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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPCRATIONS

1998

DOCUMENT #

1. Corporation Name

A BASKET FULL CITRUS & PRODUCE, INC.

Mailing Address

1200 W CANAL STREET
NEW SMYRNA BEACH FL 32168

Principal Place of Business

1200 W CANAL SYREET
NEW SMYRNA BEACH FL 32168

FILED
Mar 05 1998 &:00am
Secretary of State

00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiified

09/08/1997

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;El Not Apphicable
Suite, Apt. &, etc. Sufte, Apl. ¥, etc. i
vl Ap © ure, Apl. T, sle 5. Cerllficate of Salus Desired ] $6.75 Aaditional
;l Fee Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added to Fees

Zip Country Zip Country

26] 20] 0]

2] [8] [R]

8. This corporation owes or has paid tha current year Intangible
Personal Property Tex due June 30. COves [no

g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CHAMBERLIN, LOIS A 81] Name
l"ianbg :{Memﬂg?ﬂl 32168 82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL |55 2P Coce

agenl. 1 am familiar vath, and accep! the obligations of, Section 607.0506, Flarida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appeintmant as registered

Block 12 or Blogk 13W.Pr an an;n;?nl wilh an address
o e 177 20y

/ Bl

Signature. Iyped o pricled nutne of rogisiorod egent and titie if applcable {NOTE: Registered Agen! signature required when relnstaling) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o
e PSTD [T DELETE 11T [T Change ] Adddtion g
NAME CHAMBERLIN, LOIS A 1.2 NAME §
streer aooness | 1715 INDIA PALM DR 13 STREET ADORESS &
CITY-ST-2IP EDGEWATER FL 32132 14 CITY-5T-ZP o
TMLE T oeiEre 21 TIMLE [T change L Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS . —
CITY-ST-2IP 2 4CITY-5T-2IP
e £ DELETE 31 TMLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.2 STREEY ADDRESS
CITY-51- 21 34.CITY-ST-21P
TIFLE T DELETE 41T T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-ST-2IP
e [ DELETE 51 TMMLE Clchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-21P
TILE [ DELETE 6.1 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2 64 CITY-ST- 2P
14, | hareby cerlify that the Information supplied wilh this filing does not qualify for the exemption stated in Section 158.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annua' reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

N /Aa/ﬂC Y S



