FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1998 |

1. Corporahon Mama

MR. FRUIT, INC.

Pringipat Place of Busimoss

11310 S ORANGE BLOSSOM TRAIL

Block 17 or Block 13 if changed of

el bkl YT B P

IS $550.00

FILED

MAY 18T

Sandra

DIISION Of

FLORIDA DEPARTMENT OF STATE

B. Mortham

Secretary of State

CORPORATIONS

May 28 1998 8:00am
Secretary of State

DOCUMENT # P95000021778 (2)

A0 O

U Malieg Address
11310 § ORANGE BLOSSOM TRAIL

SUITE 181 SUITE 181
ORLANDO FL 32837 ORLANDO FL 32637 DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
e e 03/17/1995
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
|21 o s 59-3301831 Not Applicablo
Suite., Apl. #, slc. Suile, Apt #, clc, iti
g P - : B. Cortificale of Stalus Desired 0 $8.75 Addional
22 o ) E'_’_]_._, o L Fee Required
City & State Cily & Slale 8. Election Campalgn Financing $5.00 May 8o
[23 S e8] Trust Fund Contribution Added to Fees
Zip _ Counlry AL | Country 8. This corporation owes or has paid the cyrent year Intangible
’;I . 2_51_ D z{g] R 30} Personal Proporty Tax due Jung 30, Yes [ No
. I_\I_a_[r_\___ ____r}drt_a_s_s _91' El_J_r(ﬂﬂl Rgglslqred A_ganl . 10. Name and Address of New Reglstered Agent
RITGHIE, MARTIN A 81| Name
11310 s OHANGE BLOSSOM TRAIL B2| Sireet Address {P.O. Box Number is Not Acceptable)
SUITE 191
ORLANDO FL 32837 83
84| City FL ]ss Zip Code

11, Pursuant Lo the provisions of Sections 607 0502 and 6071508, Fiarida Slaluies, the above namod corporation submits this slatement for the purpose of changing its regislered
office or registerccd agent, ar hoth, inihe State of Flonda Such ehange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | ari familiar with, and accept the abligations of. Section 607.0006, Florida Statules.

officer or director ol the corporalion of the receiver or truste
™ cnatlache

1 .

¢ e
1 wilh :V?ss
i N

wered t

SIGNATURE _ _ _ . . . i e e - e o
Stgogature, lypel o ,\lr:.‘.g.“-i:.ﬂ- of e 7:1_“ Wil e e miﬂn ahiler (NOTE Rogiclercd Agent s gnalure reguired when rainstating) DATE p

12. OF FIGEAS AND DIRECIORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @

TILE D T I T4 1.1 TILE [Tchange [T ddition r_?,

NAME RITCHIE, MARTIN A 1.2 NAME 3

seerapontss | 11310 S ORANGE BLOSSOM TRAIL, SUITE 191 1.3 STHELT ADDRESS o

Y- §T-2P ORLANDO FL 32837 14CITY-8T. 7 &

TIE L C T Domet 21 TLE [T Changs [ Addiion |©

NAME MOCH, TOM 22 Namt

soeer appeess | 11310 S ORANGE BLOSSOM TRAIL, SUITE 101 2% STREFI ADDRESS:

GITY-S1-2P QRLANDO FL 32837 2 &Iy ST 7

TILE T ] [Jniee — faime ’ o [JChange ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STRETT ADDRESS

CITY-ST-21P ~ ) . 24, 0ITY-51-21P

TITLE T [T hELETE A1 1ILE [T change ] Addition

NAME 4.2 NAME

STREET ADDRISS 43 $IREET ADDRESS

CITY-8T-2IP . o 44 ClY-51-2IP

TLE L1 DELeTe 55 10LE T thange ™ [ Addition

NAME 5.2 NAME

STREEF ADDRESS 59 STRELT ADDRESS

GITY-S1-2P S450Y-51-2P

THIE o T N W AT o1 TILE [ Change L Addition

NAME £.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

GHY-51-2P o o £.4 CITY-57- 2P

14. 1 hereby certily that the infarmalian suppliod with this filing docs not qualify for tha exemption stated in Saction 119.07(3)(i), Florida Statules. { further certify that the information

indicaled on this annual report o supgdemenlal annual report is lrue and accurate and that my signature shall have the same Jegal eflect as if made under calh; that | am an
this report as required by Chapter 607, Florida Statules; and that my name appears in

L

L AR



