FILE NOW: FILING FEE AFI'ER MAY 115 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narn:

TOISNOT PRODUCE COMPANY

(8)

Principal Place of Business

Mailing Address

RT 5 BOX 227 P.0. BOX 550
LIVE QAK FL 32060 3I'S'IMP$BURG NG 27878-0550
us

FILED

Feb 26 1997 8:00am
Secretary of State

AN

1 8. Date Incorporated or Qualified

8a. Date of Last Report

06/19/1979 03/04/1
2. Principal Piace ol Business 2a. Maiting Address 4. FEI Number Applied For
21 m §9-2055320 , Not Applicable
Suile, Apt. #, efc Suite, Apt. #, elc. N $B.75 additional
’EI ;;l 6. Certificate of Status Desired D Fee Required
City 8 State City & State 6. Elsction Campalgn Financing $5.00 May Be
’EI m Trust Fund Conirlbution Added to Fees
Zip Country Zip Country 8, This corporation has liabllity for Intengible tax under s, 199.082,
;I —2a —2;] m Florida Statutes L] ves ﬂNo
9. Name and Address of Current Ragisterad Agent 10, Name and Address of New Registered Agent
DUTNAL, JACK L 81| Name
RT 5 BOX 227 82| Street Address (P.O. Box Number is Not Acceptable)
LIVE OAK FL 32080
83
84
1%, Pursuanl to the rovisnons cd secr hB 607, 0502 and ST IS0R R x!a &a
office or reglstePed agent, or bolhﬁn the State of Flofida. Such cg %v i“m.}thonzed Oy thh v
agent. | am famikar with, and acoept 1hi obligations of, Section B0 g&D&. Florida Btelutes. | {ogavhrsinbe

Q“‘Liﬁ L Pﬂ.ﬂ'.‘.‘.aog_’r 2-/9- /%7 FiG-

HGNATURE AND EYPED OR PHINTEC NAME OF SIGNING OFFICER OR IRECTOR

Date Daytima Phono »

A
infarmat.on indicated on this annual report or supplemental annuat report is true and acouralo and that my signature shall have the same lega! effect as f made under oath; thi
I am an officer or director ol the corporation ot the receiver or trustee empowered 10 exacute this report as required by Chapler 807, Florida Statutes; and that my name L]
appears i Block 12 or Blogk 13 if changed, or on an attachment with an address. ¥

SIGNATURE: W"

NFb-19YL

n:.‘

i

K

SIGNATURE __

Sigaataro. lyped o ponfac naone of regesisred agent and tile il apphcabre. {NOTE Regisiared Agani s:prature requined when rainseating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [} |
THLE Vi ] DECETE 13 THLE L Change ] Addition g !
NAME APOL, R. E 12 NAME é 1
sineer aoeess | 4640 WINDSOR RD 13 STREET ADDRESS 5
o sz | ELM OITY NC 27822 14 CITY-ST- 2P &
TINE Ps ] oecere 24 TILE 36 Chanpe L] Adilion f©O
NAME APQL, 8.4, 22 NAME
st anoress | 1008 COUNTRY LANE 2asheer anoress | HG TR CDUMI‘P.V Lamne
orr-st-oe | ROCKY MOUNT FL 27803 gaciyr-st-ze |
TifLE T DELETE 3ATILE LJ Change L3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2° 34.CIFY-51-2P ;
L [ DeLETE 4.1 TMLE [JChange ] Addion | 4
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS i
CITY-ST-21P 44 CITY-ST- 29 i : _;:‘
e [ peLeve 51 TILE L) Change L] Addition -
NAME 6.2 NAME &
STREEY ADDRESS 5.3 STREFT ADDRESS
CII-51-71P 54 CITY-ST- 2P
TIILE ] DFLETE 6.1 TILE ElChange T Additicr
NAME 6.2 NAME
STRLET ADDMESS 6.3 STREET ADDAESS
CITY-57-2P 64 LITY-5T- 29 i
14, | do hereby certily that the information supplied with this filing does not qualify (or the exemplion stated In Section 119.07(3)(i), Florida Stalutes. | further centify that the



