FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT T ﬁﬁs«é FLORIDA DEPARTMENT OF STATE
CORPORATION 4 e Sandra B. Mortham
ANNUAL REPORT Secretary of Stata

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000031723 (8)

1. Corporation Name

ALL SEASON'S PRODUCE INC.

Principa! Place: of Business

535 8. FORT HARRISON AVENUE
CLEARWATER FL 34616

iy

Mailing Address

535 5. FORT HARRISON AVENUE
CLEARWATER FL 4616-5318

FILED
Feb 06 1997 8:00am
Secretary of State

SR

8a. Date of Last Report

01/28/1896

3. Date Incorporated or Qualified

04/29/1993

@, Principal Place of Busincss 2a. Mailing Address

4, FEI Number

58-3180343

Applied For
Not Applicable

Suite, Apt. ¥, etc
2 27|

Suite, Apl. #, elc.

0l $8.75 addiional

&, Certificale of Status Desired Fee Required

2
- GCity & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees

&p | Country | 4P Country 8. This corporation has tiability for intangible tax under s. 199.032,
2] 25| 29 [30] Florida Statutes Oves [Jno

agenl. b am familiar wih, and accepl the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

§. NMame and Address of Current Registered Agent 10, Name and Address of How Reglistered Agent
LAROCHE, RENE A 81) Name
535 S. FORT HARRISON AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FI. 34618
LX)
B4| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections BO7 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was authorizeo by the corporation’s board of directors. | hereby accept the appoiniment as registered

CR2E034 (9/96)

5‘9-';;';»; By o prtend nara el reg stered agent and litle it apalicable {NOTE: Registerad Agent signature required whan rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne D [T DELETE TATINLE LI Change L] Addition
NAVE LAROCHE, RENE A 12 NAME
steeer ooress | 535 8. FORT HARRISON AVENUE 1.3 STREET ADDRESS
arv-si-ze | CLEARWATER FL 34616 14CITY-§T-2
TiE [J DELETE 21 TILE [ change ™ TJ Asdition
NAME 22 MAME
STREET ALDRESS 2 3 STREET ADDRESS
ClTy-SI- 2P 2.4 CITY-81- P
e [J oeLere FRRGIT: L) change ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LIy -SI- 2P 34 GITY-§T-2P
TITLE [ J okLete 41TIMLE { JChange T Addition
NAYE 4.2 NAME
STHEET ADDRE 55 4.3 STREET ADDRESS
Ty -§1-2F 4.4 CITY-ST-2IP
e [ OFLETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-51- 2 54 CITY-ST-2IP
T [ DELETE 61 TITLE [JChange 1] Addition
NEME £.2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
LAY - ST- B 64 CITY-5T-2P

| am an officar or dreclon of tho corporalion or the receiy
appedars in Block 12 or Block 13 if changed, or g

SIGNATURE:

ent with an address.

14. [ 00 hereby certify hat the informahon supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
irformation indicated on this annual report or supplemnental annual report is true and accurate and that my signature shalt have tha same lepal effect as if made under oath; that
rustee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name

/(:w-c. A, (a’ac/k

£l
/-2¢-97 yryvyes?

A PRINTED NAME OF SIGHING OFFICER DR IRECTOR

SIGHATURE A

Date Draytime Phone #



