LE

Rl it Lo il st il

h
Y

LEAK Rt A1

i e

FILED

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

Secretary of State
DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT

1, Corporation Name

ORRIN H. COPE PRODUCE, INC.

(@)

Prinoipal Piace of Business Mailing Addross

21232 S FEDERAL HWY 27232 § FEDERAL HWY
PO BOX 2162 PO BOX 2162
NARANJA FL 33082 NARANJA FL 33032

ATV

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiec

LR S A et

sy g e

08/05/1977
| 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
byl S EI 59'1760130 Naot Applicable
8, Apt. #, elc. Suite, Apl #, etc. $8.75 Additi
| ] - | ) . onal
—2;' e 5. Certificate of Status Desired O Fee Requited
City & Stata | Cry & State 8. Etection Campaign Financing $5.00 May Be
;;I 23] Trust Fund Contribution Added to Foes
Zip Country 2ip Couniry 8. This corporation owes or has paid the current year Intangible
;l 2_5] ?91 5] Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
COPE, ORRIN H. 81) Name
27750 SW. 157 AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33031
83
84| Cily FL 85| Zip Code

1. Pu_rsuanl to the provisions of Soclians 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statemant for the purpoese of changing its registerad
office or registered agent, or bolh, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accopt the appointment as registerad
ggent. | am familiar with, and accepl the ohligalions of. Scotion 607.0505, Florida Statutes

eyl wien e R Fomie o

officer or director of the corporation or tha recewer or truglee empowsred to exec

Block 12 or Block 13 11 changch.mcnl wiih an ad
[ o
r 9 vy . Y1 L J87l. 3. N gl I

SIGNATURE e e
Stgnature typod or ponted nanac ol regeeloeed ageat and Ltk applicalde (NOTE - Rogisterad Agant signature required when reinslating) DATE

12, GFFICE RS AND DI CTORS 13, ADDITIONS/CHANGES O OFFICERS AND DIREGTORS IN 12 g
THLE PO T oeCeTE LITLE [T cChange ] Addition | S
HAME COPE, ORRIN H 1.2 NAME <
sweeTaporess | @7790 S W 157 AVE 1.3 STREET ADDRESS %
CITY-ST-2IP HOMESTEAD FL 14 CITY-S1-2p a
TITLE Vv ) B ECETE 21 TME V .- xEs ket " Change O Addition | O
NAME COPE, CAMERON T 22 NAME lenwls £ df)c.y
staceraporess | 17925 SW 212 ST 23 STREET ADDRESS [Dx‘l' BN V& 240 Terre
CITY-ST-2P MAMIFL 2 ACITY-5T-2P jof?L{a Eé . ijl
TLE T [T DELETE 31 TILE [J Change L] Addition
NAME COPE, L. D 32 NAME
sReeTaDsRiss | £7790 SW 157 AVE 33 STAEE] ADDRESS
CITY-ST-2P HOMESTEAD FL 34, CITY-§1-7
TLE ] oEcete 41TI(E 7 change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS

| cirv.srze 44CTY-ST. 7P
TIME [T becere 51T [0 Change L7 Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§Y-21p S40iTY-8T- 0P
wme | ~ T T oELETE 61 1ILE [Tonange [ Addition
NAME 62 KAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-S1-2p 64 LITY-5T-21P
14. Thereby cerlify that the Information supplied with his filing does nol qualify for the exemption slaled in Section 119.07{3)), Fiorida Staiules. | further certity that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shalt have the same legal affect as if made under oath; that | am an

Tis report as required by Chapter 607, Florida Statutes. and that my name appsars in

Al Dane A OL Y47 1750 A




