FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00

FILED

1997

DIVISION OF CORPORATIONS

Secretary

DOCUMENT #

1. Co[poration Name
ACORN PRODUCE COMPANY

Principal Place of Businoss

©)

T Mailing Address

|

IOV

of State

A

2204 BRUNER LN #6 RT. 1. BOX 103
FT MYERS FL 33612 IMMOKALEE FL 341426704
u§
3. Date Incorporated ar Qualified 3a. Date of Last Report
e 06/20/1986 04/24/19%6
2. Principal Place of Businass ‘72). Maiting Address 4. FEi Number Applied For
[ - ?f’],,, B - 59'2&2995____ Not Applicable
Sulte, Apt. #, etc. Suite, Apl. 4, clc. -
P [ i P 6. Certificate of Status Desired O $8'75 Additional
27] Fee Required
Gity 8 State | City & Slale 6. Elaclion Campaign Financing $5.00 May Be
23 2s| e N Trust Fung Contribution Added to Feps
Zip Country . Gourtey 8. This corporation has liability for intangible tax under s. 189.032,
rz:' m | Torida Statutes Yes [ No o }
9, Namo and Address N | _.__ml{ame and Address of New Reglstered Agent
HIGGINS, JOHN 81| Name
5425 PEUCAN BLVD 82| Streel Address (P.O. Box Numbor is Not Acceplable)
CAPE CORAL FL 33914 L
83
84| Ciy FL 85| Zip Codo

-~ | SIGNATURE _ .

Signatwre, ﬁrpeg ;;plimorl narie ol ;ég siered Agent and 1le o apgrcanlc

TNOTE II{!gmtf‘:‘(:‘d‘Aamu-

e taguired when o

g‘l“ [

11, Pursuant Lo the provisions of Snctians 607 0502 and 607.1508, Florida Statutes, tha above-nanied corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was avthorized by the corporation's beard of direclars, | hereby accept the appointment as regislered
agent. | am familiar with, and accepl the ohligalicns of, Seclion 607.0505, Florida Statutes.,

TR

copmont % FLONIOA DEPATINENT OF ST7t May 02 1997 8:00am
ANNUAL REPORT Secretary of State

12, OFFICERSAND DIRECTORS  J1a. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
me P T ot £ie FATME L change T agsiion | g5
NAME HIGGINS, JORN 1.8 HA 3
steer aporess | 15560 MCGREGOR BLVD #8 13 STRECT ALDRESS &
orv-srze | FT MYERS FL e Rayese _ &
e T beiete ZATILE [ Change  [] Addition | O
NAME 2.7 KAME
STREET ADDRESS 2.3 STREE | ADURESS
CIry - §1- 2IP 2 4COY-81-2I0
we | T oeie ITLE T [J Change 1] Addition

L HAME 37 NAVE

| STREET ADDRESS 3B STHEET ADDRESS
CaTy-81-21P a4 Chy-S81- 2
THLE [T oeete ame | T B ] Change &ddition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDIRFSS
CATY - 5T- 2P e e . A4 C0Y-81- 20
mLE T Doeeie T s [T change [ Aodition
NAME 5P NAME
$TREET ADDRESS 5.8 STAEFT ADDRESS
CITY-5T-21P 54CNy-51-2IF
TILE “ T onee BATIIE [T Change L] Addition
HAME B2 NANE
BTREET ADORESS 6.8 STREL T ADDRESS
CITY- 8T-2P G4 CIY- 51-2IF

w0l with an address.

T gy

e facdm

14, | do hereby certify thal the infermation supplied with this filing dooes not quality for the exemption slated in Section 119 Q7(3}(1). Florida Statutes. | further certify thal ihe
information indicated on this annual repont or supplemental annual report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that
| 'am an officer or director al the corporation ar the receiver or trustec empowered to execute this report as requered by Chapter 607, Florida Statules; and thal my narme

appears in Block 12 or Block 1Wn anjtac n
FYF. SSF L 1 I.-—- ; . 1

Lor B X WP ad <oy OO0




