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

PROFIT B o
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE

Sandra B. Moriham
Secretary of State

CIVISION OF CORPORATIONS

DOCUMENT # F83151

GARREN-TEED PRODUCE COMPANY, INC.

(3)

Principal Place of Business

236 N. KROME AVE
FLORIDA CITY FL 33034
us

Maling Address

INVERNESS

P.O. BOX 2662

FL 3445t

2. Principa! Place of Business
1)

2a. Ma\hng Addr
26]

€55

Sutte, Apt. #, etc.

2]

)

Suite, Apt. 4,

slc.

familiar with, and accept the obligations of, Section 507.0505, Fiorida

SIGNATURE __

ARV ARM A

| 3. Date In:,Grporated or Qualtied

05/26/1982

3a. Date of Last Reporl

04/04/1995

AP Naniber FosiedFor
7758‘1475908 Not Applicable
$8.75 additiona!

5. Cedficate of Status Desived

O

Fee Required

6 El(ctuon C’lmpalgn F\nancmg
Trust Fund Contnbubon

$5.00 May Be
I Added to Fees

8. This corparation has hah lity for intangible tax under s 199.032,

[ ves [No

10 Name and Address of New Registered Agent

_ City & State | Gitysstae
23] sl
2p Country F{s Country
E;i f? E;' |29 ‘%] | Fiorida Statutes
9. Name snd Address of Current Registered Agent

T T8 Name

GARREN, J KEITH 82

236 N. KROME AVE |

FLORIDA CITY FL 33034 83

il G T s

Strect Address (P.0. Box Numbior 15 Not Asceplabis)

Zip Code

FLI®

Statutes.

11. Pursuant to the provisions of Sections B07.0502 and 607.1508. Flonda Statutes, the above-named corpomhon subiriits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporalion's board of directors. | hareby accept the appointment as registered agent. | am

N M

SIGNATURE: _

SIGN%TURE AND TYRED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

“'3%, (/

Sygrature, typed of privtea name o regitered ARt and THié if a7 ic abl: IROTE Fiistrract Agar s @b ey wh wher rensitng DAL
[ 12, T OFFIGERS AND DIRECTORS N K T ADDITIONS/CHANGES T0 DFFIGERS AND DIREGTORS IN 12
TITLE DP [J DELETE 11mE [ Change 7] Addition
NANE GARREN, KEITH 12 RAME
STREET ADORESS 236 N. KROME AVE 13 SIREET AUDRESS
CITY-SI. 2P FLORIDA CITY FL B 14CITY- 51 7P . I
LE SVP 2 11ILE [ Change [ Addition
HAME GARREN, JACKIE M 22 NAME
STREET ADDRESS 236 N. KROME AVE 23 SIRET ADDRESS
ony-1-2p FLORIDA CITY FL N FI O
TieE [] DELEIE 31T [] Change [} Additon
NAME 32NAML
STREET ADDRESS 33 STRIETADDRESS
LY ST e e e e Q 3sCIysr-an R
TILE [7] DELETE 41 TTLE [7] Change [} Addition
NAME 42 NAME
STREET ANDRESS 43 STRE! T ADDRISS
CITY-5T-2IP Qasomesre ) o
TILE [] DELEIE 5 11T [ Change [} Additon
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRISS
| CITY-s1-2IP 54 CITY-ST-2IF o o
TILE [ DELETE 6 1T:ILE [ Chenge  [] Additan
NEME 62 NAM
STREET ADDRESS 6.3 STRECT ADDRISS
| CiTy-ST-71P - E4CTY-ST- 2P o

| "14."1 do hereby certify that The information supplied with this Tilng is voiuntarily fumished and does nol quaiify for the exemption stated in Section 119.07(3(k), Flonda Statates., | further
certify that the information indicated on this annual report or supplementart annual repont is true and accurate and that my signature shal have the same legat effoct as if made under

oath; that | am an officer or director of the corporation or the receiver or Trustee empowered ta execute this reporl a&s required by Chapler 607, Florida Statules; and that my name
appears in Blogk 12 or Block 13 if changed, or on an atlachment with an address.

sl il

Da;ﬁ‘\ [ f’l‘-\).’)(_‘-. R

CR2E034 (12/95)




