FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CQORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE FIRST FRUITS GROUP, INC.

P95000087960 (7)

Principal Place of Business

Mailing Addrass

FILED
Jan 15 1998 8:00am
Secretary of State

WO

=HHE-GHEYEAND 955 TIMBER GREEN DR
SSUTEA LA ND FL 33809
3. Date Incorporated or Qualified —
11/16/1995 o
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
21 I26] 59-3351446 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, elc. ] . $8.75 Additianal
Py S c4 e 20 ﬁé 2] 5. Certificate of Status Desired O Fea Roquired
C“;& State City & State 6. Election Campaign Financing $5.00 May Be
YR M&L R 28] Trust Fund Contribution Added to Fess
Zip Country ¥ Zip Couniry 8. This Gorparation owes or has paic the current year Intangible
24 L[,L égg ;5-| uS—R Zl ‘:;B-l Pearsonal Property Tax due June 30. 1 ves Bplgo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
/¢
BROWN, DOUG Name
955 TIMBERGREEN DR B2| Sveet Address (P.0. Box Number is Not Acceptapie)
LAKELAND FL 33809
33
84| City FL ss| Zip Code

11. Pursuani to the provisions of Sections 607,0502 and 67,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporatkon's board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations o,f._Se_ction 607.0505, Florida Statutes.

SIGNATURE Signature, typad & printed name of registerad agent and titie If applicable. (N;'JFE; Registered Agent signatura requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE PD LI DELETE 13TME [20 =) Cnange L Addition
NAME AGAN, VERLON O JR. 12NAE agapld | verLen e g

smesmaooness | 1150 CLEVELAND, SUITE 410 rasmeEraooress | DAL € LIE fld #Z0%

CTY-ST-Zp CLEARWATER FL 34615 14 CITY-§1- 2P Pelon LLM,@'-G-L_, , ok 3 €Les

TME D [T DELETE 21 TLE o [&f Change L] Acdition
NAME BROWN, DOUG D 22 NANE 8&&&){\’/ DOUL LA :
sweeraoress | 1150 CLEVELAND, SUITE 410 23STREETMO0RESS | § S 7y m B greEr Dr-

CITY-ST- 2P CLEARWATER FL 34615 2.4 CITY-S7-21P LArclaod i—C BISOT

3 D [ oELETE 31 TLE ND i L& Crange [t Addition
NAME GARRISON, CLIFFORD 32 NAME Gantisor; CLi fLoan

sweeTaooress | 1150 CLEVELAND, SUITE 410 sasmemaneess | 2.5 ConniTe /BsEYoitoR R4

CTY-5T-2P CLEARWATER FL 34615 34.0MST-2P | [0 2 pevEri) &ea  Jolio

TITLE ) [} DELETE £1TITE o T [FChange [T Addition
NAME BEALE, ED N 4,2 NAME Banle Roldon

steeetApDness | 1150 CLEVELAND, SUITE 410 a3STREET AOORESS | 25 i €. Thand S

CIFY-ST-2IP CLEARWATER FL 34815 44 CITY-ST- 2P M erT oMLy AL 3 LT

THLE [T DELETE 5.3 TILE v [T Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21p 5.4 CITY- ST-ZP

TITLE [T peLEiEe 6.1 TITLE [T Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

GITY-8T-21P 6.4 CITY-S1- P

Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE:

at my signature shall have the same legal effect as if made under cath; that 1 am an

afficer or director of the corporation or the receiver of trustee empowered to execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in

-4 Q-g58- 75

Y- ——ry

14. | hereby cerlify that the information suppliad with this filing does not gualify for the exemgtion stated In Section 119.07{8){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annua! report is true and accurate and t

CR2E034 (10/97)



