FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

i &

AFTER MAY 1 1S $550.00

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

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # 25187

1. Corparation Mame

UNITED PRODUCE OF PINELLAS, INC.

(7)

LU

Principal Place of Business Mailing Address

1830 3RD AVE.. §. 2413 GAROLINA
8T. PETERSBURG FL 33712 EASMPﬁ FL 336297319

3. Date Incorporated or Qualified

10/02/1961

3a. Date of Last Report

02/20/1596

I3, Puncipal Place of Busir T V""WTEE*F.H}TQWess 4, FEF Number Applied For
Eﬂm;w,,,,w . e iﬁlk)______ 580937833 Net Applicable
Sulte. A 1 i Sufle. AL 4. ele. 5. Certificate of Status Desired d $8.75 addiional
22 e -‘;] Fae Required
| Cly & State [ Cily& State 8. Election Campaign Financing $5,00 May Bs
23 o n 28] Trust Fung Contribution Added to Foes
p . Gounlry Zip Country 8. This corporalion has liability for intangible tex under 5. 169.032,
24 25 Jrz_—g] ’3_01 Floriga Statules vos [ No

2413 CAROLINA
TAMPA FL 33628

10. Name and Addrasa of Now Registersd Agent
Bt Name
82| Street Address {P.O. Box Numbser is Not Acceptable}
83
84| City FL 85| Zip Code

11, Pursuant fo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternaent for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appoiniment as registerad
agen: Lam famibar wath, and accept the obligations of Seclion 607 0505, Florida Statutes,

SIGNATURE ___ R ;
Segiinliee el e of e e d acgent aned bde i applizaale (NOFE Registered Agent signature required when reinstating DATE '

2 GFFICERS AND DIRECTORS 13, ADDITIONEICHANGES TO OFFICERS AND DIFRECTORS N 72| & |
e PD [ J DFCETE TITHTLE Tl Crange ] Additon | G5
oA VALENTI, THOMAS A 12NAME %
seeer aooress | 2413 CAROLINA 113 STREET ADDRESS g
orv-si-ze | TAMPA, FL 00000 1A CHTY-ST-21P &
TILE VD T T [ JDECETE 21TIILE CTehange L] Asdiion |
NN VALENTI, JOSEPH D 22 NAME '
stiee: aoneess | 2105 § HESPERIDES ST 2.4 STREET ADDRESS
crv-siop | TAMPA, FL 00000 2.4 0ITy-ST. 2P
TITLE SO T ] DELETE 31TLE [J Change ] Addition
NAME VALENT], RUSSELL A 32 NAME
sticer anoness | 4109 SANJUAN 23 STREFT ADDRESS

| CITY-ST- 28 TAMPA FL 3.4.CITY-81- 2P
TILE CT neLere 41TME [Tchange  LJ Addition
NAMIE 4.2 NAME
STREE T ADDWESS 43 STREET ADDRESS
oIy -5)- 2 - 44 CITY-ST-29
TITE T DELETE 511LE [T crangs ] Aadition
NAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CIv-51 54 CTY-51- 2P
wme | LT DELETE 51 TIILE [T change [ Addition
NAME £.2 NAME
STHEET ADDFESS | 6.3 STREET ADDRESS
orvsin | €4 CITY-5T-2P

14. | do hereby cerlify Ihat Ineintarmation sepplied with thes filing does not qualify

1 arm an afficer or
appears in Binck 12 or Biock 13,1 changed, or on an

SIGNATURE:

lor of the carporation or e receiv,

informanion ind-catod on ths annual repo’l o supplementat annual report is true and eccurate and that my signature shall have the same legal efiect as if made under oath; that
or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
Achment with an address.

THOMAS K VALENTI PRESIOENIT ’/ﬂ/ﬂ J/3 2272929

47
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ar the exemption stated in Saction 119.07(3Xi), Forida Statutes. | further centity that the

Dale Daytme Prone #

0367423



