PROFIT
CORPORATION
ANNUAL REPORT

1996 VEB  ovsovorco
DOCUMENT # H37906 (5)

1. Corporaton Name

BOB PITTMAN PRODUCE CO.

«—=FILE NOW: FILING FEE AFTER MAY 1S $225.00

- 4 FLORIDA DEPARTMENT OF STATE

. ; Sandra B Mortham
Secrelary of Slate

QIVISION OF CORPORATIONS

AN

3. Dale dr]ff{g?fé‘ggm@] EF&(E&WL
* T Sa90740 }%

_ ——
Principal Place of Business Mailng Address

POMPANO STATE FARMERS MARKET OFFICE #35 POMPANO STATE FARMERS MARKET OFFIGE ¢
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

I
2. Principal Place of Business
21

Suite, Apt. ¥, etc T

Suite. Apt. #, et 5. Cerbficate of Status Desired 3 $8'75 Adcﬁtianal
Fee Required
T I — "_'""_"&"EE&&T{(EHQT{‘FME*'_M ' $5.00 May 5o |
] Trust Fund Contritution 0 Added 10 Faes
- WZ_I-p_ T - _NB, %'_HEEE;JO.az.o?‘ﬁa‘.éﬁuimy for intangibe tax under s 199.032, T

Florida Statutes B ves [Ino
ime and Addre: egistered Agent .;,______j:_'Nﬁaﬁﬂ_éﬂ?l7§'__N_5'\'?Ee_§iﬂ?aﬂ'@{7%‘ o

POMPANO BEACH FL 33060 _—

1. Pursuant 1o the provisions of Sactiorﬁt)?[)gﬁ?\aﬁd_ﬁ_oﬁébg Floricia 'élaldles.m}?have marﬁg&w_rBi‘ratw?\_mﬂsnﬁ;ﬁ;tﬂr

tadment for the purpose of changing its registered ofice.
or registered agent, or both, in the State of Florida Suct Changes was authonized by the corprration’s board of drectors. | heroby ascepl the appoirtment as registered agent | am
familar witr, and accept the obligatiors of, Section 6070503, Flonda Stalutas

SIGNATURE Sigatue. tpen & piod Facic ni A dwent B I A 0T oo
Slgrature, typen ¢ panted raic o e shersd aoent aowl ne o a0 o NSTe Flegsthrey Agen ERY 1 a—
2 _ OFGIS ANDORGTORS g - AUDITIONS'GHANGES TO OF FIGERS AND GRESTORS i 15— 1 3
TILE OP T I RS 11hIE —T T —_%_MWW =
HAME PITTMAN, ROBERT R. 17 NAME 3
STREET ADDRESS 8350 N.W. 48TH STREET 13 STREET 8LORESS 8
EITY-5T-21P SE‘R'SE FﬂL.__._.,, o 14CIY ST 710 B N o &
TILE T NG FEETT: T T ‘L_%[:Tc'ﬁm O
NAME 22 NAME
STREET ADDHESS 23 STREET ADORESS
M_mﬁ____‘mﬁ_.,i__..m,, e —guuvsie ) —_— ]
TITLE [ DELETE 3 b NTE [ Change [7] Addition
NAME 32 NAME
| STREET ADDRESS 33 SIREE ADDRFSS
CHTY-ST- 7P —_— ﬂmqﬁ_k‘__w___A%‘__‘ﬁ_r%___‘______
TITE [J DeLETE 4TTLf [ Change  [] Addilion
NAME 42 hAME
STREET ADDRESS ¢ 3SIHELT ADDALSS
CHY-5T-2ip . Juawsiw | ——
UTLE [ DELETE 51T [ Charge [ Addition
NAME 52 NAME
STREET ADDRESS 5 AETREFI ADDRESS
CHTY-ST-2IP ——e QEacrestae e
TME [ Dettre 6 1TIILE ] Change [} Addition
NAME £2 NAME
STREET ADDRESS 6% S"REET ADDALSS
CIY-81-2p J _g4oimy-st-zip

e e — . |
14. | do hereby cerlify that the information suppled with this fling is voluntarily furnished and ta0s not qualify for the exeption stated in Sechon 119 O7{3)k). Florida Statutes. 1 Turthor
certity that the irformalion indicated on this annual report or Suppiemental annag ropor s true and accurate and that my signature shall have the same lega’ effect as if made undar
oath; that | am an officer or director of the corparation or the recaier or rustas enpowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Block 173 if changed, or 01 an attachiment with an address

EGNATURE: o 2 Pk , CH-Y TG

" SIGNATURE AN TYPED DR FRINTED NARE OF SIGNING OFFICER OR DIRECTOR T T T T T




