FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLom[s):n[:Er:A:.T:ir:hc:; STATE May 06 1 998 8 OOam

. CORPORATION
' Sacretary of Stals

AT A Secretary of State
b | PQGUMENT # 247672 (9)
BEN H ROBERTS PRODUCE, INC.

W

¢ | 2801 E. HLLSBOROUGH AVE. P.0. BOX 11030
i | 60X 103 BOX 11038
. TAMPA FL 3380 TAMPA FL 33680 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/21/1961

E 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
il | 580934320 Not Applicable
4 Suite, Apt. #, etc. Suite, Apl. #, elc. iti
: P wie Al §, Cerlificate of Status Desired O $B'75 Addilional
E 27 Fee Required
i Cty & State City & State 6. Etection Campaign Financing $5.00 May Bs
? El m Trust Fund Contribution O Added to Fees
] Zip | Country A Country 8. This corporation owes or has paid the current year intangible
i EI z§| _____ 29] ?3;] Personal Property Tax due June 30. Oves [no
' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

HOWELL, THOMAS G. B1f Name

915 GOLF VIEW B2| Streat Address (P.0, Box Number is Not Acceptable)

TAMPA FL 33820

a3
84| City

85| Zip Code
FL

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageont, or both, in the State of Flarida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment es ragistered
agent. I am familiar with, and accep! the obligabons o Section 607.0505, Florida Statutes.

SIGNATURE

g et ey

Wﬁ;ﬁﬁd}fﬁ-ﬁﬁl?évrlrm of regrsteted agont and title i'f-?[{;_,l_?ilhln {NOTE Rogistered Agont signature required when reinstating) DAYE g.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE [50 [T CeLETE 11 TILE Ul Change LT Addition | &
NAME HOWELL, THOMAS G. 12 NAME §
seetaopness | 915 GOLF VIEW 1.3 STREET ADDRESS o
SV ST 2P TAMPA FL . 14 CTY-ST-ZP &
TITLE w [ peLere 2170MLE U Tcrange T Addilion |©
NAME DOMBROSKY, JOE 22 NAME
staeet aporess | 2317 ELLA PLACE 23STREET ADDRESS
CITY-ST-2P %WATER FL 2.4 CITY-5T-21P
e [T OLLETE 33 TILE [J change  TJ Additien
NAME HOWELL, GLORIA 3.2 HAME
streeTADoress | 915 GOLF VIEW 33 STREET ADDRESS
CTY-57-21P TAMPA FL L 34 CITY-ST- 2P

P Tme [J orLETE 41 TIE [ change ] Addition

i NAME 4.2 NAME

t | sTReer apoRESS 43 STAEET ADDRESS

¥ |_omv-sr.ze L AR CITY-ST-7P
TIE T oecere 51LE [ I Change ] Addition

T ] ame 5.2 NAME

. | STREET ADDRESS 5.3 STREET ADDRESS
ONTY-S1-21p 54 CITY-5T-21P
TLE [ oelETe 61TITLE [ Change ] Addition

o | NAME 6.2 NAME

i | STREET ADORESS 63 STREET ADDRESS

£ | cimy-s1-2p 64 CITY-ST-2IP

H 14. | hereby certify that the information supplied wilh this filing doos not qualily for the exemption stated in Soction 119.07{3)i}, Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplgmenlal annual report is rue and accurate and that my signature shall have the same legal effect as # made under oath: that { am an
officer or director of the corparation oAty roceiver or trustee empowered 10 execule This report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chang v altachment with an pddress.
e ML 0P W 188 i) 220 ind

P e ————— | .



