FILE NOW: FILING FEE AFTER MAY 1 [S $550.00

FILED

PROFIT
CORPORATION

e

FLORIDA DEPARTMENT QF STATE

-‘ i 1 Sandra B. Mortham
ANNUAL REPORT i3 Secrelary of Slale
1997 3 !_9;@‘/ DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporahon Name

P96000018865 (1)
BELL'S BLUEBERRY FARMS, INC.

Principal Place of Business

18695 NORTH HIGHWAY 99
OKEECHOBEE FL 34972

Mailing Address

18595 NORTH HIGHWAY 88
OKEECHOBEE FL 34972

LT TR

3. Date Incorporated or Qualified

8. Dele ol Losl ot
02/20/1996 -

24] s 20] 0]

2. Principal Place of Business 2a. Mail:ng Address 4. FEI Number Applied For
- 15] T 59-2169997 Nt Applicabla
Sulle. At 4. €te Sule, Apt 4, etc 6. Cortficate of Status Doshed  []  $0+70 Additonal
2_2-[ ;] Fee Required
City & State .. Ciy& Slate 6. Election Campalgn Financing $5.00 May Bo
rg’—ﬂ 231 Trust Fund Conlribution Added to Fees
Zip Country Zip Country

8. This corporation has liability io%pngible tax under g. 198.032,
Florida Statutes Yes [ No

10. Name and Address of New Reglisterad Agent

Sirget Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
FILINGS, INC. 81) Name
3732 NW. 16TH STREET 5
FORT LAUDERDALE FL 33311 s
&
84| City

Zip Code

FL |*

agent. | am famitiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

11. Pursuant lo the pravisions of Sections B07.0502 andt 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorizad by the corporation’s board of directors, | hereby accaplt the appointment as registered

SIGNATURE
Segraare typatd o printed nacne of 2eg-stied agenl amd Wie il spplcabie (NOTE- Regrsterad Agont sSignature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 4] [T DeLETE 13 TILE [T Change [ Addition
NAME BELLOMIO, ANTHONY F 1.2 NAME
steee1 aoosiss | 18685 NORTH HIGHWAY 88 1.3 STREET ADDRESS
env-srze | OKEECHOBEE FL 34972 14 OITY-ST- 2P
MLE D [ DELETE 2170LE [T Change [T Addition
NAME BELLOMIO, JOSEPH R 22 NamE
steeet aooress | 18695 NORTH HIGHWAY 98 7 3STREET ADDRESS
erv-s1ze | OKEECHOBEE FL 34972 2 4CITY-ST-2
T [ JosLete 31TILE [T change ] Addition
NAME 32 NAWE
STREE? ADDRESS 33 STREET ADDRESS
CHY-51- 26 34.CTY-ST-2P
TME [T DRLETE 41TIILE [Jchange — [T Additon
NAME 4.2 NAME
STHEET ADDAESS 4.3 STREET ADORESS
CITY-ST- 2P 44 GITY-51- 2P
TTE [ DEETE 51TMLE [ change ™ [T Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| or-si-ze 5.4 CITY-ST-2IP
THLE [.JDELETE 61TIME ) Change [T Addition
NAME 6.2 NAME
STREE] ADORESS 6.3 STREET ADDRESS
Ciy-51-2ip 4 CITY-S5T-2IF

appears in Block 12 ot Block 13 if changed, or onr an attachment with an addrass.

SIGNATURE: _

[ EIT

14, { do horeby cettify tnal the information supplied wilh this Tiing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or suppiemental annual report ts true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am an ofhaer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Staliles; and that my narne

1/2L/97 95kl 7li= 20199

PRINSED NAME OF SIGNING OFFICER DR DIRECTOR

Daln Daytime Prone ¥

o827 118

CR2EQ34 (9/96)



