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FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

COMPORATION {OHIA DEPATINENT Of SIATE Apr 28 1998 8:00am
ANNUAL REPORT

Secrelary of Stale S e Cretary Of State

DiVISION OF CORPORATIONS

1998

DOCUMENT # P95000050979 (0)

1. Corporation Name

FRUIT SHOCKER OF CENTRAL FLORIDA, INC.

AWSTMATNI R

Principal Place of Business T Mailing Address
209 THISTLEWOQD CIRCLE 209 THISTLEWOOD CIRCLE
LONGWOOD FL 82770 LONGWOOD FL 32179
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I » 06/29/1995
2. Principal Plage of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 [26] - 59-3323003 Not Applicable
Suite, Apt. #, et Suile, AplL. #, elc. it
F 5. Cerlificate of Status Desired O $3.75 Additional
22 e m Fee Required
City & State | Cily&Swate 6. Flection Campaign Financing $5.00 May Be
. 28_1 Trust Fund Contribution Added to Fees
Couniry 2p Country 8. This corporalion owes or has paid the current year Intangible
;{'?I EI EE] Personal Property Tax due June 30. [ ves No
9. Name and Addressiqif Current Hegislered Agent 10, Name and Address of New Registered Agent
ﬂm' INC. 81| Name
3732 N'w' 18TH STREET 82| Streel Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 333114132
83
84| Ciy FL g5| Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 6071508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its regislered
office of registercd agent, or both, in the State of floriga. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceopt the obligatons of. Section 07,0505, Flonida Statutos.

SIGNATURE _ . -
Signatuu WROa O preted natne ol g : (NOTE: Registered Agent signature required whe reinstating} DATE
12, OFICE HS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TIE D [ oeuene 11T [T change ] Adaiticn
NAME JENNINGS, EDWARD H IV 1.2 HAME
sreeraporess | 209 THISTLEWOOD CIRCLE 13 STREET ADDRESS
CITY-§7-2IP LONGWOOD FL 32779 ] 1400Y-5T-20
TILE [ DeLeTe 211MLE [J change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-ST-21P 2 4GV 512
TLE ] oFteTe 1T [J change [ Addition
NAME 22 NANE
STREEY ADDRESS 3 3STREFT ADDRESS
OITY-ST-2IF B 34.CITY-57-2IP
TILE I DELETE FEETTS [T Charge ™~ L] Addiion
NAME 4 2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CITY - 81- 2P _ 44 GilY- ST- ZiP
TLE |MEES 51TILE [T crange  TJ Addition
HAME 52 NAME
STREEY ADORESS 5.3 SIREET ADDRESS
CITY-ST- 21 S4GITY-§T- 2P
TITLE T otet 611I1LE [FChange [ Addition
HAME 62 NAME
STREET ADDRESS .3 STAEET ADDRESS
CITY-51.2p B4 CITY-SI- 2P

CR2E034 (10/97)

14. | hereby ceni1?: that the information supplind with this {ding does not qualify for the exemplion gtated in Section 119.07{3)(i}, Florida Stalules. | further certify that the informalion
incicated on this annwal report or supplemaental annua! ropor is rue and acsurala and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or truslee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and 1hat my name appears in
Block 12 or Block 13 if changed, or an an ablaciament with an addross,

SIaNATURE. £l Sl vt P 9 o (roDpd e /S



