« FILE NOW:

FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPCORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Narne

S05636

(3)

FILED
Jan 30 1998 &:00am
Secretary of State

HORTIFRUT, INGC.

RN AR R

Principal Place of Business

HORTIFRUT. ING
1854 TRADE CENTER WAY. STE 201
NAPLES FL 24108

Mailing Address
HORTIFRUT, INC

NAPLES FL 34109

1854 TRADE CENTER WAY. STE 201

DO NOT WRITE 1IN THIS SPACE

us us 3. Date Incorporated or Qualified
10/10/1990
Principal Plage of Business 2a, Mailing Address 4. FEI Nurnber Applied For
|26] 650220204 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i 3 $8.75 additonal
;I —2—7-! 5. Certificate of Status Desired (| Fee Required

2,
[z1]
24

City & State City & State 5. Election Campaign Financing $5.00 May Ba
;' 2—8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—| ‘E[ E-fl ;ﬂ Personal Property Tax dua June 30. Yes [ JNo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
CARKHUFF, WALDO H 81| Name
CARHUFF & RADMIN 82| Street Address (P.O. Box Number is Nat Acoeptable)
108 HISPANIOLA LANE _
BONITA SPRINGS FL 33923 83
84| Cly FL ‘as Zip Code

11. Pursuant to the provislons of Sections 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered aﬁem. ar both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

agent, | am famifiar

th, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

SIGNATURE
Sigrature, typed of printed name of registered agent andt tille if applicabia, {NDTE. Registered Agent signature raquirad whan reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VPSC [T ceLETE 11TNLE L Jchange ] Addition
NAME MOLLER, VICTOR 1.2 NAME
smeeraconess | 1854 TRADE ACENTER WAY STE 201 1.2 STREET ADORESS
CITY-57-2IF NAPLES FL 34109 1.4 CITY-ST-ZIF
TITLE PTAS [T DELETE 21 TITLE L TcChange [ Addition
HAME SHELFORD, JOHN E 2.2 NAME
smemmanoress ¢ 1854 TRADE ACENTER WAY STE 201 2.3 STREET ADDAESS
GITY- 5T-2IF NAPLES FL 32109 2, 4 CITY-5T-2IP
TIME AS [T DeLETE 31T Clchange L] Addition
NAME AGUIRRE, ARIBEL 3.2 NAME
sweeT anoress | 1854 TRADE ACENTER WAY STE 201 3.3 $TREET ADDRESS
Y- S1- 2P NAPLES FL 34109 34, CITY-5T-2P
THTLE [} DELETE 41 TME - L] cChange L] Addition
NAME 4.2 NAME
STREET ADBRESS 4.3 STAEET ADDRESS
CITY-S1- 2P 4.4 ITY-5T-2IP
TITLE [T DELETE 51TNLE I change L] Addition
NAME 5.2 NAME
STAEET ACDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
THLE [ 1 DELETE 6.1 THLE [Jchangs L Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-2 6.4 CITY=ST-2IP .
14. | hereby cerlify that the information supplied with this filing dees not qualify for the exernption stated in Secticn 119.07(3)(T), Fiorida Statutes. 1 further certify that the informaticn

indicatéd on this annual report or supplemantal 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 directer of the corporation or the racell\..:er ar qusF\tee erggcwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ment with an address, :

Block 12 or Bkack 13 if changed, or on an al

Jra-g9  (n)\sor iond)

CR2E034 (10/97)



