\

FILED

03031999-90039-042-$150.00-$150.00 ’\\m

Mar 03, 1999 8:00 am

PROFIT o FLORIOA DEPARTMEJNT‘GE.STATE
CORPORATION Kotherine Hoeris
ANNUAL REPORT Secretary of State Secretary of State
1999 . DIVISION OF CORPORATIONS 03-03-1999 90039 042 ***150.00
DOCUMENT #
1. Corporation Name K9547
AP QUALTTY PRODUCE, INC.
I I 0 A AN
% ANGIE P. PARDO % ANGIE P. PARDO .
2813 WILSON CIRGLE 2413 WILSON CIRCLE
LUTZ FL 33549 LUTZ FL 33549 DO NOT WRITE [N THIS SPACE
. 4., Date Incorporated or Qualifed .. _ SR A
06/14/1989
2. Principal Place of Business 2a. Malling Address . 4, FEI Number ] Applled For
] $ @uﬁln\\B\b&ou. 2] 2323 W) L-\\'“b "\uc,i\n . 59-2059284 o Not Applicabls
Suite, Apt. #, elc. ¥ Sulte, Apt. 9, etc. ! .75 Agditional
E m 5. Cerifcate of Status Desired {3 . Foe Required
... Cliy&Slate .. _ . IDEOUN—— —ye | 2R i == [+ 8~ Election Campatgr Financing-—=—=-—55,00may Bs ~
23] 231 WY . L vennuel Bue (2] CODA | [ et Fund Contributian o Acidod 1o Faes
Zip Country ] Zip N Country 8, This corporation owes the current year intangible
m I @H.\& 3 »] 33V [;l “'\\\S . Personal Property Tax, Oves  [io

90, Name and Address of New Registarad Agent

9. Name and Address of Current Reglstared Agent
81| Name
PARDO, ANGE P B T
ress (F.Q. Hox Number L)
281 WiLSON O -t M e e B

¥ %) e  FL["[8&a

44, Pursuant to the provisions of Sectipns 607.0502 and 607.1508, Flovida Statutes, the above-named
office or registared or both, in tha g of Floriga. Such change was aulhcrized by the corpora

agent. | am familiar with, Syd accep! tHe obligitiqqs of, Section 607 0505, Florida Statutes.
g

cou&umﬁon submits this siatement for the purpose of changing its registered

n's board of directors. | heraby accept the appointment as regislered

SIGNATURE A\ T NS : =% A

Sigratu's, typad o printed name of ragisloned agent dnd irtie 4 apphamla {NOTE; Repisiarsd Agent sigraturs required when rinstiting) | DATE a-
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 | &
Tme T 0P CIsELETE 11TME oP . - DAaditon | =
NN PARDO, ANGIE P. 12NAE Feany @ A‘F.ab P 3
sTreeTaooress| 2813 WILSON CIR. 13STREETADORESS | "L o2, “2'\\LSow . O
CTY-S1-2°F LUTZ FL 1ACITY.ST-2P ader, =2 B3ISNG 3]
TME " DELETE 21TME [Jchange  [Addiion | ©
NAME 22 NAME . — e
STREEY ADORESS 23 STREET ADDRESS
Y- ST 29 240TY-5T-20
TME [ DELETE AATOE OcChange  []Addition
NAME 32 KAME .

1 ST oSS e 17— I

CITY-51-2P 34.CITY-51-2P
TE ] DELETE LATIME [JChangs  [JAddibon
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-29
TE ] DELETE 5.1 TME ‘CJChange [ Addibon
NAVE 5.2 NAME -
STREET ADDRESS | 5.3 STREET ADDRESS
CHY.ST-TF S4CTY-ST-ZP
TIMLE [ DELETE 6.1 TM.E {3 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-ST-ZP SACTY.ST-2P

Block 12 or Block 13 if changed, arofhgn sttachment sdgress, with all other like empowsred.

SIGNATURE:

14. 1 hereby carify that the information supplied with thig fiting does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | furiher certify that the information
indicated on 1his annual repon or supplémental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer of director of the cofporation or the receiver of trusiee empowered to sxedtuta this report as required by Chapler 607, Florida Siatutes] and that ry name appears in

Darytima Phona

Q-“&:O\Q\ CNY-ANON




