FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

R

PRQFH-—2
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Eandra B. Yorthany,
Secretary ol State
DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalon Namg

CEE-BEE PRODUCE, INC.

(@)

NG

Principal Place of Business

1401 §R. 15 PO BOX 575
BELLE GLADE FL 33430

Mailing Address

1401 $8. 15 PO BOX 575
BELLE GLADE Fi. 334300575

3. Date Incorporated or Qualified | 8a. Date of Last Report

_ 11/01/1879 02/19/1996
ace of Busiress 2a. Mailing Address 4, FEI Number Applied For
26 592031324 _|Not Applicable
Suite, Apl #. elc Suita, Apt. 4, elc. N $8.78 Additional
E m 6. Cerlificate of Status Dasired D Foe Required
T Cly & Siale City & Slale 8. Eleciion Campalgn Financing $5.00 may Be
23] ;ﬂ Trust Fund Contribution Added to Fees
| 4p ___ Counlry Zip Country B. This corporation has kability for infangible tax under . 199.032,
24] 25'1 ;;] 5] Florida Statutes Yes [ No
L p. Name and Address of Current Registeraed Agent 10. Name and Adcdress of New Reglstered Agent
CUNNINGHAM SR., J. ROGER 81| Name
1401 SR. 15 PO BOX 575 82| Strest Address (P.O. Box Number is Nol Acceptabie)
BELLE GLADE FL 33430
a3
4] City FL 85] Zip Code

A1)

—t

Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, ihe sbove-named corporation subinits this statement for The purpase of changing s repisterad
office or regislered agent, or bolh, in the Stale of Florida, Such changse was autharized by
agenl. | am familiar with, ang accept the obligations of, Section 807.0508, Floriga Statutes.

tha corporalion's poard of directors, | hereby acoept the

.

| Bppointment as rqutered

SIGNATURE _ . .
Spiatere typea o prinved name of reg starad agenl ana tte it anpheable (NOTE: Hagisterad Agent signatura recuarad when relnstaling) DATE
-

12, o OFFICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
T PD [T OrLETE LATLE [T Shange [T Adsition | &5
N CUNNINGHAM, MICHAEL 12 NAME W ' §
sweeraoress | 1407 STATE ROAD 15 13smeet anoeess | .0 . Bog 81D /N 9
oy -sy-2e BELLE GLADE, FL 00000 14GHY-5T-2IP &
i [J ot 21MTLE [Tchange L] Addition |2
NAME 22 NAME
STHEE} ADDRESS. 2.3 STREET ADDRESS
GV 51 #F 7 4 CITY-5T-2IP
T:E [J DELETE 21 TITLE I Change 1] Addition
[JLLYES 3.2 NAME
SIHEET ADDRESS 3.3 STREET ADDRESS

LELARCNT LN 34, CITY-§T-2IP
mi T OELETE 41 TITEE T Change 11 Addition
HAME 4 7NAME
STHEE T ABDRESS 4.3 STREET ADDRESS
O 517w 44 CITY-§T-ZIP
LE [T oeLETE 51TIIE [T Change 1] Addition
HAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-S1-20F ) SACTY-ST-2P. I . .
TITiE [T DELETE 61 TE ¥ ~ LIChange L[ Addition
HAME FINAME . L P .
STHEET ADDHESS £.3 STREET ADDRESS
GITY -S1-21F B4 CITY-51-2P
14. 1 do hereby cerlfy that the irdormation supplied with this fiing does not guality for the exemption stated in Section 149.07(3)i), Flonida Statutes. | further certify that the

information indicated on this annual reporl or supplemoental annual report is true and accurate and that my signature shall hayve the same legal effect as if made undar oath; thal
larm an officer ar director of the corporation or the receiver or trustee empowered 1o executa this report as required by Chaptar 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 ¥ ¢hangad, or on an altachment with an address.
SIGNATURE: v~ | (SL) 996-5223

Data

ING OFFICER OR DIREGTOR

RE AND TYPED OR PRI




