~ FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
i ™| Jan 22 1997 8:00am

CPROFIT
Secretary of State

CORPORATION
DIVISION OF CORPORATIONS Secretary Of State

ANNUAL REPORT
1997 e
POCYMENT # KOB0O1 (5)

JEN-SAR PRODUCE. INC.

e Plase of Bueaoss Wi Address ”"II"’I“ II’I' Immmnm w III" Ill"llll’m" mll I‘Ill llll

CR. 305 CR X5
PO BOX 10 PO BOX 10
ELKTON FL 32033 ELKTON FL 320330010
3. Date Incorparaled or Quatified 3a. Date of Last Report
2, Privcipal Poace of Business o 2a. Maling Address 4. FEI Number Appliad For
E1 T | R 50-2254045 Not Applicatle
Suite, Apt B, e Suite, Apt #, etc iti
D g F 5, Cerlificate of Status Desirad ] $B'75 Additional
22 . 27] . Foa Required
. Gl & State: . Cly & Stake 6. Election Campaign Financing $5.00 May Be
[’@_L____ e ?E] Trust Fund Contribution ] Added to Fees
ip o Gountey ] 21p Country 8. This corporation has liablity for intangible tax under s. 193.032,
-
.'f’.i‘],, e e ?.?I TR | <1 R 51 Florida Statutes Hves o
L .. 8. Name and Address of Gurrenl Registered Agent 10. Name and Address of New Reglstered Agent
LEE. JOSEPH C. B1| Narme
MICHENER RD 82| Sireot Address (F.0. Box Numbor 5 Not Acoeptable)
SATSUMA FL 32189
83
84| Ciy FL 85| Zip Code

[ 11, Fursuant ia lhe provisions of Sections G07 0502 and 607.1508, Flonda Statutos, the above-named corporahion submits this slalement for The purpose of changing s Tegisiered
office or registercd agen:, or boti, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agienl. | am famitiar v th, and accept the obligations of, Seckon 607.0505, Florida Statutes.

SIGNATURD

P LRI et andd L apparal . f:ft;:?“ﬁﬂcﬁ&ad AQENt signati-e required when renstating! DATE “
2. ORHCTRS AND DIRCETORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PD TT oeter 11TITLE [ crange L1 Adoliion | 5.
HAMF LEE, JOSEPH C. 12 NAME 3
seeraoontss | R, 3 BOX 783 MICHENER 1.3 STREET ADDRESS 5
omv-srze | SATSUMAFRL 14 CITY-5T-21P &
e 3] T (T DECFTE 21TTLE [ Change L] Addiion | ©
NEMY LEE, PAMELIA 22 NAME
areet ks | AR, 3 BOX 783 MICHENER 7.5 STREET ADDRESS
crv-si-ze | SATSUMA FL B 2 4CITY-§T-2P
TILF [ I baEie 3TTIME [ change [T Addition
HAME 37 NAME
SIHEET ADRYSS 33 STREFT ADDRESS
oISk B 34.0TY-5T- 7P
jmf T T E] DELETE 4.1 TITLE E] Change LT adaition
NAkE 4.2 NAME
SIFZES AR GG 4.3 STREET ADDRESS
CITY-51-2p e 44 CITY-57-TF
e CJ DECETE 51 TNLE [T change [T Additian
NAME 5.2 NAME
STREES AUDRESS 53 STREET ADDRESS
LY S 5.8 CITY - 8T-2IF
0L T oeere 6.1 TILE U Change T Addition
NAME 6.2 NAME
STREH] ADLRESS 6.3 SIREET ADOHESS
Cv-51-71F 7 _ B4 CITY- 57- 2P

14, [ do hereby corbly that e informaton suppticd with this fing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the
in‘erenation inchcated on this annaal reporn o supplernental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that
Lam an afhcer or dirocior of e corporation o Ihe receiver or trustoc empowered to execute this report a8 required by Chapler 807, Fiorida Statutes; and that my name
appaars in Block 12 ar Block 13§ changad, or on an atlachment wilh an address.

ML e L KC’ & /3 - , Z
SIGNATURE z/%/ M%ﬁfﬁ C 11397 (2e4)092.2027

SIGMAPUEE AND TVrED O R DIRECTOR Date -~ T Diaytimn Prone ¥



