2006 FOR PROFIT CORPORATION

»..» ANNUAL REPORT (AR) . FILED

- _
D M K77073
DOCUMENT # Jan 31, 2006 08:00 AM
BELLE GLADE PRODUCE SALES, INC. Secretary of State
Principal Place of Business Mailing Address
1408 NW AVE, L PO, BOX 82
BEL1E GLADE FL 33430 BELLE GLADE FL 33430
i - IRENRMORCICIO IO
2. Prncipal Place ol Business ’ T 1 3. Madding Addtess
Sutte, Apt. # et ' Suile. Apt. ¥, etc ) 15t MOORE CR2E034 (10/05)
City & Stat | City & Stai 4. FLI Numb - Appiied F
ity & State y & Staie mbar 65-0141158 Ezai_puii—'
Zp Country e Couniry 5. Cerficate of Status Desired ] ‘Eeae' giﬁfiﬁom]
§. Name and Addrass of Currentitegistered Agent 7. Name and Address of New Registered Agent
" Narme
$0A8R§Eg-r2!f‘?§ g?lﬁEDE?, Strect Address (P.O Box Numier is Mot Acceptanle) s
BELLE GLADE Fi. 33430 e ¥
City S FL Zip Code

8. The above named enbly submits this statement for the purpose of changing its registered office or registersd agent. or both, i the State of Florida, | am familiar with, and acceg
the ehiigations of registered agent.

SIGNATURE

Sigatare fyoRa of provod rame ol rogslencn agan a0 Wic I appheable | INOTE Regiléred Sect signiture #mreg wiER Tensialing) ’ DATE

Fir:E NOW_!!L :EE _I§ $150.00 8. Elestion Campaign Financing ~ $5.00 May T
After May 1, 2006 Fee Will He §55000 Trust Fund Contiibution. £ Added to Fees
Make Check Payable to Fiorida Department of Siate

10, _ OFFICERS AND DIRECTORS H K2 T ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS TN 11
T DST [ Delele e ' O change S
NAME GARRETT, BEVERLY S. NN UDonno40a31a
STAEET ADDRESS | 708 N.E. 2ND ST. SIREET ADDRESS ey ﬁE-’BGEﬁB -3i8 180,100
LGy SLAP BELLE GLADE FL ' CITY-57- 2P T -
e P [ pejers e ' O Change [ Adaar
NAME GARRETT, DONALD D. NANE
STREET ADBRESS | 708 NLE. 2ND 8T. SIREET ADDRESS
oiv.5-20 |BELLE GLADE FL _ oiy-§1- 2P
L ' 1 Detete I ’ {3 Change 3 ase
NAME NARE
STRECT ADORESS STRELT ADGRESS
{irY-8T.21P {iry-57-f
Mme Cloelts e O Change [ uc™
NAME NAME
STRECT ADDGRESS STRELT ADDRTSS
CHY-5T- 2P Y57 2P
TME ' [ veiee it O Crange  [Jas™
NAME NAME
STREET ADDRESS SIRFET ADDRESS
Ty -ST-2iF CiTr-81 2P
e ' 1 Deiere e JChange LA™
Napr NAME
STREET ADDRESS STREET ADORESS
CIyY-ST-2IP CiTY. §7-2P

12, | hereby certity thai the miormaticn supphed with this filng does not gualify for fhe eremplions containedTn Section 119, Flosida Statutas, | further centify that %he'im';uméi[o.

mdicated on this reporf ohsupplemenial report is true and accurate and thal my signature shall have the same legal effec! as if rada under cath; that | am an officer or direch

of the corporation or Hie rdoaver or rustes smpowerea 1o execule this reporn as required by Chapter 607, Florida Statutes, and that my name zppears in Block 10 or Biock 1
ragy]

if changad, or on an diachment with gn Hoall ather kkgfempowered.

A

SIGNATURE AND FYPED OB PRINTED Name OF SIGNING OFFICER CR DIRECTOR

SIGNATURE:

(=206 S6/-996-75° 1

Tieylime Phone §




