FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT &

1997 -5'5.’!5,:1,.‘5“

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CLEMONS PRODUCE, INC.

P96000005212 (1)

Principal Place of Busingss

1747 ANDERSON STREET
CLERMONT FL 34711

Mailing Address

1747 ANDERSON STREET
CLERMONT FL 2471-3403

A

3a. Dale of Last Report

8. Date Incorpora!e'd o Qualified

04/17/1896

2. Principal Flace of Business 2a. Mailing Adidress 4.?# Numgar Applied For
21 26] -~ 324894 Not Applicable
Suile, Apt. #, ele Suite, Apt. #, etc. e ) $8.75 Additional
,-2—2-I ;_;l 5. Certificate of Status Desired E Fee Required
Gity & State City & State 8. Elsction Campaign Financing $5.00 May Be
E ?a] Trust Fund Contribution Addod to Fees
Zip Country Zp Country 8. This corporation has tiability for intangible tax under 5. 199.032,
;ﬂ ?5] ?9] 5] Florida Statutes Yos No
9. Name and Address of Current Registered Agenl 10. Namwe and Address of New Reglstered Agent
CLEMONS, JAMES § JR 81| Name
1747 ANDERSON STREET 82 Streat Address (P.O. Box Number is Not Accaptable)
CLERMONT FL 34711
83
84( City FL 85| Zip Code

1. Pursuant te the provisions of Seclions 607.0502 anc 607.1508, Florida Statutes, the abova-named corporation submits this statement for the pur;r)\osexaf changing its registered
office or registercd agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept t
agent | am familiat wilh, and accepl the obligations af, Section 607.0505, Fiorida Statutes.

© appointmant as registered

SIGNATURE . e -

Sigraature, fyped o pr Ay~ ol reg stered aynnt and 18 o applcatie (NOTE: Rog stered Agent signatura required when rainslating) DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTE [T oeLeTe ume P OWNLR Ll Change LT Addiion | &
NAME 12 NAME TAMLES $,Clewens S 3
STREES ADDRESS 13STREETADORESS | 43 M7 ANOER SN €T ]
CITY-51- 2P 14 CITY-57-2IP Clevwenvs E I 34710 -3487 &
TITeE [ DELETE 21 TNLE U changs ] Addition |03
NAME 2 NAME :
STREET ADDRESS 23 STREET ADDAESS
CITY-ST- 2P 2.4 CITY-51-2
TITLE MR 31TIE [ Change L] Asdition
NAME 32 NAME
STREET ADDRFSS 33 STREEY ADDRESS
CY-SI- 7 ~ 34, CITY-ST-ZP
TILE ] DELETE 49 THILE [ JCnange L] Audition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET AIDAESS
CY-S1. 2P 14007Y-S1- 29
TLE 7 DELETE S1TILE [ Chanpe ] Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2F 54 CITY- ST- 7P
MLE [Jonee 61TTLE [T Change L) Addition
NAME £.2 NAME
STREET ADURESS 5.3 SIREET ADDRESS
Iy - 5T-21F 6.4 CITY-ST-2P

appears in Block 12 or Block 13 if changed ot o

SIGNATURE: ¢

{0

14. | do herehy certity that the information supplied with this fiing does not qualify for the exempfion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the
infermalicn indicated on this annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an aofficer ar direclor of the carporalion or 1he receiver or trustes empowered 1o execute this raporl as required by Chapter 607, Florida Statutes; and that my name

a nt with an address.

ol AR E D

{~20~9  %7-256-449

OFFICER GF DIRECTOR

ale Paytime Phone #



