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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GARREN-TEED PRODUCE COMPANY, INC.

F83151 (3)

AR AR

Principal Place of Business

Mailing Address

236 N. KROME AVE P.O. BOX 2662
FLORIDA CITY FL 3304 INVERNESS FL 34451
us

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

05/26/1982

2. Principal Place gf Business 2a. Mailing Addrass 4. FEI Numbar Applied For
21 ]30 o N Krong e, 26 58-1475908 Not Applicable
Suile, Apt. # elc. . Suile, Apt. #, etc. ] $8.75 Additional
: 6. Certificate of Status Desired a y
2] A ,.,,u}.— {[A—- ()FC,ﬁS" 27] " Fee Roquired
City & Stale City & State 8. Etection Campaign Financing $5.00 May Bs
—zﬂ 28 Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes of has paid the cyrrepk-vear Intangible
24 25 20 |30] Personal Proporty Tax dus Juns 30. Yos No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GARREN, J KEITH 81} Naro
238 N. KROME AVE 82 g;gal Aﬂes 0. Box Numbgr is Not Acceptable)
FLORIDA CITY FL 33034 0 B Krome. Aree Tt (14 -HE
83
B4{ City 85( Zip Code

FL

agent. | am familiar with, and accepl the phligations of, Section 607,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nemed corporation submits this statement for tha pur[':_:cse of shanging s registered
office or registered agent, or both, in the State of Florida. Such change ovgaélau?agzed by the corporation's board of direciors. | hereby accept t
, Florida Statutes.

o appointment as registered

CR2E034 (10/97)

SIGNATURE

Signature. typod or printed name of regisiored agaent ang kie if applcable {NOTE Reglstered Agent Bignalure required whan reinslaling) DATE
12. OFFICERS AND D!RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ [T DELETE 1A TITLE BT Thange L] Addition
NAME GARREN, KEITH 12 NAME
smeeraporess | 2368 N. KROME AVE 1asaeeraooness | 300 M I ronee Butnan- Untlifp- Y
CITY-ST-2P FLORIDA CITY FL uen-st-2r_|Edor,dp (i G B303Y
TITeE 7 oeeete 2ATILE d YA Change [T Addition
NAWE GARREN, JACKIE M 22 NAME )
streeranoress | 236 N, KROME AVE 23SIRETADDRESS |2 00 A, K ro e Averh v, U~t TIA- 8§
CrTy-ST-2e FLORIDA CITY FL 2.4 LITY-5T-2IP lovide (wh, £ 23034
T L DELETE LITILE o [ JChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
QITY-ST- 2P 34.GI1Y- §T-21
TLE T ortere 41 TILE [ change LT addition
NAME 4.ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 4.4 CITY-ST-ZIP
TLE T DELETE 51T(1LE CJ Change [ addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-51-2P 54 CITY-$T-2P
THLE [J ELETE BATILE [ Change (] Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST-29 BACITY-ST- ZIP

Block 12 or Block 13 if chan

QIANATIIDE.

14. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oHicer or direstor of tho corporation or the receiver or trustee empowered to execule this repart as required by Chapter 807, Florida Stalutes; and that my name appears in

on an attachment with an address.

h/es



