FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

[ PROFIT FLORIDA DEPARTMENT OF STATE ‘ .
CORPORATION Sandra B. Mortham May 08 1997 8:00am
ANNUAL REPORT Secretary of State .
1997 DIVISION OF CORPORATIONS : Secretal S’ Of State
DOCUMENT # P6000028866 (7)
FRUITFULNESS, INC. - |
- LU T
Prmcn-[)-:ﬁhiu"f::r.;a-a-‘In"iiginess Mailing Address -
4350 OAX HAVEN DRIVE. SUNTE 22 4550 OAK HAVEN DRIVE, SUITE 202
ORLANDO FL 3283% ORLANDO FL 328305005
3. Date Incorporated or Qualified 3a. Date of Last Reporl
e . 03/27/1906
K Prinzipal Flace of Business 2a. Mailing Address 4, FE} Number Applied For
[ZJJ ,»7“(’50 4‘?5.‘("”0‘7'55 LR 2o ?G-I : 59"" 3 36 4 ‘/-3 3 Not Applicable
Suite, Apt 4, elc. - Suite, Apt. #, etc. . . sa_?s Additional
lrz_:?] 9—61/ P g:’:‘/d' -y 27] 6. Cerlificate of Status Desired E/ Feo Required
| City & Ste | Cily 8 State 6. Election Campaign Financing $5.00 may Be
23] d/ Z ‘:"4/‘—"{)‘? A 28] Trust Fund Contribution O3 Added to Fees
e - Countr Zip Country 8, This corporation has ilability for Intangible tax under 5. 199.032,
241-33 // /f} — 25] dj‘! ~2;] ;ﬂ Florida Statutes [J ves m/
[ " 777" 9. Name and Address of Current Roglstared Agent i 10. Name and Address of New Regislared Agent
81| N .
RAMOS, JOSE L " Ramos. JOS& L.
1607 LAKE STREET - 3] "Street Address (P.0. Box Nugiber is Not Accaptabie)
ORLANDO FL 32603 _ S3&/- LfEWNEER Al o™
B3
8 G ' S Zip Cod
__ remado FL [ %%

.
1. Pursuart to e pravisiongof Secidns 60

off.ce or registered agept, or bothfin t

agenl. | am fanubar wi E

SIGNATURE

P502 and 607.1608, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
ate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment &s registered
3

bligations of, Saction 607 0505, tes.
/57

Sse [ Fmer

Slygrabonr, Typa or TS re}-stered agenl and liile | Bppicabio (NGTE" Regisiered Agenl signalure (equred when reinstaing) DafE

2, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
un PD [T peieTe 11 TITLE ' ] Change [T Agdition | &5
nAM DE OLIVERA, CESAR A 12 NAME 3
srersaouress | 4550 OAK HAVEN DRIVE, SUITE 202 13 STREET ADDRESS o
orcseoe | ORLANDO FL 32830 14 GITY-51-2IP . &
THLE vsD 3 oeeere 21DTLE [ Change [T Addition |
Naue BEZERRA, JOSEMYLDSON 22 NAME
sirranmess | 4550 OAK HAVEN DRIVE, SUNTE 202 23 STREET ADDRESS
orestze | ORLANDO FL 32830 2 4CITY-ST.77 :

[ ™ [T DELETE 1 TILE : [T Change [ Addifion
Nat BRANDAOD, MONICA X 3.2 NAME
szt anoetss | 4550 ONK HAVEN DRIVE, BUITE 202 3.3 STREET ADDRESS

MRCILEN G ORLANDO FL 32830 34.CITY - §T-2P .
T T GeLETE AWE [dChange () Addition
NAME "4 2NAME ' )
STREFT ADDIRI SR 43 STREET ADCRESS
eny s ] 44 CITV-S1-21P

IR [ Jorer SATTLE ' ’ 1 changs [T Addition
RAME 5.2 NAME C '
SREFT ADDRESS - || 5.3 STHEET ADDRESS
R 54 CTY-81- 7P
TILe ] petere 81 TLE ' T Change L] Aadition
N _ 62 NAME '
SIECEE ALDIRESY 6.3 STREET ADDRESS
Cily-ST-2F o 6.4 CITY-ST-2P
14, | do hereby cortify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statwtes. | further certify that the

nformanon indicated on this annual reporl o supplemental annuat report is true and accurate and that my signature shall have the same legal effact as it made under oath; that
I am an officer or drector of the corporation ar the receiver or truslee empowered to execule this repon as required by Chapter 807, Florida Stalules; and that my name

appears in Biock 12 or Blogke 13 if changeo, or on an attachmen) with an address. )
SIGNATURE: _ 0¢-£5-9% (407) 3614837
. 5iC i Date Barytrne Friores #




