FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

CORPORATION
ANNUAL REPORT

- 1996 Sadle” o
DOCUMENT # 542290 (2)

1. Corporahon Narme

ORRIN H. COPE PRODUCE, INC.

R BT

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

Frnepat Place bf “Ll“«l(\(,‘s-ﬁ o Mailing Address
27232 § FEDERAL HWY 27232 § FEDERAL HWY
PO BOX 2162 PO BOX 2162
NARANJA FL 33032 NARANJA FL 33032 :
3. Date Incorporated or Qualified | 3a. Date of Last Report
N e 08/05/1977 04/18/1995
2. Pincipa’ Fiace of Husiness 2a. Maiing Address 4. FE( Number Applied For
|21] - ] 59-1760180 Not Appiicable
Suite, APt 4. ot Suite, Apt. #, etc. 5. Certificate of Status Desired $8.75 Adc!itional
[22| 7 B - 27] Fee Required
Cry & State City & Stale 6. Election Campaign Financing $5.00 May Bo
[ ! ; D . ay
23[ S 25} - Trust Fund Gontribution Added to Fees
iy _ Gounlry L dp Country B. This corporalion has liabiity for intangible fax under s 199.032,
2| 25 i29] |30] Florida Stalutes ﬁ Yas [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
COPE, ORRW H. 82| Street Address (P.O. Box Number is Not Acceptable)
27750 S.W. 157 AVE.
HOMESTEAD FL 33031 83
84| City FL 85| Zip Code

1. Pursuenl L the provisions of Seclions 607.0502 and 607 1508, Fiorida Stalules, the abave named corporabion submits this statement for the purpose of changing its registered office
O resfistered agent, or both, inthe Swate of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnir vith, and accepl the obhgations of, Section 607.0505, Florida Statutes

SrGRATUIRE . L . . S [
3 [ rolaniee bz ke b gy b OTE Flogstered Agere sigratara recured whan eenstating) DATE

Fe pomF o pea e d e ot

[ 12, © QiGtsSANDDRLCIORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [ DELETE 1ATILE O Cnange [ Addition
B COPE, ORRIN H 1.2 NadE
SIRE ATRE: 27750 S W 157 AVE 15 SIREET ADDRESS
Corsmn HOMESTEADFL Yo
1Lk v [] DELETE ?1TLE [ Change [ Addition
b COPE, CAMERON T 27 NAME
SIHE T ATORESS 17925 SW 212 ST 23 SIREET ADORESS
Loy -4 M'AM' FL I 24 CITY-5T-2IF
Tt ST [ DELETE 3 1TIE [ Change  [] Additien
by COPE, L. D 37 NAME
S1% - 1 ADLE G 27750 SW 157 AVE 34 STAEET ADDAESS
Uy §1¢rn ~ HOMESTEAD FL )  Kzacivsiwe
11 [ DECETE 4 1THLE [ Change  [] Addition
[PRRAE 4 2 NAME
ST4E:7 AD0HTS 4 3 STREET ADDRESS
Crly-al 4r o R i ] d4£,_ﬂ\' ST- 21 |
I [C] DECETE 5 1TILE [ Change [ Addition
oy 5.2 HAME
Sl | AR 53 STREET ADDRESS

| wvosn 7 L 54 Cily-8Y- 40
it [J DELETE 6 1TITLE [0 change [ Additian
nars B2 NAME
SR ADTR s 63 STREET ADDRESS
CHY-S1 20 64 CIIY-SI-2IF

14. 3 d heroby cenlify that the information suppled with 1his fing i voluntarily fumished and doss nat qualify for the exempbon stated in Section 119.07(3)k), Florda Statates, | further
cerlfy fhat the information indcated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
aath tnat Tan ar officer or director of the corporation or the receiver or trusteg pmpowered to exacute this report as required by Chapter 807, Floriga Statutes; and that my name

appeas i Block 12 o Block 13 if changed, or on an attachment with an 55
SIGNATURE: _orvin W Cope  _ZWAL (305 2411 ey

SIGNATURE AND TYPED

CR2E034 (12/95)



