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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporution Name

CK PRODUCE. INC.

K88944

Principal Place of Business Mailing Address

0403574

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90184 012 ***150.00

RWRATET DA,

2801 E HiLL SBOROUGH AVE P.O. BOX 11637
TAMPA FL 33610 TAMPA FL 33610
us us DO NOT WRITE IN Tt IS SPACE
3. Date Ihcorporated or Qualifed
05/17/1989
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] _ | 59-2947201 No' Applicable
Suite, Apt. #, stc. Suite, Apt. 4, stc. — - - - N iti
ulte. Aipt . efe © APt 7, 8l §. Certifcate of Status Desired O $8.75 Adc!monal
E‘ ;l Fee Reduired
City & S tate City & State 6. Electicn Campaign Financing $5.00 i4ay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
m lE' EQ—I - Personal Property Tax. [ves _INo
9. Name and Adciress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
KIGSIS, STEPHEN D. 82| Strest Aidress (P.O. B, Number is Not Acceptabl
2401 E. HILLSBOROUGH AVE. reet Address (P.0. Boy. Number is Not Acceptable)
TAMPA FL 33610 83
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sactions 607.050:’ and 607.1508, Florida Statt tes, the above-
office ur registered agent, or bth, in the State of Florida. Such change was authorized by the corpor: ition's board of directors. | hereby accept the apjointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.05085, Florida Statutes.

named curporation submi's this statement for the purpose of changing its registered i

Sigrature, typed or printed neme of registered agen' and title if applicable {NOTE. Registered Agent signature req lired when rainstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e PD (] DELETE 11TITLE [Change [ Addition E
NAME KOCSIS, STEVE D. 1.2NAME 3
smeeranoress 2801 E. HILLSBOROUGH AVE 1.3 STREET ADDRESS i
CITY-ST-2P TAMPA FL 14CITY-57-21P &
TITLE ] DELETE 24TITLE [JChange [ JAddition | QO i
NAME 22 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-§T-2P 2 4CITY-ST-2P
TNE [J DELETE 317TLE [Change [ Addition
NAME 3.2 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TME 0 DELETE 4.4TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-21P
TTLE [] DELETE 51TTLE [IcChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
Tme [ DELETE 8.1 TITLE D Change [ Addition
NAME 6.2 NAME
STREET ADBRE 35 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the imormation
indicatid on this annual repert o supplemental annual report is true and accarate and that my signatire shalt have the same leg:
officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in

#h z Il other like empowered.

.

Block - 2 or Block 13 if changea yn an attact ment with an address, w

SIGNATURE: _&%

ING OFFICE i OR DIRECTOR

&l effect as if made under oath; that1 am an

Y. 3699 §13-9371-0879> |

Date Dayhme Phane #



