FILE NOW: FILING

PROHRIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # V73587 (0)

1. Carporation Name

COUNTY LINE FRUIT COMPANY, INC.

VR MR A

FLORDA DEPARTMENT OF STATE
Sandra B, Mortharm
Secretary of Slate

DIVISION OF CORPORATIONS

Principai Place of Business 7 Ma:lmg Acldrass
7600 HWY. 80 W. 7800 HWY B0 W
ALVA FL 33920 ALVA FL 33320
us us e .
3. Date incorporated or Qualfied Ja. Date of Last Report
10f21/1992 03/28/1995
2. Principal Piace of Business T 2a, Miling Addicss - 4. FEI Number Applied Far
;l] ) 26] P. O, Mzﬁ ) ) 65'0368589 Not Applicabie
ite, Apt, # St . 5 iti
Suite, Apt. #, etc | Suite, Apt #, el 5. Cerlifcate of Status Desred . $8.75 Additional
E] B 27E 3 _ Fee Required
City & State L. City & State 6. Election Campaign Financing $5_00 May Be
El . 281 . Alva P Fflorgiga L Trust Fund Contributian Added to Fees
Fgs) Country L i ~ Country B. This corporation has liability for intangible tax under s 199.032,
m E] o ____25[ 33920 3017 USA Florida Statutes O ves o
9. Name and Address of C“.,”,'e[',t, Registered Agent o o r__ N 10. Name and Address of New Reglstered Agent
81| Name
NEME’ CARL J 82{ Street Address (P.0. Box Number is Not Acceptabla)
2050 COUNTY RD 784 |
LABELLE FL 33935 83

Tﬁ 5 \'y — Zip Code

FL |®

1. Pursuant 10 the provisions of Sections (07,0502 and 607, 1508, Florda Stalates, e ahove-nameo corporaton submits this statement for 1he purposs of changing its 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 appointmeant as registered agent. | am
farmukar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ e . e . R e o e
Sty Ature: e O prited nate o regoend aoert ool db H ae i HITE Brapderind Agr I Y R DATE

2. OFFICERS AND DIFEGIORS 13,7 ADBITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

T D ) N e ’ LI Change [ Addilion

NAME NEITZKE, CARL J. 2 N

saeer aooress | 3010 HWY 78A ¢ REIREEL ADIRLSS

T.’:C”Y'SL{’IP _

CITY . ST- 20 LABELLE FL
TIiE D
NArAE

TTDoar 2 TUNE [ Cnange [J Addiion
22 NANE

NEITZKE, JANET M.

23 STHEET ADDRESS
2aony-s v

RUAREIE TS -

me 0T . '[-j_[flﬁ?"__“ 31 THILE ’ [ Chawge  [] Addiion
NAME SCHREIBER, GENA 32 NAME

siel aooeess | 2702 E 19 8T 33 SIREFT ADDRESS

CITY -ST- 2IP LEHBH ACRESFL N n 3400y ST 2

TITLE [ DELETE < TIILE {1 Change ] Addition
NAME 42 NAME

STREET ADDRESS SASTHEE” ATDRESS

CITY-5F-2P e <S4S 7P e

TIT-E [1 DELFTE 5 T 1ILF [ Change  [] Additan
NAME 52 NAME

STREET AZDRESS 53 SIREET ADDRES

CITY-§T- 21 ) o . Mractistae | _

TITLE ] DELEYE 1 TITLE [ Change  [) Addition
NAME &2 NaME

STREET ADDARESS E3SIREFI ADDAESS

CTY-ST-ZP E4TTY-SI- 27

14. | do hereby certify that the information suppled with this fiing is volantarily famisned and does nol qualify for the exermptior: stated in Sectian 1 19.073)(x), Fiorida Statutes. | further
certify thal 1he information indicated on this ennual report or suppfemental annual report is true and accorate and that my signature shatl have the same legal effect as if made under
oath; that | am an officer or gyector of the corporation or tne receiver or trustes empawered Lo exasuts this repom as required by Chapter 607, Florida Stalutes; and thal my name
appears in Block 12 or Block Y3 if changgcl, or on an attachnient with an agdross,

SIGNATURE: Gena Schreiber ~  3/5/96  941-728-2424

sIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e - Digioe Phore g

CR2E034 (12/95)



