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FILE NOW: FILING FEE AFTER MAY 1ST IS $5

FILED

PROFIT FLORIDA DEPARTMENT
CORPQRAT'ON Sandra B. Mort
ANNUAL REPORT Sacretary of Stal

" 1998

Apr 13 1998 8:00am
Secretary of State

DOCUMENT # P96000005212 (1)

CLEMONS PRODUCE, INC.

00RO O

Mailing Address

1747 ANDERSON STREET
CLERMONT FL 34711

Principal Place of Business

1747 ANDERSON STREET
 CLERMONT FL 34711

DO NOT WRITE IN THIS SPACE

XY

CRX034 (10/97)

3. Dale Incorporated or Qualified
| i . I -
%. Puncipal Place of Business £3| Malling Address 4. FEI Number Applied For
il - . 2% T 59-3248842 Not Applicable
e. Apt. #, elc. uile, Apt. ¥, etc.
fle. AP 7] 8. Certificate of Status Desirad O $8.75 Additional
2 27 Fee Required
y tate ; : - -
™ City & State _‘_] City & Sta 8. Election Campalgn Financing $5.00 May Be
E] 28 Trust Fund Contribution Added to Fees
zZip Country Zip 8. This corporation owes or has paid the current year Intangible
[24] 25 m 30 Personal Property Tax dus June 30. Yes [JNo
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registared Agent
Nam
CLEMONS, JAMES S 3R o
1747 MRSON STREET Stieet Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711 Is
84] City FL 85 I Zip Code
37, Pursuant 1o the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statament for the purpose of changing its registered
office or regislerad agent, or bath, in the Stale of Florida. Such change was authorized by the corpaoration’s board of dirgctors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the pbhgations of, Saction 607.0505, Florida Stalutes.
SIGNATURE
Signature, lypad of panled name of rogiklered agoent and nlle il applicable {NOTE " Registered Agent signature requited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P 7 DELETE 11TMLE [ crange  TJ Addition
NAME CLEMONS, JAMES S JR. 1.2 NAME
steeTaporess | 1747 ANDERSON STREET 1.3 STREET ADDAESS
Ty 51- 2P CLERMONT FL 34711 1.4 GTY - 5T-21P
TLE [T oELETE 24 TME [J change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-ST-2IP 2.4 CTY-5T- 2P
ILE [T oELeTE 3.1 HiLE [¥change [T Addition
NAME 3.2 MAME
STREET ADDRESS 3.3 5'REEY ADDRESS
CITY - S1-IP 34.00Y-8T-2iP
TIMLE [ DELETE 41TME [T change [T Addition
NAME 4.2 hAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4ACTY-ST-ZP
e [T oeLere 51TMLE O change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
ciry-§1- 2P 5.4 C7Y-§T-2IP
TILE L3 DELETE £1TNLE [0 change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CTY-51-2IP
14. | hereby cerdify that the infarmation supplicd with this filing doas not qualify for the exsmption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual repan or supplemanta! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of Iho recopeseclusice empowerad to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan&eci. of on an auacddress.
1SN AT lné;?%- ‘ : L Y. 72.9% Yor1-25-4H149




