Fil.E NOW: FILING FEE AFTER MAY 18T 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # PG8000053176

1. Corpora ion Name

HALE JUICE COMPANY

LIRS RN

Mailing Address

9255 NORTH U.S. 1
WABASSO FL 32970

Principal Plice of Business

9255 NORTH U.S. 1
WABASSO FL 32970

DO NOT WRITE iN TH 8 SPACE

3. Date Ircorporated or Qualifed

06/15/1998

2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] |26] 5-0% 461 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. A iti
” m ? 5. Centifcate of Status Desired (] $8F;5R":‘;if:;”a'
City & S-ate City & State 6. Clection Campaign Financing - $5.00 nriay Be
E! ;s—| Trust F and Gontribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year Intangible
;i-‘ El m Eﬂ Personal Property Tax. bd Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LLOYD, ROBIN A SR.
660 BEACHLAND BOULEVARD 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE 201 83
VERO BEACH FL 32963
B4| City FL ’a5| Zip Cude

agent. am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose »f changing its ri:gistered
office cr registered agent, or both, in the State of Florida. Such change was awthotized by the corporelion’s board of girectars. | hereby accept the appaintment as registered

Slgnature, typed or printed nare of registerad agent and title if applicable. (NOTI." Registered Agent signaturs requ red whan reinstating) DATE
12. OFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTOFRS IN 12
TME D (] DELETE L1TTLE [JChange [ Addition
NAME KRETSCH, JAMES J 12 NAME
sreeranoress, 9255 NORTH ULS. 1 1.3 STREET ADORESS
CITY-ST-21P WABASSO FL 32070 14 CITY-ST-ZP
TTLE D "] DELETE 24 TME []Change ] Addition
NAME MILES, RICK 22 NAME
streeTappress| 9255 NORTH U.S. 1 23 STREET ADDRESS
CITY-ST-7IP WABASSO FL 32970 2,4 CITY-37-71IP
TITLE D ] DELETE 34 TITLE LIChange L] Addilion
NAME HALE, STEPHEN C Il 32 NAME
streeT apore ss| 9255 NORTH U.S. 1 3.3 STREET ADORESS
CITY-ST-ZIP WABASSO Fl. 32970 34 CITY-ST-ZIP
TME (J DELETE 41 TILE {JChange [ Addition
NAME 4 2NAME
STREETADDRE:S 4.3 STREET ADDRESS
CITY-ST-219 44 CAY-ST-2P
TIE [] DELETE 54TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TITLE 7] DELETE 6.1TMLE [CJChange ] Addition
NAME 8.2 NAME
STREET ADORE 38 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- ST-ZIP

14. 1 hereb / certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the infarmation
indicated on this annual report cr supplemental annual report is frue and aecurate and that my signate re shall have the same legal effect as if made urder oath; that | am an
officer or director of the corpora-jon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed’ or on gn attachment with an address, with all other like empowered.

SIGNATURE:

Stephen C.

Hale TIII 4/20/99 (%61)589-4334

[YoTRVER RS

CR2E(34 (11/98)

ED OR PRINTED NAME OF SIGNING OFFICEl: OR DIRECTOR

Date Daytme Phane ¥




