< Mﬁo"/
FILE NOW: FILING FEE AFTER MAY 1 1S-$550700 FILED

PROFIT LS FLORIDA DEPARTMENT OF STATE Apr O 1 1 997 8 : O O am
CORPORATION Lol 19 Sandra B. Mortham '
ANRUAL TEPORT R Secretary of State
1997 = DIVISION OF CORPORATIONS
n -l 8
1. Corporation Nama J71 21 9 (6)
NANCY'S PRODUCE COMPANY
[ Frnopal Piace of nsness — Wailing Addiass “l"“l |l|| l“l”“l ““l“lll il“ I‘I“Iml I‘l" Ill“ ||I||||Im||’
% ELLEN M. MADDOX % ELLEN M. MADDOX
8203 GLADIOLUS DR 8200 GLADIOLUS DA
FT MYERS FL 33906 FT MYERS FL 338084105
3. Date Incorporated or Qualiied | 3a, Date of Last Repont )
T2, Pincipal Piace of Business 2a. WMailing Address 4. FEl Number Applisd For
B 26] 59-2813122 Not Applicable
_ Suite, Apt #, cl Suite, Apt. #, elc, » , $B_75 Additional
23] - ] 7 L;l 6. Certificate of Status Desired (W] Foe Requirad
| City & State City & Sate 6. Election Campaigh Finanging $5.00 May Bo =
231 R ?B] Trust Fund Contribution Added to Fees
i | .. Country | dp Country 8. This corporation has liability for intangible tax under &. 189.032,
E{gl ) 20} 30 Florida Stalules [Dves [No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
MADDOX, ELLEN M. B1| Name
8203 GLAHOLUS DR 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33908
83
B4| City FL Bs| Zip Code
sians ol Sections 607.0502 and 6071508, Florida Statules, the above-named Corporation submits this stalement for the purpose of changing its ragisterad
office o registered agent, o both, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as repistered
agent | apy fanpibar with, and accept the ohligations of, Section 607.0505, Florida Statutes.
SIGNATURE IJ,MFM , /Y) o - 3/’5‘ 2
o v LR wew il e PEIPTBA gt and litla ¢ gppheatio {NOTE: Regstared Agant signature required when rainstating) DATE —
12, o OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 $
e DPS | RGN 11 TTLE [T Change L) Addition | G5
Namz MADDOX, ELLEN 17 NAME é
siwee s | 4975 DEAN ST 1.3 STREET ADDRESS <
ISR ‘__'______F'_T_.WMYERS FL 1.4 CITY-$1. 21 &
Tk T T oELETE 21T [(Tchane L) Acditon | O
Napt MADDOX, ELLEN 22 NANE
ster anorens | 4975 DEAN ST, 23 STREET ADDRESS
oy S 7F F[L_MYERS ﬂ- : 2 4CITY-ST-2IP
i U] DELETE 31 TITLE L) change ] Addtion
ML 32 NAME
SHEE | ANDHE 66 33 STAEET ADRESS
|eEvstee L 34 O1Y-§1-20
s [ OFLETE 41 TISLE [T Change T Addition
KAWL 4.7 NAME
STRFED ADECRESS 4.3 STREET ADDRESS
| Cilr-S1 20 . 44 CY-5T-2P
T T DeLETE 54 TIILE L] Change ~ T Addition
HARYE 5.2 NAME ‘
STRES T ADDAESS 5.3 STREET ADDRESS
IR S 54 CITY-51-2P
e [T DELETE 6. TILE L] changs [ Acdition
NEME 5.2 NAME
STRFET ALDRE 5 63 STREET ADDRESS
gy stae | 64 CATY- ST-2P
794, 7do Fereby cortily Iat [ne informaiion supphed with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | jurther centify that The
inforciaton Indicated on this anaual report or supplemental annual report is true and accurate and that my signature shalt have the same lsgal effect as if made under oath; that
| aman offcer o direcior of the corporation ar the receiver or frustee empowered 1o exacute this report as required by Chapler 07, Florigda Statutes, and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachmeptyith an addrgs:
SIGNATURE: tlern | m WA L /987
Daytme Frons #

SIGNATURE AND TYPED OR PRINFED NAWE OF SIGH




