SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1007.
AMOUNT DUE ON OR BEFORE 9/17/07: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PQGHMENT #  KO5472

AP QUALITY PRODUCE, INC.

(2)

Mailing Address

% ANGIE P. PARDD
2813 WILSON CIRGLE
LUTZ FL 33549

Principal Place of Business

% ANGIE P. PARDO
2813 WILSON CIRGLE
LUTZ FL 33549

FILED
Aug 01 1997 8:00am
Secretary of State

TR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businoss wvfﬁjﬁalling Address
[21] 26]

3. Date Imcorpd'raled ar Qualifiea 3a. Dale of Lasl Reporl

Suite, Apt. #, elc. S o sute, ApL . ete.

[22] ]

_0611.4{ 1989 | 05/01/1996
4. FEI Nurmber Applied For
59.2959234 o Not Applicable
5. Coriificate of S1uatus Desired ] $8'75 Additional
- Fee Required
8. Election Campaign Financing $5.00 May Be

Added to Fees

8. This corporation owes of has paid the current year |glamgible
Personal Properly Tax due June 30. [ ves gNo

_Trust Fund Coniribution

10. Name and Address of New Reglstered Agent

Streel Address (P.0 Bax Number is Nol Acceplable)

City & State | Ciyssiae
Zip Counlry | 7mp I_ Country
24] 25 20| |30}
@, Name and Address of Current Registered Agent
PARDO, ANGIE P. 81| Namo
2613 WILSON CIR. |82
LUTZ FL 33549
83
84 City

85| Zip Cods

FL

11. Pursuant 1o the provisions of Sections 607.0502 and G07. 1608, Torida Stalules, tha above-named corporation submits This slalemenl Tor the purpese of changing its registored
office or registered agent, or both, in the Slale of Florida. Such change was autharized by the corporalion’s board of diractors. | hercby accepl the appointment as registered

agont | am famitar with, and accopt the obligations of, Soction 607.0505, Flarida Stalules.
SIGNATURE

Signalure, typad o printedl nare of registersd agent and file ¥ applcatle

T INDTE . Registorcd Agan signaluc rogu'ted whan re notaling)

TToRIL T

2. OFFICERS AND DIRECIORS 13, "7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 =
TME oF T Oowee T L - [T ctrange [ Adation 3
NAME PARDO, ANGIE P. 12 WM §
strecTanoacss | @813 WILSON CIR, 13 STHFET ADDRESS g
CITY - §1-ZiP LUTZ FL 14 CHTY-S1- 2P &
TME IR YR [tharge [ Addnon |©
NAME 29 NAME

STREET ADDRESS 23 STRTET ADDRISS

CHY-ST- 2P . _ N 2 4CITY-S1. 2P

TITLE D o FTTAT IEYRTT [T crange ] Addition
NAME 32 NAME

STREET ADDRESS l +3STREET ADDRESS

CTY-ST-2F feonvsiar

TILE R W T i e T T Change L] Addition
HAME 4 P HAME

STREET ADDRESS 4.3 STREET ADORESS

CiTY-51-21P ) 44 CITY-51- 200

TTLE T oreete 51TTLE [T change [ Addition
HAME 5.2 NAME

STREET ADDRESS 6.3 STREF) ADDHESS

CITY-51-2IP - , 5.4 CITY-§1-7IF

; N TOoiee T R e T Ghange 1 Adcition
NAME 52 NAME

STREET ADDRESS 5.3 STRELT ADDRESS

CITY-§1- 21 B4 CIY-§1.7IF

14. t do hereby cerlify that the informalior: suppliod with this filing does nol qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certily thad the
information indicatod on this annual roporl or supplemental annual reparl s truc and accurata and that my signature shall have the same legal effect as if made under oath; that
1 am an officer ot d|reclo?<he Corparation or the receaivar or trustee ompowercd 1o execule this reporl as reguired by Chapter 607, Florita Statutes; and that my name
I

ﬂJQﬂ/ - f r o

appears in Block 12 q Bl

W:nanged. anﬂl wilh an address
o L T BT P A ﬁ‘. S .A...s

FF i



