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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

PRODUCE, INC.

252569 9)

Principal Place of Business

315 EAST NEW WMARKET ROAD
IMMOKALEE FL 34142

Mailing Address

POST OFFIGE BOX 3068
IMMOKALEE FL 34143

FILED
Apr 01 1998 8:00am
Secretary of State

A0 R

Us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
[21] 2¢] 500997358 Not Applicable
Suite, ApL. ¥, elc Suite, Ap1. #. elc. - ‘ ) $8.75 additional
a ;] 6. Certificate of Status Dasired | Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
Ea] m Trust Fund Contribution Addad to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 _2_5] -2;' 30] Personal Propeny Tax dus June 30, [Yes []No
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LIPMAN, WILLIAM 81 Mame
L]
11638 QUAIL VILLAGE WAY 82| Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL
83
84| City FL BS| Zip Code
41. Pursuant to the provisions of Soctions 607 0502 and G07.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its ragisterad

olfica or repistered agent, or both, in the State of Florida. Such change was authorized by the cofparation's board of directors. | hereby accept il

agent. | am lamiliar with, and acceopl tho obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

appointment as registered

Signature, lyped of preted namo of regesterad agent and title it applicablo {NQTE Registered Agent signature required whén reinstaling) DATE
12. OFFICERS ANO DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD [T pecete 1TITEE T change [ Agdition
NAME LIPMAN, WILLIAM 12 HAME
streer aooress | 11638 QUAIL VILLAGE WAY 1.3 STREET ADDRESS
CTY-§1-29 NAPLES FL 1A CITY-5T-2IP
TLE "L} DELETE 21TILE [J Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 ACITY-ST-7IP
TME [J oecete 3TTLE O change ™ [ Addition
NAME 32 NAME
SYREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2P 34.CV-ST- 7P
TTLE [J oELETE 44 TINLE [JChange LT Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-ZiP 44 CITY-ST-2IP
THLE [T oeere 51 FTLE [ Change [ Addition
MNAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-§T-2IP
TME T DELETE 61TITLE O change I Addstion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-219 6.4 CITY-ST-ZIP

14. | horeby cerliiz that 1he inlormation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual reporl or suppiemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an
officer or diracior of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in

indicated on t

Block 12 or Block 13 if changed. or :n an aitachment with an address.

SIGNATURE: N A

3(21/4%

CR2E034 (10/97)



