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 ;I Trust Fund Contribution Addad to Fees
Zip Country p Country 8. This corporation owes of has paid the current year lntgngible
m 2_5I —2_91 ;l Personal Property Tax due Juns 30. ] ves No
$. Name and Addreas of Curront Reglstered Agenl 10. Name and Addrass of New Registered Agent 7Y
WALTON, SALLY D B1) Name
ASHVLLE HIGHWAY 82| Steel Addrass (P.O. Box Number 5 Nol Acceptabis)
MONTICELLO FL 32345
63
84| City FL ]85 Zip Coda

agent. | am familiar with, and accept tha obligations of, Section 807,
SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, Florida Stalules, the above-named corporation submits this statement for 1he purpase of changing its registered
office or reglstered agent, or bath, in the State of Florida, Such changgon;aﬁlauwogzed by the corporation's board of directors. | hereby accept the appointment as registerad
, Florida Statutes

Block 12 or Block 13 if changed, or on an etlachment with an addrass.

D202 TN 7 4 V¥ nat

FYyY Tuws TH!. Y.

Signature, typad or printed name of regrstared agont and tile if apphceabie {NOTE- Rugislered Agant signptura required whaen teinstating) DATE f:‘
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PTD 11 DELETE 11 MILE U Change [T Addition =
NAME SANDER, ALCE W 12 NAME §
smeraponess | RT 4 BOX 4012 1.3 STREET ADDRESS 9
CITY-ST-2P MONTICELLO FL 32344 14C/TY-5T- 2P &
TILE ~ V3D [T oeLete 21 TILE Tchange  [J Addgition [O
NAME WALTON, SALLY D 22 NAME
sweeraponess | AT 2BOX 3 23 STREET ADDRESS
CITY-ST-2IP MONTICELLO FL 32344 2 4CY-51-21P
TITLE ] DELETE 317TMLE [T Change  L_F Addition
HAWE 3.2 NAME
STREET ADORESS 33 STAEET ADDRESS
CITY-§1-2P 34.00TY-81-21P
e ] DELETE 41 TNLE " Ochange  [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
LIy -§T- 7P 44 GITY-$T-7P
TITLE [C] OELETE 5.1 TITLE [Tchange [T Addition
NAME 52 NAME
STREEY ADDRESS . 53 STREET ADDRESS
CITY-ST-21P 54 CITY-$1-2P
HiLE T bECETE 6.1 TILE Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CaY-S1-7P _ 54 CITV-ST- 20
14. | hereby certify thal the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(]), Florida Statules. | further cerlify that the information

Indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have 1he same legal effact as if made under path; that | am an
officer or diractor of the carporation of the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

:_Q.dv/d a fl.)‘d«t‘r"r‘ﬂ) :}\,’) /4(:—- 227, . 1IN



