FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' ' FLORIDA DEPARTMENT OF STATE Apl‘ Ol 1998 8 OOam

CORPCRATION Sandra B. Mortham

ANNUAL REPORT Secrstary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 643798 (@)

1. Corporation Marne

CEE-BEE PRODUCE, INC.

IENUNNERY

Pringipal Place of Business Maiting Address
1401 SR. 15 PO BOX 575 0t=8-h 15 PO BOX 575
BELLE GLADE FL 33430 BELLE GLADE FL 33430
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Clualifisd
11/01/1979
: 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
?ﬂ 26 59‘2031324 Not Applicable
. Suite, Apt. #, afc. Suite, Apt #. etc. - . $8.75 addrional
ZI -2—7] B. Cenrificate of Status Desired I:l Foe Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28 Jrust Fund Contribution O Added to Foes
Zip Country Zip Courttry 8. This corporatian owes or has paid the currept year Intangible
24 25 29 E Personal Property Tax dus June 30. Yes [ nNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CUNNINGHAM,SR., J. ROGER B1| Name ; . '
1401 8R. 15 PO BOX 575 Mike Cunningham
gk 82| Strest Addrezs (P.O. Box Number i§ Not Acceptable)
BELLE GLADE FL 33430 1401 S R 15, P. O. Box 575
83
] I EE— T a7
Belle Glade FL |§§2°§’?)

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing iis registered
office or registered agenl, or bath, in the Stale of Florida_ Such chan s authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famil] . angl accont the obligayions of, Section 607.§505, Florida Stalutes.

(NQTE . Hagisterod Agoent signature raquired when reinslating DA E

SIGNATURE 5. W A N
pntedd narri ol rggpateted agent and kel applmdb\n/

CR2EC34 (10/97)

Sigasture typpl
12, L/ OFFICERS AND DIRECTORS e | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO (T oELeTE 14 1ITLE Secretary [Tthange 1R Addition
NAME CUNNINGHAM, MICHAEL 12 NAME Jill H., Cunningham
STREET ADDRESS P 0 Box 575 1.3 STREET ADDRESS P 0 ].30)( 5 7 5 81 401 S R 1 5
ciry-s1-2P BELLE GLADE, FL 00000 14 CITY-ST- 2P ; ;
e [T oecere 21 TITIE Belle—Glader—FL—3343 gl “TChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2 STAEET ADDRESS
CiTY-SY-2P 2.4 GNY-5T-7IP
TITLE L DELEnE 31 TITLE [J change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 34. GITY-ST-21P
TILE [T DELETE 41 THILE “[Jchange ] Addition
NAME 4.2 HAME
STREET ADORESS 4.3 STAEET ADDRESS
CITY-ST-2IP 44 CITY-S1-21P
o | e (T oELETE 51 TME T Change” ] Addition
TS 5.2 NAME i :
i | STREETADDRESS | 5.3 STREET ADDRESS f
CITy-ST-2IP 54 CITY-ST1-2IP -
e [_J DELETE 6.1TIMEE T change” L Addition
NAME 5.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-S1-ZP 64 LITY-5T- 2P
14. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on thls annual report or supplemental annual reporl is true and accurate and fhat my signature shall have the same lagal effect as if made under cath; that | am an
officer or direglor of the corporation or the receiver or rustee empowaered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

L . A — = 3 @




