SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

PROMT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrotary of State
DIVISION OF CORPORATIONS
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1. Corporation Name

DOCUMENT # S56297
ALL FLORIDA JUICE CORPORATION, INC.

(2)

Principal Piace of Bus:ness

KMailing Address

LU AR R R

RT 1 BOX 3-A RT t BOX 3-A
ONA FL 33865 ONA FL 33865
3. Date Incarporated or Qualified 3a. Date of Last Report
05/30/1991 02/14/1995 N
2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number Apphed For
[21] [26] 650313643 Not Applicatile
Suite, Apl. ¥, etc Suite, Apt #, elc i
uile, Ap | oul F * 5. Certihicale of Status Des red [ $8.76 Adqmonal
;;[ ) 27] ~ B ‘ Feo Required
City & State | Cry&siate 6. Election Campaign Financing (] $5.00 may Be
23 23-‘ Trast Fund Contribution Addedto Fees |
Zip Country Zip Gountry 8. This corparation has hahilly far intangible tax under 5. 199 032,
34 25| (2] 50| Fiorda Sialuies [ ] ves BG Mo

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agant
LAKE, DEBROAH H BN e nise, Wagnes
301 GARDEN DR 82| Streel Address (PO, Box Number is N?)ta:c)em ey
WAUCHULA FL 33873 - (er<ado OO
B4! City . 85 0 G
Sebcng FL ‘ 53892

11. Pureuant 1o the provisions of Sections 607 0502 and 6071508, Florida Stalules, the above.named corporalion submits this slatement for the parpose of changing its registered
alice of registered agenit, of batn, 1 the State of Florida Such change was aulharized Dy tne corporation’s board of ditectors | hereby accept the appointmeant &% registered

agent | am familiar g7 1. and accept the obligations of, Section 807 0505, Flornda Statutes
SIGNATURE _ . UJ..‘ 7ICL(! R

iyt L1 rr (e § ATl (63 sl gt nalt

F?i“w.a canle [LEsil l‘injwﬁlr,-'r:‘t -\i]v“): SiAn r::j'wmrw) when renstangi

CR2E034 (3/96)

12. OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFF ICE RS AND DIRECTORS IN 12

TILE P DELETE 11TI0LE [ Jcrange [T acaition
NAME ABRONS, H L 1.2 NAME

STREEN ADORESS RT 1 BOX 3-A +3STREET ADORESS

CiTY-ST- 2P ONA FL 1ACITY -5T-2IP

THLE VT [] orem 21 TILE [T cnangs” [T Addiion
NAME JASON CHANG 22 NAME

STREET ADDRESS RT. 1, BOX 3-A 2 3STRFET ADDRESS

CIY-51-2P ONA FL 2 4QITY-ST-2P

TILE [3 [T Deee 31UTLE [J Crange [ ] Addnon
NAME SYLVIA M. COLEMAN 12 NAME

steereooress | AT, 1, BOX 3-A 33 STRFET ABDRESS

CI1y-Si-2IP ONA FL 14 CITY.ST-2IP

TE D [ ] pette A1TILE T changz [ ] aodition
NAWE H.L. ABRONS 4 2 NAME

STHEET ADDRESS RT. 1, BOX 3-A 43 5TREE ADDRESS

CTy-s1-21p ONA FL A4CTY-ST-7P

TIE [ ] oeeere 51 THLE 1 crange [ ] Addilion
NANE 5 2 NAME

STAEET ADORESS 5 3 STREET ADDRESS

CiTY-5T-3iP 54CI1Y-5T-2P

TiILE [] Deeere 61 TITLE [T crage 1] adaticn
NAME § 2 NAME

STHEET ADDRESS £ 3 STREET ADDRESS

CHTY-5T-2F €4CITY-ST- 7P

14, | do hereby carty hal the Information supplioa vtk this filing is voluntaaly furrisaed and does nol qualfy for the exemption stated in Scclon 119.07(3)k). Florida Statutes |
further certify thal the wiformation inchcated on this annua’ report or suppiemental asnual report 18 true and accuralé and that my signature chal. have the same legal effect as if
made under calh, that | am an oficer or director of the corparation or the receiver or irustee empawered to execule this report as reguired by Chapler 617, Flovida Statutes. ar

that my name appears n Biock 12 or Biaek 131 ch n an attachment w th an address
SIGNATURE: __. £, BT T8 Gy 735-18f
- o Ote Dapnr e PEans B

i
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