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

comrormmon W Ui | Jan 28 1998 8:00am

ANNUAL REPORT
1998 DIVISION OF CORFORATIONS S C Cret ary O f S tate

DOCUMENT # $13869 (0)

1. Carporation Name

BOWEN BROTHERS FRUIT COMPANY, INC.

Secretary of Stata

IRRL AR AR RARAR MR

Pringipal Place of Business ' Mailing Address
05 AVENUE "B SW. 305 AVENUE "E* S.W.
WINTER HAVEN FL 333803423 WINTER HAVEN FL 33880-3429
DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualified ‘
_11/16/1990 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 28] £0-2035140 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, stc.” . . ] $8.75 additional
o 27 5. Certificate of Status Desired | Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Re
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owas or has paid the current year Intangile
—25 251 29 30 Personal Property Tax due Juna 30, L Yes ] No
9. Name and Address of Current Registered Agent - " 10. Name and Address of New Registered Agent B
SHUFORD, JAMES E. 81} Name
305 AVENUE "E* SW. 82{ Street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN FL .
83
84| City - FL \as""Zip Cade

11. Pursuant o the provisions of Sections 607.0502 and 607,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing is registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 807,G505, Florida Statutes.

SIGNATURE
Slgnature, typed t printed name of registered agant and ttle If applicabla, {NOTE: Reglstered Agant signatuce requited when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e P [T DELETE 11 TILE L1 change LT Addition
NAME SHUFORD, JAMES E. : 12 NAME
streer aoress | 305 AVE "E" SW. 1.3 STREET ADORESS
CITY -§T-21P WINTER HAVEN FL 1.4 CITY-ST-ZP
TITLE DST [T DELETE 21 TILE ] Change LT Addition
NaMg SHUFORD, ARLENE 22 NAME
sTreer ADDRESS | 305 AVE 'E" SW. 2.3 STREET ADDRESS - i
CITY-S7-2IP WINTER HAVEN FL _ 2,4 CITY - 8T- TP
TITLE ) [ DELETE 31 TILE j | Change LI Addition
NaNE 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY - ST-2IP _ . 3.4, CITY-ST-2P
TTLE 1 DELETE 41TIME [T Change L ] Addilion
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY - ST-21P ~ 4.4 CITY- ST-ZIP _
TLE [T DELETE 51 TITLE [ cChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-7IP ] 5.4 GITY -ST- 2P
TITLE T DeceTE &1 TMLE  Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIF 6.4 CITY - §T-ZP
14. | heraby cartity that the infarmatign supplied with this filing does not qualify far the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infarmation

indicated on this annual repert©or Jupplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
olticer or director of the cafforation or the receiver or tryustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if @hangesor on an attachment with ga address. :

Jo S RED /‘o?b v/ A VA2

SICNING OFFICER OR DIRECTOR Taytirme Fhane #  OAYSTE0

SIGNATUR

CR2E034 (10/97)



