FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROMAT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporalion Name

FRUITFUL CHOICES, INC.

Principal Place of Businoss

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

Mailing Address

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

FILED

Mar 25 1998 8:00am
Secretary of State

LD T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Adoress 4. FEI Numbar Applied For
21 _2;| 59-3328870 Nat Applicable
Suite, Apt. ¥, el Suite, Apt. #, elc. it
o P © i B. Certificate of Status Desired (| $8'75 Additional
5—1 ;T—I Fee Required
City & State | Cityd State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporation owes or has pald the current year Intangible
;;1 EI ?ll ;‘ Persanal Property Tax due June 30. 1 ‘es D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
BARBARA L. TAYLOR 81| Name
931 SR 434 1045 82| Strest Address (P.O. Box Number is Not Acceptabla)
ALTAMONTE SPRINGS FL 32714
83
84| City 85| Zip Gode

FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regjistered
athce or registored agenl, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with. and accept the obigations of, Section 607.0505, Florida Statutes.

Block 12 or Biock 13 4

CIfsSAMATIIDE.

olficer or director of tho carporation o 1he receivor or trustan.

chanIE. or on an attachmaont

d to execute this report as required by Chapter 607, Florida Statutes, an

Toviawee |,

SIGNATURE e

Signature, typred o prnlod narss o kegpsteded agaent e lite v appicable (NOTE: Rogisterad Agent Elgnalura required when reinstating} DATE F:
12. OF HICL RS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =]
TITLE 1] [T oELeTe 1.1 TTLE [T change T Addition g
HAME TAYLOR, BARBARA L 1.2 NAME §
staeer anpiess | @31 STATE RD. 434, STE 1045 1.3 STREET ADDRESS S
LTy~ ST- 2P ALTAMONTE SPRINGS FL 32714 14 T -5T-2P &
TILE 1] T oecete 21 TTLE [Jchange [ Addition |
HAME TAYLOR, WRLUAM R 22 NAME
seeraoneess | 931 STATE RD. 434, STE 1045 23 STREET ADDRESS
CATY-ST- 26 ALTAMONTE SPRINGS FL 32714 2. 4CITY-5T-2P
L |BEGE 31 TLE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34 CITY-ST-2IP
TIILE [ Becete 41TITLE [dthange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CTY-ST- 2P 44CITY-8T-2P
LLIES [ oecere 51 TITLE [d change [T Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1-2IP 54 CITY-ST-21P
TILE ] oELETE 61 TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDAESS 64 STREET ADDRESS
Y- $1- 7P 64 CITY-ST-2P
14, | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

inchcated on this annual report or supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as if, made unr.sr oath; that | am an

name appears in

I~ 1 =Y LA AN




