FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FROFIT
CORPORATICN
ANNUAL REPORT

1996
DOCUMENT # F77397 (0)

1. Carporaticn Name

JLK PRODUCE, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Address
2895 SE US. # 2885 SE US. #
STUART FL 34997 STUART F(. 34997
3. Date incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
2 |26] 59-2403303 Not Applicatie
Suite, Apt. #, etc. Sufle, Apl. #, etc. 5. Corificate of Status Desired [l $8.75 A"c!'“°”a'
22 ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
—E;;-l 28 Trust Fund Contribution Added to Fees
Fdls) Country i Country 8. This corporation has hiabilty for tnlzé?'i{e tax under s 199.032,
;4—[ El a E'EI Florida Stalutes [ ves PINo
9. Name and Address of Current Registored Agent 10. Name and Address ol New Reglstered Agent
81| Name
KELSON. JAMES L. 82| Streot Address (P.O. Box Number is Not Acceptable)
2885 S.E. US. #1
STUART FL 33497 83
84| City FL 85] Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

|

SIGNATURE e . e !

Sigrilure, typed or printed name of sugistered agent and titw 1 applcable WOTE Ragisiared Agert sigaalira reqired when ranshatny hATE & }
12. OFFICERS AND DIREGTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % ‘
TITE PD [T DELETE 1 LTILE O ctange [ Adsitien |7 |
NAME KELSON, JAMES L. 12 NAME S |
STREET ADDRESS 1455 DARLING STREET 1.3 STREET ADDRESS 8
GITY-5T-20P STUART FL 14CAY 5770 & }
Tme {7 DELFIE 2 1L ) Change [ Addtier | O
NAME 22 HAME }
STREET ADORESS 2 3STRIET ADORESS !
CITY-51-21p 2401Y-51-7Ip ‘
lit3 [ DELETE 3 1TILE [] Cnange  [] Addition
NANE 32 NAME
STREET ADCRESS 33 STREET ADOAESS
CiTy-5T-2IP 341V -51-2P
TILE [ DELETE 4 1TITLE [ Cnange [ Addition
NANE 42 NRME
STREET ADDRESS 43 STREET ADORESS
CITY-51- 2P 44CITY-51-2P
TTLE (] DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STAEET ADTAESS &3 STRIET ADDRESS
oY -§1- 2 54 CITY-51-2P
THLE [ CELETE 6.17ME [ Change  [] Addition
NAKE £.2 NAME
STREET ADDRESS 6.3 STREEI ADDRESS
EITY-§1- 7P €4 TITYV-S1.2P

14. | do hereby cerlify that 1he information supplied with this filing is voluntarity furnished and does not qualify for the exemplion staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annyal repart or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direx porgtion or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Blpe n an attachment with an address,

SIGNATURE:

Mg He7-200- 315/

Z Addd

{¥RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR T Dae Daylinu Prone ¥




