FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Sk 5

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandre B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT # V15037

C & J FRUIT AND MELONS, INC.

(7)

Principal Place of Businoss

1680 DUNDEE ROAD
WINTER HAVEN FL 33080

Mailing Address
P.O. BOX 130

LAKE HAMILTON FL 33851

N

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Gualtifiad
2. Principal Place of Businass 2a. Mailing Address 4, FE&I Number Applied For
21 26 $9-3109519 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, Btc. B ] $B.75 Addtional
';l —2;] 5. Certificate of Status Desired O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;E—l ;] ;‘ Parsonal Proparty Tax due June 30. Yas O ne
¢, Name and Addraas of Current Reglstered Agent 10, Name and Address of Now Registered Agent
BROWNE, CLEMON J B
()
102 RED GRAVE ROAD 82| Stireet Address {P.O. Box Number is Not Acceptable)
LAUGHTON FL 33853
[
84| Ciy FL Ju[ Zip Code

11. Pursuant to tho provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
6 was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accep! the ohligations of, Saction 607.0505, Florida Statutes.

office of registered agent, of both, in the Stale of Florida. Such chal

SIGNATURE

Signatura, typed ex ponlad nare of tageiored agant and ith f apgohcable (NOTE Rogislared Agant signature required whan reinglating) OATE c
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T DELETE LATNLE T Crange T Addition | =
NAME BROWNE, CLEMON J. 12NAME
smeerappress | 102 REDGRAVE RD. 13 STREET ADDRESS %
T -S1- 2P LOUGHMAN FL 33858 14 CITY-51-21p o
TME [J peLeETE 21TIME [CJ Change  [_] Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-SE- 2% 2. 4CITY-ST-29
TME T DeLETE 31TLE [T Change 7 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2 34, CITY-ST-21p
MLE [J Decete LVTILE [Tchange [T Addition
NAWE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 20 4 A CITY-ST- 1
TITLE TJ DEcETE S1TIMLE [CJchange ] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 54 CITY-$T-2P
THLE L) DeLETE - 6.1 TITLE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST- 2P 64 CITY-ST-21P

14. | hereby cerlify that tha Information suppliad with this filing does not qualify for the exe
indicated on this annual raport or supplemental annual report is true and accurate and t ¢ |
oflicer or director of the corporalion or the receiver or trustee empowsred 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an attachment with an address.

mﬁ!ion stated in Saction 119.07(3)i), Florida Statutes. | further cerlify that the information
at my signatwe shall have the same lagal effect as if made under gath; that | am an

o [30/47




