CCORPORATION
ANMUAL REPORT

1999

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

FLORIDA DEPAITMENT OF STATE
Kather. ne Harris

Secretay of State
DIVISION OF ZORPORATIONS

DOCUMENT # S56297

1. Corporation Name

ALL FLORIDA JUICE CORPORATION, INC.

Principal Plice of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90180 041 ***150.00

LAV CENAR A

4406 BRIDGES RD. 4406 BRIDGES RO.
ONA FL 32865 ONA FL 33865
us us DO NOT WRITE IN TH S SPACE
3. Date Incorparated or Qualifed
05/30/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appied For
21] |26 650313643 Not Applicable
Suite, Ajit. #, etc. Suite, Apt. #, atc. iti
E‘ f ;l P 5. Certifcinte of Status Desired 0 $?:'e£i$:ﬂr;znal
City & S ate City & State 6. Election Campaign Financing 0 $5.00 nayBe
a z—si Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrperation owes the current year Intangible
;I E.’:i m w Personal Property Tax. Oves #no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
- WAGNER, DENISE
4521 MERCADO DH 82| Street Acdress (P.O. Box Number is Not Acceptable)
SEBRING FL 33872 83
84| City FL lss Zip Code

SIGNATUFE

11. Pursuant to the provisions of Sections 607.050z and 607.1508, Florida Statutes, the above-named cc
office «r registered agent, or both, in the State ¢f Florida. Such change was .uthorized by the corpor:
agent, | am familiar with, and accept the obligations of, Section 607.0505, Fivrida Statutes.

rporation submi s this statement for the purpose of changing its registered
ition's board of directors. | hereby accept the apt ointment as reg stered

Signature, typad or panled na na of regrstered agent and tike I 2pplicable. TNOT = Regstared Agent signatirs req rod whan remstating] DATE
12. OFFICERS ANI) DIRECTORS 13, ADOITIONS/CHANGES TO OFFICERS 3ND DIREGTORS IN 12
TE P O DELETE 11TmE T_ [JChange [ Addition
NAME ABRONS, H L 1.2 NAME
streeraooress| RT 1 BOX 3-A 13 STREET ADDRESS
CITY-5T-2P ONA FL 1.4 GITY-ST-2P
TimE VT ] DELETE 21TME ClChange [ Addition
NAME JASON CHANG 22 NAME
smeeTaooress| AT. 1, BOX 3-A 2.3 STREET ADDRESS
ITY-ST.ZP ONA FL 2.4 CITY-5T-2P
THLE S ] DELETE 31 TIE [JGhange [ Addition
NAME NATARAJAN, LATHA 32 NAME
streeTaoore 55| 510 MADISON AVE 3.3 STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10022 34, CITY- 8T-2IP
TITLE D ] DELETE 41 TITLE [JChange  [_] Addition
NAME H.L. ABRONS 4.7 NAME
streeanori ss| RT. 1, BOX 3-A 4.3 STREET ADDRESS
CITY-ST-ZP ONA FL 44CITY-5T-2P
TmE ] DELETE 5.4 TITLE (JcChange [ Addition
NAME 52 NAME
STREET ADDR 8% 5.3 STREET ADDRESS
CHTY-ST-2P 54 CITY.ST-2P
TITLE [J DELETE 8.1 TMLE [JChange [ Addition
NAME §2 NAME
STREET ADOR S5 6.3 STREET ADDRESS
CIy-§T-2P 6.4 CITY-ST-ZIP

14. 1 hereby centify that the informs:
indica ed on this annual report or supplemental annuat report is true and aci:urate and that my signa ure shall have the same leg
r the receiver or trustee empowered to execute this report as required by Chaplzr 807, Florida Statutes; and that my name appears in

officer or director of the corporatj

Block 12 or Block 13 if chang

SIGNATURE:

-

Pl

WND ED OF PRINTED NAMEBGOF smmTc’Z OFFICI:R OR DIRECTOR
D TXRED ¢ A

Tor on an attaciment with an address, with all other like empowered

Y4355

tion supplied with this filing does not qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information

al effect as if made under oathy; that | am an

CR2EQ34 (11/98)




