* FILE NOW: FILING FEE AFTER MAY 1 1 $550.00 FILED

CORPQORATION
ANNUAL REPORT

1997
DOCUMENT # P95000087960 (7)

1. Corporatnn Name

THE FIRST FRUITS GROUP, INC.

T —— G M A

Sandra B, Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1150 CLEVELAND 1150 CLEVELAND
SUITE 410 SUITE 410
CLEARWATER FL 34615 CLEARWATER FL 346154660
8. Date incorporated or Qualified | 3a. Date of Last Repor
e 11/16/1995 04/23/1996
2. Principal Place of Business “2a. Maiing Addirass 4. FEI Number Applied For
e 965 Tim bengneed 04, 503351446 Not App cati
Sute:, Apl #, ete Suito, Apt. #, @ " ] $8.75 Additional
_ggI o R ,,,,,_,..,,,ﬁ,ﬁ“_.,.‘#ﬁ,ﬁ_é]ﬁ_ ”l?—'l[ﬁ&o“‘i =1 L §. Certificala of tatus Desired = Fee Reguired
| Gty & St City & State 8. Elaction Campaign Finanaing $5.00 May Bo
2] o ] _33 g0 9 Trust Fund Contribution 0 Added to Fess
2ip G ouniey &ip Country 8. This corporation has liability for imangible tax under s, 199,032,
25] 29] r3—01 US4 Florida Statutes Oves OnNo
ama ‘and Address of Current Reglstered Agent 10, Name and Addrou of New Flagisterod Agent
AGAN VERLON 0. JR. 81| Name l) D Ua
1150 CLEVELAND, SUITE 410 82! "Street A& sl%‘P Oyaln Nu ber Is Not Acce tabl
CLEARWATER FL 4615 33 S %
L gtelan

rsuant (6 e provisions of Seclions 6070502 and 6071508, Florida Statules, the above-named corgoration submils this statement for the purpose of changing its reglslﬁred
office o regsterod agant, or bolh, 0 the State of Flonda. Sucl h change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registersd
agent |an famiar with, and accepl the obligabions of, Section 607 0505, Florida Statutes.

o 21'S |o2

" i a g mvwr‘i-i;rlﬂf“?lh ilapbleabie  (NGTE Regitarao Apant signaiure required when teinstating} UM&
(12 T TTTTTOINICEAS AND DIRECTORS i B0 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
T PD [T oriere 11 UILE [ change ] Addition
HANEE AGAN, VERLON 0 JR. 12 NAME
siweer anoniss | 1950 CLEVELAND, SUITE 410 1.3 STREET ADDRESS
env-st e | CLEARWATER FL 34615 1.4 CITY-5T-2p i
TR @ EATE 211 L Crange T Adaiton
NAME BROWN, DOUG D 22 NAME
et aoess | 1150 CLEVELAND, SUITE 410 2.3 STREF! ADDRESS
ovsi-ar | CLEARWATERFLGIS =~ 2407Y-51-2¢
il VD Cloruere 3ITME . - Llcnange [ Addition
NAMI GARRISON, CLIFFORD d2NAMtE
sieeranoriss | 1150 CLEVELAND, SUITE 410 33 STRECT ADORESS
| erv-stz | CLEARWATER FL 34815 ‘ 34.CITY-51. 7P
s &D T oaee A1WTLE [ Change [T Aodition
HAMF BEALE, ED N 4.2 NAME
swenaoniss | 1150 CLEVELAND, SUITE 410 43 STREET ADDAESS
Y51 e CLEARWATER FL 34815 ) 44 CITV-ST-2P
e | T T T e 51T0LE Tl change ] Addition
HaE ‘ 5.2 NAME
STHIE | ADRES 5.3 SIREET ADDRESS
oIy §1 4 54 CITY-S1-2IF
_]—HL'F N e wmm*wm_]j-hfl.ﬂf 61 T%LF D Change D Addition
HAMT 62 NAME
SIHECT ADORFSS £.3 STREET ADDRESS
| oSt £.4 CITY- ST 2P

14, 1 do Rerely Cortdy thal the information suppliod with this fiing does nol qualify for the exemption stated In Section 119.07(3)(i), Fiarida Statutes. 1 further certity that the
infarrmat-annchcated on nis annuat report of supplemental annual repart is true and accurale and thal my signature shall have the same legal efect as if made under oath; thal
I am an olhcers o director of the corporation or the receiver or trustee empowered 1o execulte this report as required by Chapler 607, Florida S1atutes; and that my name
appeirs n BIocs 12 o Block 13 if changetd, or on an atlachrnant with an address

SIGNATURE: W B 13 I i 3K o Jgsf_a‘Lkﬁ

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOA Cala Daylive Froce 4
AdISARE

T PrOFO FLORIDA DEPARTMENT OF STATE Apl‘ 1 1 1997 SOoam

CR2E034 (9/96)



