FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT o
CORPORATION *
ANNUAL REPORT o
-

FLORIOA DEPARTMENT OF STATE
Sandra B Mosnam:
Secretary of State
OWISION OF CORPORATIONS

DOCUMENT # J20351

1. Corporation Name

ACORN PRODUCE COMPANY

Principal Place of Business

2294 BRUNER LN #6
FT MYERS FL 33912

(9)

- Mailng Address

2204 BRUNER LN #6
£T MYERS FL 23912, ___
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5. Name and Address of Current Registored Agent

10. Name and Address of New Registered Agent

81

Narie

HIGGINS, JOHN
5425 PELICAN BLVD
CAPE CORAL FL 33914
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Streal Address (P.O. Box Nurmber is Not Acceptable)
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asi Zip Cade

FL
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officer or director of the carporation or the receiver o trusten pmpovegred to exncute
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7 Pursaml 10 1he provisons of Seclions BO7 0502 and 67,1506, F lonids Siaties, te alove naned corporalan Sabn s s statsmen for the purpose of changing Its registered office |
or registered agenl, or both, in the Stale of £ Such change was athorized ty the conparation's board af drectors. | hereby accepl he appointment as registerod agent. lam
faminar with, and accept the obligatans of, Se V€07 0505, Florda Statutes,
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12. OFFICLHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12
TITLE P - Y .[j__ﬁ_L-ETEiﬁi N BET ) 7 ] Crange (] Additen
HNAME Hlm‘Ns' JOHN 17 HakiE
STREET ADDRESS 15560 mmEGOR BLVD '8 13 5'RERT ADDHESS
DTy - ST 20F FT MYERS FL - o L4 LIIV-ST-2F B
TITLE ] OELFIE F1TE [ Change  [[] Adddion
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CHTY-ST-2IP o o } 24 01Ty - 51 2P
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NAME 32 NSME
STREE | ADCRESS 373 STHEFT ALDFESS
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MNAME 47 NAME
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14, | do herety certify that the informiaton suppled with tis filing s volantanly furmshed and does not qualify for thie exemption stated n Secton 118 .0713)%), Florida Statutes. | further
certify thal the infornation indicated on this asnual report o supplamental annual report 15 trae and accurate and hat my signature shal have the sanig legal effect as if made under

SIGNING OFFICEA OR DIRECTOR

1his report as required by Cnapter 607, Parida Statutes: and thal my name
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