FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 30397 (0)

1. Corporalon Hame

DAL-DON PRODUCE, INC.

Principa! Place of Business Mailing Addrass

1959 SOUTH HIGHWAY 27 1950 SOUTH HGHWAY 27
P.0. BOX 120036 P.C. BOX 120006 :
CLERMONT FL 34711-3616 CLERMONT FL 347120006

FILED
May 02 1997 8:00am
Secretary of State

VR MO AR AR

3. Date Incorporated or Qualified | Sa. Date of Last Report

|72 Principal Place of Business 2a. Mailing Address & OF?EII!\H:;?G w,o1’19%#\pplied For

21 26] 581117848 Not Applicable

2_2] Suite, Apt #, clo ;ﬂ Suile, Apl. #, elc. 5. Cerlficate of Status Desired D siii:ﬂ:‘;‘;"“‘

| City & State City & State 8. Election Campaign Financing $5.00 May Be

2] 28] Trust Fund Contribution Added to Feos
Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Fiorida Statutes D Yes No

agenl Fam familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE. _

9. Name and Address of Current Registered Agent 10. Name and Addreas of Now Raglatered Agent
BLOEBAUM, BOB 81| Name
12210 LAKESHORE DRIVE 62| Stres! Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 32711
83
84| City FL 85| Zip Code
1. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Slalutes, the above-narmed corparation submits this statement for the purpose of changing its registered

offlice or regislered agent. or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerad

CR2E034 (9/96)

appears in Block 12 or Bloc

SIGNATURE:

if changed, or ) gtiachffent with an acds,

L=

égn At lupindd B procied Nama of iegetared AT and e 1 applicable (NDTE. Fegistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD ] DELETE 11TLE [ Change [ Addition
HANE JONES,DALLAS 12 NAME
sweeranoress | 1911 LAKE VIEW DRIVE 1.3 STREET ADIRESS
arv-sior | CLERMONT FL 14 CITY-51-21P
MLE vsh [T DELETE 21 TME [Tchange [ Adadtion
WA BLOEBAUM, BOB 2.2 NAME
strer anvess | 12210 LAKESHORE DRIVE 2.3 STREET ADORESS
CIv-51-7p CLERMONT FL 2 40ITY-SI-21P
me | 1D T DELETE 31 TILE U change L] Addition
WA JONES, JANE 3.2 NAMIE
STREE) ADDRESS ”1 1 LAKE VIEW DR 3.9 STREET ADDRESS
onv.si-pe | CLERMONT FL 3.4, CITY-5T-2IP
TIILE [T orLere 41 TITLE [T Change ~ [J Addition
NAME 4. 20AME
STREL | ATDRESS 4.3 STREET ADDRESS
CrY-51. 710 44 CITY-51-21
me [T DELETE 5 1TITLE [JChange ] Addition
HANIE 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
OITY-51- 2P 54 0ITY-8T-2P
Mt U1 DELETE 6.1 TITLE [T Change ] Acdition
NaME £.2 NAME
SIFEFT ALOME S5 5.3 STREET ADDRESS
oistae  f 64 CITY- §1-2IP
14, | do herehy cortily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | lunihar certify that the

information indicated on s annual report or supplemental annual repaort Is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or chrectar ol thg corporation or the receiver of truster empowered to Bxecute this repon as required by Chapter 807, Florida Statutes; and that my name

JSA
3942t L/

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

flobaer 3 Bbchawm 4k,

Daytima Fhone #

Al



