 PROFIT
CORPCRATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporahan Name

P95000050979 (0)
FRUIT SHOCKER OF CENTRAL FLORIDA, INC.

Principal Piace of Business

205 THSTLEWOOD GIRCLE
LONGWOOD FL 32779

Mailing Address

200 THSTLEWOOD CIRCLE
LONGWOOD FL 327795047

FILED

May 12 1997 8:00am

Secretary of State

O

3. Date Incorperated or Qualitiad

38, Date of Las! Report

06101/1996

06/29/1995

|3, Principal Placo of Blsiness 28. Malling Address 4. FEI Number Applied For
EI S— ;ﬂ m Not Applicable
Suite, Apt #, etc Sufte, Apt. #, efc. i

j oo ¢ ——‘ P 5, Certificate of Status Desired O $8.75 Additional
220 27 Fes Required
| Oty 8 St City & State 6. Election Campalgn Financing $5.00 May Be
23] _ _ 28] Trust Fund Contribution Added to Fees
| 2p Country 21p Country B. This corporation has liability for intangible tax under s. 199.032,
[24] ) 25 20] 30] Florida Statutes Yes  [] No

8. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent

FILINGS, INC.
3732 NW. 18TH STREET
FT. LAUDERDALE FL 333114132

81| Name

82! Strest Address (P.O, Box Number is Not Acceptable)

83

e84} City

Zip Code

FL

SIGNATURE

1. Parsuant to the provisions of Sections 6070502 and 607. 1508, Florida Statutes, the atiove-named corporation submits this statement for the purElose of changing its registered
offhice or regislered agent, or bath, in the Stale of Florida. Such change was authtrized by the corporation's board of directors. | heraby accept |
agont. L am familiar wilh, and acoept the obligations of, Section B07 0505, Florida Statutes

& appointment as registered

SIGNATURE: £

SIGNATURE AND YYPED OF PRINTED NAME §

appears n Bock 12 or Block 13 it changed, or on an attachroent with an add

] B '.,h.w}i‘i'-,"i]éiim«,'r".:‘f?f{-i;a et O e 16160 Agual and Ko § apphcahic {NOTE: Registared Agent signature raquired when ranstaling) DATE
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T DFFICERS AND DIRECTORS IN 12
R [ [T oeiee 11TIMLE [Tchange L] Addition
NAME JENNINGS, EDWARD H v 12 NAME
streeranaress | 208 THISTUEWOOD CIRCLE 1.3 STREET ADDRESS
oiv-stoe 1 LONGWOOD FL 82779 1.4 CIY-ST- 2P
[ 1 [T oeLETe 21T [T Ghange [ ] Addition
N 22 NAME
STREET ADFESS 2.3 STREET ADDRESS
Cty- St 2.4011y-51-2P
JHLE [T oELETE 11 TME [T Change [ Addition
NAME 32 NAME
STHLET ADDRE 55 33 STREET ADDAESS
ey 5126 34 OTY-ST- 7P
1L [T oewete 41 TITLE [ JChange ~ ] Addition
NAME 4.2 NAME
SIREFT ADOKHESS 4.3 STREET ADDRESS
Cry-ST-20 44 CITY-SI- 2P
it o T DELETE 5.1 TILE Cl'change L] Aadition
HAME 5.2 NAME
STHEFL ADDFESS 53 STREET ADDRESS
ow-star | 5.4 CITY-ST-21P -
T ' [T beLeTe BATILE [T Change LT Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
Giry- 512 6.4 CilY-5T-7P
14. 1 do hereby certify thal Ina informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the

infarmation indwatod on this annual ropon o supplemantal annual repon is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I arn an officer o director of the carporalion or the receiver or trustea empowered 1o execute this reperl as required by Chapter 807, Florida Statutes; and that my narme
ress. .

7z ?_24,/7 bo7seztiy

IGNING OFFICER DR DéRECT

Dayllrno Prions #

ARATE & WA

CR2E034 (9/96)



