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

PROF r1omg:‘n{;sr:;x::n::or::h(::nsmu Mal’ 24 1997 8 Ooam

CORPOHATION
Secratary of Stale

ANNUAL REPORT
1997 mvmuw OF CORPORATIONS Secretary Of State

Corpaoration Mo

BOWEN BROTHERS FRUIT COMPANY, INC.

..[;-F-i;.::..lj.!._l‘.f't- wo oF Hiusioess

305 AVENUE “E* 5.W. 305 AVENUE "E* S.W.
WINTER HAVEN FL 33800-3429 WINTER HAVEN FL 33830-3429
3. Dato Incarporated or Qualified . Datn of Last Report
T2l prncpal P of B s | 2a. MH-I!h{jjﬁﬁEﬁﬂ%é 4. FEI Number Applied F-g[-
21, | ] 58-3035140 Not Applicablo
Saute, A KT Sute, Apl. 4, elc. iti
e A G e 5. Cortificate of Status Dosired [ $8.75 acitional
[22] U £ B Fea Required
) Gy b - Gy & Stae 6. Election Carnpaign Financing $5.00 may Be
[23 S ?_g,_l _____ Trust Fund Contribution |} Added 10 Fees
o i Gy £ip | Counlry B. This corporation has liabity for intangible tax under s. 199032,
|24] 2| R 30| Florida Statutes Cves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHUFORD, JAMES E. B1) hame
305 AVENUE £ SW. 82| Siree! Address (P.O. Box Number is Not Acceptable}
WINTER HAVEN FL
B3
" 84| City FL 85| Zip Code
1, Pureaant tothe provisicans of Sectung LOT D0, ‘lorida Statutes, the abave-named ccrporauon submits this statement far the purpose of changing its registered
of or cegestered ageent, or both, o the £ chango was authorized by the corporation's board of direclars. | hereby accept the appointment as registored
agnt Denc b e vty aned aocept the (:h\ gabons of, ‘w o C)r 607.0505, Florida Siatutes.

SIGNATLRE

R R PRRRRTRI TR - i (NOTE R grisered Agent e roguned when [enstat g DIATE .
12, e {ED ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 |
THet P D DELETE LATINE [ tharge T asdivon | &
HeLT SHUFOQRD, JAMES E. 1.2 NAME 3
st | 308 AVE B SW. 1.3 SFREET ADDRESS o
oivsio o | WINTER HAVEN FL 1.4 OV -5T-2F o
D DST ' S T beLEE 21TINE [Jchange [ ]Addton |©Q
P SHUFORD, ARLENE 2.7 NAME
sentaentts | 305 AVE "E" SW. 2.3 STHEET ADDRESS
L are sen | WINTER HAVEN FL I ETE
R T o O Do R e [T ehange  TJ Additin
Nkt 32 NawF
ST AL 1.3 STREET ADBRESS
QI A a4, CITY-51-21P
T - [orere 417E [Tthange [ J Additan
i A7 NAME
G148 ALORE G 43 SIRFET ADDRESS
ALY 4 _ o 44Ty -ST- 2P
T-1 CToeLete 517TIILE [ cehenge T Adainan
LA 57 NAME
S0 AR 53 SIREET ADDRESS
LRI - 54Ty S1- 2P
R ' ~ [Toeere 61THLE Tdchange [ Addtion
N €7 NAME
STabe MRS &3 STREET ADDRESS
| ﬂ I i E4I0Y-ST- 2P

oo suppld witly this ling does not gqualdy for the exemption stated i Section 119.07(3)(1}, Fiorida Statutes | lurther cerlify that the
repierd ar supplemiclal annual report i true and accurate and that my signature shall have the same legal effect as if made undler oathy; that
al < 8 or or stee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

GNING OFFICER OR DIREGTOR Drnghio (e o

14T 0 ey certify
w'rsr rEv o
Learn ainnf) coran ciees
Bpipd are i Bleowsk 12 00

SIGNATURE;

et 1w il
ot .

Tt AND TyeE o BT FRINTED NAME G



