FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVLS{C):C ;’Fa(’:g:PO?Rj\TLONS S C Cretal'y Of State

DOCUMENT # 0003134 (2)

1. Corporaticn Name

NORTH BAY PRODUCE, INC.

A AR A

Princlpal Place of Business Mailing Address
PO BOX 968 PO BOX 983
TRAVERSE CITY M| 496850968 TRAVERSE CITY Mi 48685-0868
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
2. Principa! Piaca ol Business 2a. Maliling Address 4. FEf Number Applisd for
m a 38'@002393 Not Applicable
Suita, Apt. #, atc Suile, Apl. 4, etc.
. P v Ap e 6. Cortificate of Status Desired C 38'75 Adgitlonat
22 ;\ Foo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Coniribution Added to Fees
Zip Country Zip Counlry 8. This corporatien owes or has paid the current year Intangible
24 ;5—] ——2;] m Personal Pioperty Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BURGOS, MICHAEL A 81| Name
2119 NW 84TH AVE. 82| Streat Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33128

83

85| Zip Code

84| City FL

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, ar bioth, in the State of Florida Buch change was autharized by the corporation’s board of direclors. | hereby accept the appointiment as registered
agent. | am familiar wilh, and accept the obligabons of, Section 807.0505, Florida Slatutes.

SIGNATURE . e
Signature. typod or proted nam of segistered agent and title il applicabie {NOTE Registered Agent signature required when rainstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tt TP T°J DEreTE T1TME [T crange ] Addition

NAME HACKERT, ROY 12 NAME

sreersoness | 3958 WEST CHAUVEZ ROAD 1.3 STREET AUDRESS

CITY-ST-2Ip LUDINGTON Mi 48431 14 CITY-S1-2P

TE v 7 DELETE 20 TITLE [Jchange [T Asdition

NAME WRIGHT, GEORGE 22 NAME

smeeranoress | 13375 BELDING ROAD 2.3 STREET ADDRESS

CHY-5T-2IP BELHNG Mi 48809 o 2 4 CITY-ST-2P

TME v T oeLee 317MLE [JChange L1 Addition

NAME BOGARD, RICHARD L 32 HAME

steeraooess | 1771 NORTH US 31 SOUTH 53 STREET ADDRESS

CiTy-81-219 TRAVERSE CITY MI 49684 3.4 CITY-5T-2IP

TLE Vv 7 DeLEFe 1 L1TILE [T change [ Addition

RAME GIRARDIN, MARK A 4 7 NAME

smeeTanoress | 3771 NORTH US 31 SOUTH 4.35TREET ADDRESS

CITY - 8T- 2IP TRAVERSE CITY Ml 4“84 4.4 CITY-5T-2IP

TILE 810 TJ orete EATILE T Crangs L) Addition

NAME ADKIN, RANDY 5.2 NAME

smeeraporess | RT 4, B5TH 8Y 5.3 STREET ADDESS

CITY-ST-2P SOUTH HAVEN MI 48000 5.4 CITY-ST-2P

TITLE D [T DELETE BATITLE [ Change [ Addition

NAME REISTER, ROBERT 52 NAME

sTReeTaoress | 8331 US 31 SOUTH 53 STREET ADDRESS

CITY-§T-2P GRAWN MI 49637 64 CITY-ST-21P

14, Theraby certily that the information supphied with this filing daes nat qualify for the exemplion stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this annual reporl ar wental annual report is true and accurate and thal my signature shall have the same legal effect as if mads under oath; thal | am an
officer or dira¢lor of 1he cor an or thefreceiver or trustoe emp ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it nged, or on apf attachmant with an a

N T ——— IJM V . L r g N AJ ? -Q._q_:" p A/A’_QC.{L’.A—/;P’M

FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 : O O am

CR2E034 (10/57)



