SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE OK OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROMIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Comporation Name

FRUTFUL CHOICES, INC.

P95000060904 (6)

Principal Place of Busingss Mailing Address

831 STATE RD. 434. STE (45
ALTAMONTE SPRINGS FL 22714

931 STATE RD. 434, STE 1045
ALTAMONTE SPRINGS FL 32714

FILED

Aug 20 1997 8:00am
Secretary of State

SO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
08/04/1995 04/24/1996
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 593328870 Not Applicable
¥, elc. Suite, Apt. #, etc. - i
—| Sulte, Apt. 4. elc Hie. AR b B. Certificale of Status Desired O $8'75 Add‘monal
22 ;‘ N Fee Required
City & State Cily & Slale 8. Election Campaign Financing $5.00 May Be
-2—3-\ 5] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country B. This corporation oweas or has paid the currgnt year Intangible
;l ;El m ;] Parsonal Property Tax due June 30. Yes [JMNo
9, Nam# and Address of Currenl Reglstored Agent 10. Name and Address of New Reglstered Agent
1
BARBARA L. TAYLOR 81} Nameo
93‘ SR ‘34 1045 82| Streel Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714

83

84 Ciy

85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 end 607.1508, Florida Stalules, the sbove-named corporation submits this statement for the purpose of changing its registeraed
office of registerod agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointiment as registered
agenl. | am familiar with, end accept the abligations of, Section 607 0505, Flerida Slatutes,

SIGNATURE
Signature, typad or printed namn of registared agent and tillo il apyicabis {NOTE- Rogistered Agont signature required when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
e ) 7 DELETE 11TILE [J Change [ Addilion
HAME TAYLOR, BARBARA L 1.2 NAME
smeeraporess | 931 STATE RD. 434, STE 1045 1.3 STREET ADDRESS
CITY-51-21P ALTAMONTE SPRINGS FL 32714 L4 CITY-S1- 2P
e ] [ J DELETE 217U [T change T Addition
HAME TAYLOR, WILLIAM R 2.2 KAME
sheeraporess | @34 STATE RD. 434, STE 1045 2.3 STREFT ADDRESS
gity-§1-2 ALTAMONTE SPRINGS FL 32714 Reooomsrae .
TLE [T oeteTe L1TTE [ change T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T- 2P 34 GITY-ST-71F
TLE T oeLeTE 41TITLE [ change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
N 44 0Ty -5T-2P
TILE [ oeLere 5ATILE [T change T[] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2 5.4 CITY-5T-2IP
THILE [J bewere 8.1 TILE [T dhange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2P 6.4 CTY-ST-21P

information indicated on this annual report or supplemental annual repg
1am an officer or director of the corporation o tho receiver or

appears in Block 12 or B 13 il changed, ar on an al4
S
L s\ \AYL O o

Wan address.

14, | do hereby certify that tho information supplied wilh this filing does nat gualily for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. I further cartify that the
weirue and accurate and that my signalure shall have the same legal effect as if made undenoath; that
papowerod to execute this report as fequired by Chapter 607, Florida Stattes;ﬁ h

Ko AN DW -y

CR2EQ34 (4/97)



