FILED

kL. B

PROFIT
~ CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

DOCUMENT #

1. Corporation Name:

WOLFER PRODUCE, INC.

0)

Principal Place of Busingss

10760 METRO PKWY.SE.
FT. MYERS FL 33912

Mailing Address

10760 METRO PKWY..S.E,
FT. MYERS FL 330121107

A

3. Date Incorporated or Quatified 3a. Date of |ast Report

12/03/1873 02/12/1896
2. Principal Place ol Business 28, Mailing Address 4, FEt Number Applied For
;I - E] 59'15501 27 Not Applicable
Suite, Apl. 4, elc, Suite, Apt. #, etc. i
| uite, Apl-#, el | ouie ARk R, el 6. Certificate of Status Desired (] $8.75 Additonal
22 2ﬂ Fee Required
City & State Ciy & Stale 8. Election Campalgn Finaneling $5.00 May Be
El a Trust Fund Contribution Added to Fees
&ip | Gountry Zip Country B. This corporaiion has liability for Intangible tax under s, 199.032,
El_______ _— 25 E m Florida Stalutes yes [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of Now Roglstered Agent
WILSON, SMOOT J. 81) Name
7807 PAT BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL
TAMPA FL 33815 83
84| City 85 Zip Code

FL

SIGNATURE

11, Pursuant 10 1he provisions of Sections B07.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or reqistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registared
agent | am famiar with, and accep! the obligalions of, Sechion 607 0505, Florida Statutes.

Ei'i';;v‘;nl‘;n;e;: l';";:-:-'él L;r-b‘rwﬁt'm rigirg of l(;ﬁi-ct-;-re-cl agen and tie f applicabe {NOTE R

egistered Agent aignature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VD | MIETE 11TILE L Crange ] Addilion
NAME WILSON, OLIN W 12 NAME

stiee aooress | 10760 METRO PKWY., B.E. 1.3 STREET ADDRESS

Cry-S1-2e FT MYERS, F‘. 00000 1.4 CITY-ST- 2P

TILE PD [T oewere 21 TILE [Jthange  [] Addition
NAME WILSON, SMOTT J 22 NAME

street acokess | 7907 PAT BLVD 23 STREET ADDAESS

CTY- 517 TAMPA, FL 00000 2 4 CITY-ST- 2P

e STD 1 DELETE 31TIE LJ Change™ [ Addition
NAME SHERWOOD, ERNEST F. 3.2 NAME

seeraconess | 10760 METRO PKWY SE 3.3 STREET ADDAESS

are-st-e | FT MYERS FL 4, LTV 2¢

E T DELEE 41TIME [T Change ] Addition
NAME 4.2 NAME

STREE ! ADDRESS 43 STREET ADDAESS

oY 57 2P ) 44 CITY-ST- 2P

TILE [Toecew 51TITLE L) Change ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-1-7P 54 CITY-ST- 2P

TITLE [F perete 5.1 TITLE ) Change [ Addition
NAME 5.2 NAME

SIRSET ADORESS .3 STREET ADDRESS

oily-S1-2P B4 CITY-S1- 2P

14. | do hereby cerlily thal the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

appears in Block 12 or Block 13 an addre:

SIGNATURE: .

angodd. or on an attachment wi

inforrmation mndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I 'am an ofhcar or director ef the corporation or tho receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

55,

/7

Dala

/- 924 2927

Daytime Phone §

Feb 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



