FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT SgE oy FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B, Morlhan:
ANNUAL REPORT

Secrelary of State
DWISION OF CORPORATIONS

1996

8
e

DOCUMENT #  P@5000060904 (6)

1. Corporation Name

FRUITFUL CHOICES, INC.

RO T

Principal Place of Business Mailing Address
93 STATE RD. 434. STE 1045 931 STATE RD. 434, STE 1045
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714
"3, Daie Incorporated or Quaihied | 3a. Da'e of Last Report
2. Principa’ Piace of Busness ﬁgi ‘Maibng Adlciress ' - 4, FE! Number - Appiied For
'ZTI S 26] . - q = 533:%% Ib Nol Applicable
Suite, Apt. ¥, elc. | Saile Apt.# elc K. Cortfioats of Status Desrad 0 $8.75 AGQilional
22 27] Fee Required
City 8 State | City & State 6. Election Gampaign Financing $5.00 May Be
?ﬂ 28] Trust Fund Contribution Agded to Fees
2p Couniry . Jip _ Country 8. This corporation has baility for intangidle tax under s 199 032,
;l a ['291 30 Florida Statutes 'g] Yes [JNo

3. Name and Address of Current Reglstered Agent

0. Name and Address of New Registered Agent

o] Bronm. Lo ool

Iéa?gE;. STEPHEA':’ER' STE 3000 {82] Stieat ﬁg{{?@%\lun@@t »:ccep@b{ OL.\-' 5

ORLANDO FL 32801 83

[ PGl o6 FL Y| B2

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named carparation submits this statement for the pulghse of changing its registerad office

CR2E034 (12/95)

ar registered agant. or bath, in the State of Elorida h change was authorized by the corporation’s boarti of directors | hereby accept the appaintmont as registered agent 1 am
familiar witt), a coapt the obligationg of i - —From futes
QWA RSN
SIGNATURE _ pihien N - L o e . o _ S o
S IV SRR A N RSTEN B WAl e any TE Fb e At Segr 38 e e e s e et g CATE

12 OrFVHCFRS A t_____i_ ECT F@,,, . "13. L ADDi'IIONS‘éHA_NGES TQ_OFFICE RS AND DIRECTOAS IN 12
T0LE D [ GELETE 1 TELE [J Change [} Addaion
RAME TAYLOR, BARBARA L 12 MM
STREET ADDRSSS 831 STATE RD. 434, STE 1045 1.3 SiKEEE ADDRESS
CiIY-57- 2P ALTAMONTE SPRINGS FL 32714 TSI N
TITLE D [] DELETE 21 TiLE (7] Change ] Addan
NAME TAYLOR, WILLIAM R 22 NAMF
STREET ADDRESS 931 STATE RD. 434, STE 1045 23S IR T ADDRESS
oy -1 2 ALTAMONTE SPRINGS FL 32714 _ . Yooy 51w R ]
TTLE 1 DELETE 3 1TILE [ Cnange ] Additien
NAME 32 NaME
STREET ADORESS 33 SIREET ADDHES3
City-8T- 2P - - 34CIY-51-2IP
TITLE [] DELETE 41Tk [ Change [ Addition
NAME 42 NAME
STREET ADORESS 43 51HES T ADDAESS
CITY-S1-21P 7 L4 CITY-57 Q0
TITLE {1 DELETE 5 1TITLE (3 Change [ Addition
NAME 52 NAME
STAEET ADDRESS 535TRELT ADDARESS
Chy-§1-2iP } o S40TY-SI-2P .
ThE 7] DELETE & 11I0LE [ Crange  [[] Addition
NAME B 2 NAME
SIREET ADDARESS 63 SIREEF ADORESS
CITy-S1-2IP 64 LIY-ST-2IF

14. | do hereby certidy that the information supphad with this filng 1s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infonmation mdicated on this annas report o supplomental annual report is rae and accurate and tat my signature shall have the same legal effect as if made undler
oath; that | am an officer or director of the corporation ar the recaiver o rusteo BnIoowers gxcoutedhis report as required Dy Chapler 607, Fbtida Statutes: and that my narme

appears in Black 12 or Biock 13 gyhanged, o on an altachmer A address %\
$-15-40b 1R

S|GNATURE: 'CeR OR DIRECTOR ' Chim n - r

-
El

SIGNATURE AND TYPED OR PRINTED NAME &




