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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secre ary of State

1999

DIVISION OF CORPORATIONS
DOCUMENT # PQ6000040990

§.C. WHOLESALE PRODUCE COMPANY

Principal Flace of Business

11113 SHEFFIELD RD
SPRINGHILL FL 34608

Mailing Address

P O BOX 3697
SPRINGHILL FL 34606

—

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

04-29-1999 90183 001 ***150.00

VRS AR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

05/07/1996

2. Principzl Place of Business 2a. Mailing Address . FEI Number L Aptlied For
[21] 26 59-3374197 [ | Not Applicable

Suite, Aot #, elc. Suite, Apt. #, etc.

22] 7]

. Certifc ste of Status Desired ]

$8.75 A ditional

Fee Required

City & State

23]

. Election Campaign Financing 0O

$5.00 IAay Be

Trust Fund Contribution Added i¢ Fees

n City & State
28
Cour try Country

Zip

Zip
2]

. This ctrporation owes the current year ntangible.
e

Persor.al Property Tax. 3 [dNo

9. Name and Address of Current Registered Agent |

-

. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

811 Name
DERESPIRIS, DOUGLAS M =
11113 SHEFFIELD RD
SPRINGHILL FL 34608 B3

34| City

85| Zip Code

FL

agent. | am familiar with, and ac zept the obligations of, Section 607.0508, Fic rida Statutes.
SIGNATURIZ

1. Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose «f changing its rogistered
office o- registered agent, or botn, in the State o Florida. Such change was & uthorized by the corporation’s board of d rectors. | hereby accept the appointment as registered

Slgnature, typed or printed nana of registered agent nd title if applicable. {NOTE : Registered Agant signatura requi ed whan remnsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS # ND DIRECTORS IN 12
TMLE PVST [] OELETE 11 TILE [dChange [ Addition
NAME DERESPIRIS, D 12 NAME

streer aporess| 11113 SHEFFIELD RD 1.3 STREET ADORESS

CTY-ST-T0 SPRINGHILL FL 14 OITY-5T-79

TITLE {1 DELETE 217ME [IChange  [] Addition
NAME 22 NAME

STREET ADDRES 5 23 STREET ADDRESS

CITY-ST-2IP 2 4 CITY-8T-2IP

TRLE [ DELETE 31 TIILE [OcChange [T} Addition
NAME 32 NAME

STREET ADDRES 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TIMLE [ DELETE 41 TITLE {"IChange  [] Addition
NAME 4.2 NAME
STREET ADDRES 4.3 STREET ADORESS
CITY-5T-2P 4.4 CITY-ST-21P
THLE (] DELETE 5.1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESE 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TLE I DELETE 81TME CiChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-5T-ZIP

14. hereby certify that the informatio 1 suppiied with this filing doss not quatify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoi mation
indicated on this annual report or supplemental annual report is true and accur.ate and that my sighature: shall have the same legal effect as if made undor cath; that | ans an
officer or director of the corporation or the receiver or trustee empowered 1o ex :cute this report as required by Chapter 307, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachm2nt with an address, with all other fike empowered.

SIGNATURE: " E==F—==

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICE] mﬂ
P L P

— ??VS") ‘{/w/%
— /o by

Tuytime Phone #

0582307

(!‘;1} 644~ 35935

L

CR2E034 (11/98)




