PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

SUNSHINE GIFT FRUIT SHIPPERS, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION COF CORPORATIONS

(9)

]

L

Principal Place of Business N Mailing Address
13000 SW 232 STREET P.O.BOX 8
GOULDS FL 33170 GOULDS FL 33170
3. Dat r o or Qualified | 3a. Datg.af
0B0'T/18g" DB/} Y588
2. Prncipal Place of Business | 28. Mailing Address 4. Fti N%???ﬂo Appled For
21] 26] Not Applicable
Suite. Apt. #, etc. | Suite Apt el §. Certificate of Status Desired [l $8'75 Add_ﬂional
2'ﬂ 2ﬂ Fea Required
B City & Slate Cily & State 6. Election Campaign Financing O $5_00 May Be
23-1 ;EI Trust Fund Contribution Added to Fees
) 2ip Country | Zip Country 8. This corporation has kability for intangible tax under s 199.032,
L’ﬂ . 25 29 [30] Florida Statutes Yes [No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

gg::g%h ‘i';‘?% LAVE 82| Street Address (P.O. Box Nurrber is Not Acoeptablo)

GOULDS FL 33170 83

84| City

FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporabon submits this statement for the purpose of changing its registered 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 abligatons of, Section 607.0505, Florida Statutes

SIGNATURE . . . [
Sgnate, typec o printed nave of reygistarec agent and L if applicatle (NOTE- Reg storad Agont sgnature recduired wher rewstating! DATE ﬁ
| 12. - OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 4
TIILE [ DELEIE 1 1TITE (] Change [ Addtion |
NAME KENDALL' UNDA L 1.2 HAME g
\ 22305 SW 157TH AVE . 2]
STREET ADDRESS GOULDS FL 33170 1.3 STREET ADDRESS w
orysrap | CUEEEO REEEROR 14CIT¥-5T-217 8:’
T [ BELETE 2 1 TIILE [) Change [ Addtion |
NAME 2 2 NAME
STREET ADDRESS 23 STREET ADDAFSS
omstae | 2401V 7p
TIILE [J DELETE 31UTLE [7] Change [ Addition
NAME 32 NAME
STREE! ADDRESS 33 STRLET ADDRESS
CITY-51-7217 e 34CHY-ST-2IF R
NTLE [} DELETE 4 1TINLE [ Change  [] Addiian
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| cry-stze | A4 CITY-SI-2PP
TILF {] DELETE 5 1TILE [) Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-§1-2P 54 CITY-5T-2IP
THTLE (7] DELETE 6 1TIILE [ Change  [] Addilion
NAME 62 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
V- §1-21F 64 CIY-51-21P

14. | do hereby cerity that the information supplied with this filing is voluntarily furnished and doas nat gualfy for the exemption stated in Sechion 119.07(3)k), Florida Statutes. | further
cerlify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iogal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or frustec empowered to executo 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address,

SiGNATURE: %%@%ﬂsmé‘gg&onz &A}Jﬂ// y//(Zé, %QP : Da i Prone &




