FILLE NOW: FILING FEE AFTER MAY 1ST '3 $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPf RTMENT OF STATE —‘
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90032 021 ***150.00

DOCUMENT # J20351

1. Corporaion Name

ACORN PRODUCE COMPANY

Principal Place of Business

Mailing Address

NG EETR AR KRR

2294 BRUNER LN #6 RT. 1. BOX 103
FT MYERS FL 33912 IMMOKALEE FL 33934
us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
06/20/1986
2. Principa Place of Business 2a. Mailing Address 4. FEI Number I Applied For
21] 26] 59-2632995 [ Mot Applicabia

22

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

Fee Recuired

5. Certifc:ite of Status Desired [

23]

City & Siate City & State 6. Electio1 Campaign Financing o $5.00 pay Be
3 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
;4—! |—za E;] I?s-o] Personal Property Tax. [ yes {INo
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
HIGGINS, JOHN _
5425 PELICAN BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914 83
84] City FL \35\ Zip Ciute

41, Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co
office o- registered agent, or both, in the State o- Florida. Such change was authorized by the corporz
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpose Sf changing its ragistered
tion's board of cirectors. | hereby accept the appointment as registered

SIGNATURZ
Signalure, Lypad or printed nar 1e of registered agent and title if applicable. (NOTI . | Agent &g requ red when ing DATE
12. JFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF S IN 12
TIMLE P [_] DELETE 11 TTLE [JChange [ Addiion
NAME HIGGINS, JOHN 1.2 NAME
swreeTaporess| 15560 MCGREGOR BLVD #8 13 STREET ADDRESS
CITY-$1-21P FT MYERS FL 14 CITY-ST-ZP
TINLE [ DELETE 21 TITLE ] Change ] Addition
NAME 22 NAME
STREET ADDRE! S 2.3 STREET ADDRESS
~CITY-ST-2IP - — = 2.4 CTY-ST-2F —f— —
TME [ DELETE 34 TITLE JChange ) Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2P 34 CITY-37-21P
TITLE [ DELETE 44 TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE:S 43 STREET ADDRESS
CITY-ST-2P 44CITY-5T-2IP
TITLE [ ] DELETE 51TITLE Jchange [ Addition
NAME 5.2 NAME
STREET ADDRE! § 53 STREET ADDRESS
CITY-5T-7IP 54 CITY-ST-2IP
TME [ DELETE 61TITLE [IChange [ Addition
NAME 62 NAME
STREET ADDRE: S 73 STREET ADDRESS
GITY-ST-2P 6.4 CITY-ST-ZF

14. | herebv certify that the information supplied with this filing does not qualify fo- the exemption stated in
indicated on this annual report o- supplemental ¢ nnual report is true and accurate and that my signatu

Section 119.07.3)(i), Florida Statutes. | further ¢ xtify that the inf yrmation
re shall have the: same legal effect as if made under oath; that | am an

officer ¢ r director of the corporat on or the receiv 3f of trugtee empowered to e xecute this report as required by Chapte - 607, Flerida Statutes; and that my name appears in

Block 17 or Block 13 ¢

SIGNATURE:

d. or on

%h/ )

177

an address, with ad other like empowered.

Vire/ag 369 943

0465098

CR2E034 (11/98)

NATD RE AND TYPED OR F RINTED NAME OF S|GHING(OEFICEF OR DIRECTOR

Date Daytime Phone #




