SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON DA AFTER AUGUST 7, 1996.

AMOUNT DUE OR OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}
PROFIT

CORPORATION

ANNUAL REPORT l

1996

S

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DISION OF CORPORATIONS

e
Corl

PQCUMENT #  1.59563

SHECKLER PRODUCE, INC.

(1)

Principal Place of Busingss Mailing Address

PO BOX 1196
ENGLEWOOD FL 34295

PO BOX 1196
ENGLEWOOD FL 34285

L T

3. Date Incorporated or Quaihed 3a. Date of Lasl Report
2. Principat Place of Busingss 2a. Mail.ng Address ) 4. FEI Number App;.g(j for
2 N - 2Ei . 53-2096464 Nat Apphcable
Suite, Apt 4, elc. Suite, Apt #, etc i
a ' e ' 5. Cerl:icate of Status Dosired [:] $8.75 Adqmonal
E] 27[ Fee Required
Cily & State | Cty&Sate 6. Eleclon Campaign Financing M $5.00 may B
;31 28—1 Trust Fund Contribution Added to Fees
7 | Country A Counitry 8. This carporation has hatxfity for intangble lax under s 199 032,
E 1;5_] ~ 29—! 30 Florida Slatutes 1 Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
1220, JOHN P.
180 N INDIANA AVE 82! Svee! Address (PO. Bax Number is Nol Acceptable)
ENGLEWOOD FL 34223 -
84 Cuty FL 55| Zp Code

agent. tam familiar with, and accept the obhgations of, Section 607 0505, Flotida Slalutes

11. Pursuant to the provisions of Seclions 607 0507 and 607. 1508, Florida Statu'es., the abave named corporation submits 1his statement far the purpose of changing its regstered
ofhce of registercd agent ar both, in the Swate of Flonda Such change was aotnorized by the corpuraton’s board of d-rectors | haraby accoept the appontment as regislered

SIGNATURE _ ] s . o ) _ i i

Sy Tete Lz por e Bl B At (HOTE Frpteren L Agenl 5 grahin et whien aengnit 1t [SEI
12, CFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12
TIlE D - U] Detere L1TITLE L] crange [ ] Addizon |
MAME SHECKLER, SCOTT 1.2 NAME
streeraconess | PO BOX 1196 N/A 13 STREET ANDRESS
CiTY- 87 2 ENGLEWOOD FL 14Ty -5T.217 N
THLE D [] oecere 21 TLE [T Caaage [ T Addition
NAME SHECKLER, JILL 22 NAME
steeTanoress [ PO BOX 1198 N/A 2 3STREET ADDRESS
oY -S1- 2P ENGLEWOOD FL 2 40my-ST. 70 _ ]
e ] oerere ATURE LT change T T addition:
NARIE 32 NAML
STREET ADDRESS 33 STHERT ADDRESS
oY §1-7p 34 GIY-§1-2P )
TITLE [ ] oeiere 41 TLF [T change [T sdtion
NAME 4 2 NAWE
STREET ADDRESS 43 STREET ADDRESS
Ly-s1-2IP 44 CITv-S1-21p
TTLE L_J DELETE S1TITLE - ) D Change D Add:tian
NAME 52 NAME
STREET ADORESS 5 3STREET ADGRESS
CITY-ST- 2 54CITY-51-2P )
TITLE [T oecere 61 TILE LT chang: T &danon
NAME 62 NAME
STREET ADDAESS 63 STREFT ADDRESS
LTy -SI-21p 64CHY-ST. 7P

that my name appaars in Black 12 or Black 13 if changed, o on an with an acldress

S*GNATUHE%%%:%M‘MW

G OFFICER OR DIRECTOR 77777

14. | do hereby ff-rull-‘y that tha information supplied with this filing 15 voluntarily furrushcd and does not qualidfy for the exemplan stated n Seclion 119 07(3)(), Flonda Statutes 1
further certity that the rdormation indcated on th-s annual report or supplemnental annual report 1s true and accorale and that my sgnatute shai- have the same legal effect as if
made under oath. Inat | am an officer or directar of the: corporation or the receiver o ruslee empowered to execute this repart as required by Chapter 617, Florida Stataes and

B N s

Drogtern P b

-—

CR2E034 (3/96)




