FILE NOW: FILING FEE

s

PROFIT
CORPORATION
ANNUAL REPORT

1997 Rt

AFTER MAY 1 IS $550.00

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

OCUMENT # 5833;%

+ Corporation Nama

(3)

SOUTHLAND PRODUCE SALES OF FLORIDA, INC.

Principal Place of Business

Mailing Address

AWM

FILED

Secretary of State

TINAARTRN

£

f22]

7]

5. Cerlificate of Status Desired

P.O. BOX 620257 P.0. BOX 620257
PO. BOX 257 P.0. BOX 257
OVIEDO FL 321620257 OVIEDD FL 327620257
s us 3. Date Incorporated or Qualified 3a. Dale of Last Reporl
08/23/1978 03/06/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2t |26] 59-2082203 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #. etc $8.75 Additional

by

Fee Required

City & State

28]

Cily & State

Trust Fund

6, Election Carmnpaign Financing

$5.00 May Be

Contribution Added to Fees

Country
25]

2]

Zip 7

Counlry
30]

8. This corporation has hability for inlangible tax under . 199.032,
Fiorida Statutes

[Oves o

9. Name and Address of Current Registered Agent

10,

Name and Address of New Registerad Agent

LIVINGSTON, CALVIN J.
1975 W STATE RD 428
OVIEDO FL 32765

81| Name

82

Streel Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

¥1, Pursuant to the provisions of Seclions 60

oflice or registered agent, or both, in the Stale of Florida. Such change was authorized by Lhe corporation's bo.

agent. | am familiar with, and accept the obligations af, Section 607 0505, Fiorida Stalutes.

07 and G07. 1608, Flonda Stalules, (he above-named corporabon subimits his
ard of directors. | hereby accept the appoiniment as registerad

slalement for the purpose of changing its registered

SIGRATURE e e o - - e —
Signature. typed or printed nare of regaenced agen! and Do d ag g abie {NOTE Regelened Agent sigrature required when reinstaling) [ATE

12, . OFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TME PD T [J DEcETE T1IILE [T Change [ Addition

NAME DUDA, FERDINAND S. .2 NAME

sweer aporess | 9975 W STATE ROAD 428 1.3 STREE} ADDIESS

CITY-$§T-2IP OWEDO FL 1A CIY - §T- 210

TILE VT [T DELeTE 211 v [30 Change [ Addition

HAME ASHLEY, CHARLES 29 NAME

streevaporess | 1975 W STATE ROAD 426 23 STAFET ADDRE S5

emv-st.2¢ | OVIEDD FL 2 4CTY-81-7

TME v [T DeETE 31IME T change [ Addiion

NAME MCCARTHY, FRANK 32 NaME

streer aporess | 1975 W STATE ROAD 426 33 STREE] ADDRESS

crv-st-ze | OVIEDO FL 4, UITY-§1- 21

THLE [ T orcete 41TILE [ change [T Additan

HAME LIVINGSTON, CALVIN J. 1.2 hAME

smeeraooress [ 1976 W. STATE ROAD 426 4.3 SIFET ADDRESS

CITY-81-2IP O“EDO FL 44CNY-57-71p

TIME [J orueme BATILE T [J change T Addilion

HAME 5.2 NAME CASEY, JOSEPH F.

STREET ADDRESS sasceraconiss | 1975 W, State Road 246

CITY-ST-2P 54000Y-57-7P Oviedo, FL

TITLE - TToELETE 61 10LF T Change [ Addition

NAME 6 2 NAME

STREET ADDRESS B3 SIRLLY ADDRESS

CITY - 5T- 7P 6.4 CITY-51- 2P

4. Tdohereby cerify that the information supplicd wilh This Tling does nol qualily for e exemption stated 11 Section 119.07(3)), Fiorida Stalutes. 1 furlrer oeetity hat the

information indicated on this annual repart or supplermental annual report s true and accurate and that niy signature shall have the same legal eflect as if made undor oath; thal

| am an officer or director of the corporation or the receiver ar tfrustee em 2 lo exceute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 8 changad, or on an attachmen with atf address.
- RV N 1 . - .
B .’.lfv-.l.\(zt( TEoh s

NIASALAY IS I~

a2/11 /a7 FAMTNTYLE NT1 1%

Mar 17 1997 8:00am

CR2E034 (9/96)



