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

PRORIT FLCRIDA DEPARTMENT OF STATE
Sandea B. Mordham Feb 05 1998 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
DOCUMENT # /54514 (7)

1. Corporaton Name

FIRST FRUITS, INCORPCRATED

ARG

Principal Place of Business Mailing AddressA
5320 NW 45TH LANE 5320 NW 45TH LANE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 07/27/1992 .
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
= [26] - 59-3137663 , Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
i P 8. Certificate of Siatus Desired O $8'75 Additional
'"2?! ;l ~ Fee Pequired
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ El - ) Trust Fund Contribution [ Added to Fees
Zip Country Zip Country g. This carporation owes or has pald the current year Intangible
;l a E‘ ;] Personal Property Tax due June 30. ves  [Mo
9. Name and Address of Current Registered Agent 10. Name and Address cof New Registered Agent
SMITH, EVELYN S. 81| Name
5320 NW 45TH LANE 82| Street Address [P.O. Box Nurber is Net Acceptable)
GAINESVILLE FL 32606
83
82| City FL 35| Zipy Cade

11. Pursuant to Ihe provisions of Sections 607,0502 and 607.1508, Florida Statuteé. the above-named corporstion submits this statement for he purpese of changing its registefed ]
office ot regisiered agant, or both, in the State of Florida, Such changg was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. § am famitiar with, and agcept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Sigrratura, yped or printad name of registered agent and tida if apolicable. (NCTE: Regislarad Agent signature required when reinstating) DATE
12. FFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THTLE pPsV [T DELETE 11TITE [J change I Addition
NAME SMITH, EVELYN §. 1.2 NAME
streeT Achess | 5320 NW 45TH LANE 1.3 STREET ADDRESS
CITY-§1-2P GAINESVILLE FL 1.4 LITY-T-2IP . ]
TITLE Fi3] [T BELETE 21TTLE Cortrs e, P Change ] Addition
NAME SMITH, C.R. J 22 NAME
STREET ADDRESS 5320§ NW 45TH LANE pasREE ADDRESS | FT 3 20 MV Wt As o {Arse
CITY-57-2IP GAINESVILLE FL B zacmy-si-ae ‘ -5 L
TITE [_] DELETE 31 TILE I Change ] Additian
NAME 3.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CIry-S1- 2P o §sacivosT-AR ~
THLE [T prLETE 4.1 7ITLE [T change T Addition
NAME 4, 2 NAME
STREET ADDRESS £3 STREEY ADDRESS
CITY-ST-2IF L  Hiacmy-sTIP .
TITE -] DELETE E1TILE [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-21P _ B s4cimy-s1-2IP .
TIHE [T peLETE £.1TITLE [T Change [T addition
NAME £.2 NAME
STREET ACDRESS &3 STREET ADDRESS
CITY-ST- 2P ) ) 6.4 CITY-ST-ZP
14, | hereby certify that Ihe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the infermation

indicated on this anrwal report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that f am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change
SIGNATURE: |-24-48 R352-3528-7048

CR2E034 (10/97)



