FILED

Apr 29,2004 8:00 am
0 F O AL Revory " ecrefary of State

DOCUMENT # V54514 04-29-2004 90247 023 ***150.00

1. Entity Name
.FIRST FRUITS, INCORPORATED e

Principal Place of Business Mailing Address - l : : 3 4“7 2 47 B

5300 AMYWAY - . © 1497 NW.T6THAVENUE ~

MIMS, FL 32754 -~ - - o *- GAINESVILLE, FL 32605  US S S
3928 NW 25th Circle 1916 NW 27th Street
Suite, Apl. #, etc. Suite, Apt. #, efc. 03072004 Chg-P CR2EC34 _gO/OS)
City & State City & State 4. FEI Number Applied For
Gainesville, FL Gaingsville, FL 59-3137663 Not Appiicable
2Zip Country Zip Couniry . . $8.75 additional
29608 . 32605 5. Certificate of Status Desired a Fee Roguired

| —

- - = ——— > §=Name and'Address of Current Registered Agent— -~ === ~——=— 7.’Name and Address of New Reglstered Agent

Name smith, Evelyn S
SMITH, EVELYN S.
5300 AMY WAY Street Address (P.0. Box Number is Not Acceptable)

MIMS, FL 32754

3928 NW 25th Circle

City Gainesvilie FLJ 32606

8. The above named eptily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am fariliar with, and accept

the abiigations of_registered agent. ~ )
' Tl Felia St {/29/s

SIGNATURE ——t
Signatae, typed orgrinted name of registerid agerit and title if Ebb!lcﬁb‘g: ) * (NOTE: Registared Agent sigriaiure requiied when rainstating /DATE U T
.. FILE NOW!I EEE IS $150.00 = .- | 9 FlectionCampagnFinancing  ___ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added lo Fees
10. - v OFFICERS AND DIRECTORS 11. i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
)
me PVTS & 7 pelee TILE Pres. []change [ Addition
NAME SMITH, EVELYN S, NAME Smith, Evelyn §
STRETT ADDAESS | 5300 AMY WAY sTREST aooress | 3928 NW 25th Circle
CITY-ST-2P MIMS, FL 32784, CIFY-Si- 2P Gainesville, FL 32606
Tme T ’ O Detete ILE [ Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-51-2P
TLE O peige e [ hange [ Addition
NAME P . i wm——n - b e it CNAME~ T e et P " p—p
STAEET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-$7-2P
me 3 belete TIRLE [J Change [ Additian
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21F CITY-S1-2P
TiLE 3 Delete TTE . O Change L) Addision
KAME : NAME -
STREET ADDAESS C e SIREETADDRESS | « ~, - ..
CITY-5T-2IP - T omY-gT-aP -
meE . : R i ¥ ITLE €2-re = T e v el e [ Ctange . [ Addiion
NAME VO e e . - R HAME- ™ A . I . . " R,
STREET ADDAESS STREET ADDACSS . .
CiTy-st-ap CITY-51- 2P : R

12. | hereby certify that the information supplied with this fling does not quality for the exemptior stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai sffect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Slatutes; and 1hat my name appears in Block 1C or Block 11 it

changed, or on an attachment with an address, with 21l other like empowered.
Coslyn . ik Yoo/
SIGNATURE: A 7/ 27 “f S N

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Daie Caytime Fhone #




