) : : . J
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ' N
corsoroy (B "SI | Jan29,1999 8:00am |,

ANNUAL REPORT Secretay of Sato Secretary of State i
1999 DISION o coRTomTIoR® ‘ 01-29-1999 90058 046 **+*150.00 {:a
-29- : &

DOCUMENT # §70070 . -

1. Corporation Name

MENYFOAL FRUIT COMPANY, INC.

LT

Principal Place of Business Mailing Address
3193 NW CR B661-A 3193 MW CR 661-A
ARCADIA FL 34266 ARCADIA FL 34266 .
us us : DO NOT WRITE IN THIS SPACE
) 3. Date Incorporated or Qualifed
e 07/18/1991
2. Principal Place of Business 2a. Mailing Address - - . 4. FEI Number ’ Applied For
[21] [26] 650277687 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. it
Hte, Apt. # el . P 5. Certifcate of Status Desired a $8.75 Add.monal
El ;l ' ) Fee Required -
City & State : - - City & State 6. Election Campaign Financing . $5.00 May e
;l ;‘ Trust Fund Contribution __Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Z/
;‘ ) Fzﬂ EJ m ! Personal Property Tax. ' : es No
: 8. Name and Address. of Current Registered Agent 10. Name and Address of New Registered Agent
S VR . |81 Name .
BROWN, FLETCHER ' . .
124'N°BREVARD AVE."™ 7 V- 82| Street Address (P.O. Box Number is Not Acceptable)
ARCADIA FL 23821 = TGS g
) s Ciy ' FL ™

1 1'.._E¢|j_su’antlto the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statemant for the purpose of changing is registerad
‘.. office 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 familiar with, and accept the obligations of,: Section 607.0505, Florida Statutes. A

SIGNATURE

Signature, typed of printed namme of registared agent and Litte if applicabla. * (NOTE: Registered Agent signature required when reinstating) - .+ - DATE

2. " OFFICERS AND DIREGTORS 1 EB _ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN12_ | &
TMLE D ) [ DELETE 14TME S m OChange  [JAdditon | =
v HOLLINGSWORTH, V.. _ : 12N ' %
streerappress| 7395 NW HIGHWAY 70 WEST : : 13 STREET ADDRESS T
CTY-ST-21P ARCADIA FL - 14 CITY-ST-2P &
TME D ‘ [ DELETE 21 TME {TJchange  [] Addition [ ©
neg | HOLLINGSWORTH, V.C., IM 22NAE R '

smeeTacoress| 8326 NW PINE LEVEL STRE 23GTREETADDRESS | * ST o
CITY-ST-ZP ARCADIAFL - oo~y 2.4 CITY-ST-ZP ‘ ] o

TITLE DN A RS "ODpeteTe -~ Jarme . OcChangs [ Addion
w1 |- THORNTON, CHARLES - s2we

sTreeTanoress| 6634 NW.PINE LEVEL STREET : 3.3 STREET ADDRESS -

crv-sr-ze | ARCADIA FL . ] 34.OITY.ST-2P e

TILE D o [IDELETE . Q e1mme

nwe . . | .HOOPINGARNER, LOU 4,2 NAME

stree aooress| - 143 § OSCEOLA AVE : 43 STREET ADDRESS

oY-sT-27 ARCADIA FL L E ‘ 44CITY-ST-2P .

TME s [ DELETE 5.4 TTILE ‘ . [JChange [ Addition
NAME : ] 52 NAME A ’ :

STREET ADDRESS| - || 53STREET ADDRESS

GITY-ST.2P - L _ : S4CITY-ST-ZP S

me - o : [J DELETE 84 TME [OChange [ Addition
NAME 6.2 NAME

STREETADORESS| | ) 6.3 STREET ADDRESS

CITY-ST- 2P i 84 CITY-ST-ZF :

4. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this'annuat report or supplemental 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 director of the'corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bfock 13 if changad: or on an a i like empowered. : ;

irjntwi!h h address, with a8
SIGNATURE:" . “fTM ED 1 /13799 993-3334

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICHR OR RIHECTOR 7" Dafe =+~ Daytime Phone #
T El T p—— b o - .




