FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ‘f-“'-"ff"s\ FLORIDA DEPARTMENT OF STATE
CORPORATION { 4 Sandra B. Martham
ANNUAL REPORT

1996
DOCUMENT # P93000031723 (8)

1. Corporabon Narne

ALL SEASON'S PRODUCE INC.

Secrelary of State
e DIVISION QF CORPORATIONS

SO0 wE

000 O A

Frrivzipal Place of Busngss

Mailing Address

535 5. FORT HARRISON AVENUE 535 8. FORT HARRISON AVENUE
CLEARWATER FL 34616 CLEARWATER FL 34616
3. Date Incorporated or Qualfied | 3a. Date of Last Report
_ S 04/29/1993 08/10/1995
2. Puincipal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
[21| o El 59'3180343 Not Applicable
e Ant. £, el L Sute Apt #. el 5. Cenificals of Status Desired [ $8.75 adational
22| o N 2ﬂ Fee Requirad
Cily & Stalo | City & State 6. Elaction Campaign Financing 0 $5.00 May B
??’J I o 23[ Trust Fund Contributon Added 1o Feas
Ap ~ Country 4p Country 8. This corporation has liability for iMangible tax under s 199.032,
24' o 25—_1_ E| El Fiorida Statutes ﬁ\ Yos [INo
T 77T 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
B1| Narme
LAROCHE. RENE A B2]| Strest Address {P.O. Box Number is Not Acceptabla)
535 5. FORT HARRISON AVENUE
CLEARWATER FL 34816 83
B4| City FL 85| Zip Code

| 11, Punsaant o the provisions of Seclons 607.0502 and 607. 1608, Fionoa Statules, the above-named corporation submils fhis statement for the purpose of changing its registared office
or registered agent, of both, in the State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
farnila- wilh, and sccept the obligations of, Section 807.0505, Fiorida Statutas.

SIGNATURE

Sy, lyped o [-rx-‘wr.».-o”ru;]: e ol re-;]-memd aovnt and titie © a,{;i-aﬂé"" T “’[ﬁ(ﬁli"‘ﬁé@glﬂeﬂ Agent signalure rwmn reingtatng: DATE
|12, T OFFIGERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THF D [} DELETE 1.1 TITLE [ Change [ Addition
N LAROCHE, RENE A 12 HAME
seniasonss | 535 8, FORT HARRISON AVENUE 13 STREET ADDRESS
e | CLEARWATER FL 34616 1ACTY-5T- 2
Tk (] DELETE AR [ Change  [] Addition
NERIE 22 NAME
SIRIE Y ATRESS 2 3 STRECT ADDRESS
I}_UH_M—ZH‘J N 24CITY-81. 2P
T [C] DELETE 2 1TITLE [ Cnange [ Addition
HAME 2.2 NAME
STRELT ATDRLLS 13 STREET ADDRESS
| oy sz e 34CITY-ST-2IP
lNI-F [] DELETE 4 1TNLE [[] Change [ Addition
Nk 42 NAME
STREEYADORIRS 4.3 STREFT ADDRESS
OIS o o 44CITY-ST-2IP
e [] DELETE 5 1 THILE [ Crange  [] Addition
HALYE 5.2 NAME
CUHEHT ADORESS 5.3 SIREET ADDRESS
L7 5 e o o 54 CITY-5T-2IP
1L [ DELETE B 1TIMLE [J Crange  [[] Addition
HakE 5.2 NAME
CHNEHT ANLAESS 5.3 STREET ADDRESS
Lly-5l-74 6ACITY-ST-2P

14, 1o hereby centity that the inforrnaton supplied with this fiing is voluntarily fumished and does not oualfy Tor the exemption stated in Section 118.07(3)), Fiorida Statutes. | further
Gerbity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that I am an officer or director of the garporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my nams
appoars in Block 12 or Block 13 if G52, or on an attachment with an address.

SIGNATURE: flowe Cakoche  yo2w.9¢  purgdT287

NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Dyt Frong ¥

CR2E034 (12/95)




