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

PROFIT ’f‘“ i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

CIVISION OF CORPORATIONS

1998

DQCUMENT # P97

APPLE BLOSSOM PRODUCE, INC.

Mailing Address

901 NORTH STATE ROAD 434
ALTAMONTE SPRINGS FL 3274

. Principal Place of Business

S01 HOATH STATE ROAD 434
ALTAMONTE SPRINGS FL 32714

FILED
Feb 02 1998 8:00am
Secretary of State

0 R

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifiod

01/23/1997

2a. Mailing Address

26}

2. Princlpal Place of Business

4. FE! Number Applied For

61? 34& &82«(_! Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, ele.

27}

& $8.75 Additional

§. Certificate of Status Desired Fee Required

8. Elsction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

8. This corporation owes or has paid the current year Inlangible
Parsonal Property Tax due June 30. [dves [Ono

10. Name and Address of New Registered Agent

Streal Address (P.O. Box Number is Not Accepiable)

City & State | City & State
26}
Zip Counlry Zip Couniry
=] ] 0l
9. Nam# and Address of Current Reglstered Agent

DUCHEMIN, ROBERT A 81| Name

201 SOUTH ORANGE AVENUE B2

SUITE 960

ORLANDO FL 32601 83

84| City

FL JasJ Zip Code

agent. | am famihar with, and accept the obligations of, Section 607.0506, Florida Statutes.

11, Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistared
office or regislered agent, or both, in the State of Florida, Such change was authorized by the carporation’s poard of directors. | hereby accept the appaintment as registered

SIGNATURE P
Signalure. lyped o prinled hame of rag stered agent and tie if &pgricable (NOTL: Ragisiered Agent signatue roquired whan reinstat ng) DATE p

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

E D T DELETE 11TILE [T Change [ Addition | &

NAME RAINEY, SORAYA 1.2 NAME 3

steeraoeess | 901 NORTH STATE ROAD 434 13 STHEET ADORESS &

GiTY- ST- 29 ALTAMONTE SPRINGS FL 32714 1ACITY-5T-2IP &

TIME T oELETE 21TME O change  [J Addition O

NAME 2.2 NAME

STREET ADDRESS 2.3 STRECT ADDRESS

GITY-ST-2P 2.4 0ITY-5T-2IP

TLE T OELETE 11TIE [T Change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CITY-ST-21F 34 CITY-51-2P

TMLE [ DELETE A1 TITLE [ change ] Adaition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CilY- §T-2p 44CITY-8T-7IP

TITLE U] DELETE 511MMLE [ change [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-2IP

THLE [ oecete 61 TITLE ] Change 1 Addition

HAME 6.2 NAME

STREET ADDRESS £.2 STREET ADDRESS

CITY- S1-2P 6.4 CINY-51-21P

officer or director of the corporation aor the fo
Block 12 or Block 13 if changed, or on

hnt with an address.

e m oam R B o A Ao m o | S ___L__ -

14. | hereby cerlify thal tho informalion suppliod with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
r trustee empowered lo executs this report as required by Chapter 607, Florida Statutes; and that my namo appears in

s ML — F V EH O AL AL



