)
!

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 09 1998 8:00am
Secretary of State

i s el

DOCUMENT # (46377

PERRY'S WHOLESALE PRODUCE. INC.

9)

TR AR

Principal Piace of Business Mailing Address

)79 TTH TERRACE SOUTH PO BOX 76216
$ST. PETERSBURG FL 3311 ST. PETERSBURG FL 33734
us DO NOT WRITE IN THIS SPACE
3. Date ihcorporated or Qualified
06/27/1983
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
26] £9-2411654 Not Applicable

Suite, ApL. ¥, elc.

$B.75 additional

25] 20] 30

F4l

El Suite. Apt. #. etc »2—_?' 6. Certificate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be

|§I ;] Trust Fund Contribution Added to Fees

_] Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible

24

[ ne

Personal Proparty Tax due June 30. Yes

p. Name and Address of Current Registered Agent

10. Name and Address of New Reglstored Agent

el i L

PERRY, THOMAS
1405 4TTH AVENUE NE.
ST. PETERSBURG FL 33704

81| Name

82| Street Address (P.O. Box Number is Mot Acceptable)

83

84| City 85| Zip Code
FL *| 35502

I

B e ]

11. Pursuant to the provisions of Sections 607.0502 anag 607.1508, Florida Statutes, the al

office of registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and sccep! the obhigations of, Section 607.0505, Florida Stalutes.

bove-named corporation submits this statement for the purpose of changing its registered

Indicated on this annual report or
officer or director of the corporali
Block 12 ar Biock 13 Fthanged

pplemontal annual repg
or the recaiver or trus
on an atlachr

mpowerad 10 execute

wil ddress

QIRANATIIRE-

SIGNATURE
Signature, lyped o pricted nama of regstersd agenl and tive o apphicabin {NOTE Repgistared Agent signatura requirad when reinslating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 7 oecke 11TILE "[J Change [ Addition
NAME PERRY, THOMAS H 12 NAME
sreet aopress | 1405 47TH AVENUE N.E. 1.3 STREET ADDRESS
CiTY-5T- 2P ST. PETERSBURG FL 33703 14 CITY-ST- 2P
TLE V5D T DELETE 21 TITLE [T thange 1] Addition
NAME PERRY, KLYCE 2.2 NAME
streeraponess | 1021 MONTEREY BLVD. N.E. 2.3 STREET ADDRESS
CITY-ST- 2P ST. PETERSBURG FL 33704 24 CITY ST 7P
TLE [J peLete 31 ['change ™ [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-5T- 7
THLE T orLETe L1TITLE [dchange  [J addition
NAME 4. 7 NAME
STREET ADDRESS 4.3 STREET ANDRESS
CITY-§T-2IP 44 LiTY-$T- 2P
TME [J peLete 51TIILE U Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CIFY-ST-2IF
TILE R IEEGEE 6.HTILE CT change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP §.4 CITY-5T-2IP
14, | hereby cerlily that the inforrnation supplied witl thes filing doos not qualify for the exemption slated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the samae legal effect as i made under cath; that | am an

l. PMOW " ’@rq

this report as required by Chapter 607, Florida Statutes; and that my name appears in

¥.3-98 13 .32 65613

CR2E034 (10/97)



