FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CoRPORATION AT OTCA TR ST Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 CIVISIGN OF CORPORATIONS S ecretary Of State
DOCUMENT # \/73587 (0)

1. Corporation Name

COUNTY LINE FRUIT COMPANY, INC.

G ERRATRRL

Princlpat Place of Business Mailing Address
7800 HWY. 80 W, P O BOX 327
ALVA FL 33920 ALVA FL 33920
us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
10/21/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21912 Dol oach Bvd. (2] 650368580 Net Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
P P 5. Certificate of Status Desired O0 $8.75 Additional
an ;‘ Fee Aequired
City & State City & State 6. Election Campaign Financing $5.00 Ma
. . X y Be
23] Wa  Flociolal 28] Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 23320 [2s] VS |29] |a0] Personal Property Tax due June 30.  [M¥es ElNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NEITZKE, CARL J. 81| Name
2050 COUNTY RD 78A 82| Street Address (P.0. Box Number is Not Acceptable)
LABELLE FL 33935 S
83
84! City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerac
cffice or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obtligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnalure, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature ragquired when ralnstating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D L] DELETE 11 TMLE 1 change [ Addition
NAME NEITZKE, CARL J. 1.2 NAME
smeer apoaess | 3010 HWY 78A 1.3 STREEY ADDRESS
LITY - ST-TP LABELLE FL 1.4 GITY- §T- 2P
TTLE D 1 DELETE 2.1 TILE [ Change LI Addition
BAME NEITZKE, JANET M. 2,2 NAME
sTREET ADDRESS | 3010 HWY 78A 2.3 STREET ADDRESS
CITY-S1-2P LABELLE FL 2 4 0ITY-ST-2P
TITLE D [_] DELETE 3.1 TITLE I Change [T Addition
NAME SCHREIBER, GENA 3.2 RAME
srreer apoeess | 1118 N RICHMOND AVE 3.3 STREET ADDRESS
CITY -5T-2P LEHIGH FL 3.4, CTY-8T-ZP
TITE [T oELETE 41 TITLE [J Change T Acdition
RAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2p 4.4 CITY - ST-ZP
e [T DELETE S1TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51-2IF 5.4 GITY- $T- 2P
T0E ] DELETE 6.1 TITLE [_J Change  [_J Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 CITY-ST-2IP
14. | hereby certily that the information supphed with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerfify that the information

indicated en this annual repert or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corparation §F the receiver or trustee empowered o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or 41 an atlachment with an address.
’X ' Y HRED Wz2\83 AW -2R-2323

~

QICNATURE- Lirna™

CR2E034 (10/97)



