FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE F b 1 O 1 99 8 8 . OO
CORPORATION Sandra 8. Mortham e * am
ANNUAL REPORT Sacretary of Stale S t f St t
1998 DIVISION OF CORPORATIONS ccrelatr s/ Q) altc
MENT # )
Pcompgr}l‘i’on Nelrn!:l L59563 1
SHECKLER PRODUCE, INC.
Principal Place of Busingss Maiing Addross “II“I“ m lml ’I'l’lml III'I "Iml” |I|H lll" Illulml m“ ll"
PO BOX 1186 PO BOX 11986
ENGLEWOOD FL 34285 ENGLEWOOD FL 34285
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 03/19/1990
2. Principat Place of Businoss 28, Maing Addross 4. FE Number Applied For
1] 26 50-2096464 Not Applicabia
ite, Apt. #, ot Suila, Apt. #, efc. -
Suite. Apt. #. ol |, e Aet g ot 5. Centificate of Status Desired ) $8.75 addtional
22 27] Fee Required
City & State ~_ GCity & State 6. Election Campaign Financing $5.00 MeyBe
;J . 28] Trust Fund Contribution [ Added 1o Fees
Zip Country | Ip Country B. This corporalion owes or has paid the current year Intangible
;‘ 25 B 29] ;ﬂ Parsonal Property Tax due June 30. [Jves [Ono
6. Name and Address of Current Registerad Ageni 10. Name and Address of New Ragistored Agent
1220, JOHN P. 81| Name
180 N INDIANA AVE 82| Streat Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223 5
84| City FL 85| Zip Cede

11. Pursuant to the provisions of Sochons 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registerad agent, or boih, in the Stale of Fiorida. Such change was authorized by the corporation's board of directars. | hereby accept the appointmani as registered
agent. | am famihar with, and accept the obligntions of, Section 607.0505, Florida Statules.

SIGNATURE P
Signature, typed o penlmd Nt of rglod agent aod 1 # appleablo (NOTE Registered Agenl signalure reduired when reinstating) DATE
12, OFFICT RS AND DIRE CIOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D I briee 11TITEE L] Change ™ ] Addition
NAME SHECKLER, SCOTT 12 NAME
staerranoaess | PO BOX 1196 N/A 13 STREET ADDRESS
CAY-SI- 2P ENGLEWOOD FL o 1.4 GITY-5T-2P
TALE D [T ortiie 21 TILE [Jchange L] adsdition
NAME SHECKLER, JILL 2.2 NAME
sweeTaporess | P O BOX 1196 N/A 2.3 STREET ADDRESS
CITY-S1- 2 ENGLEWOOD FL. , 2. 4CITY-ST-2P
TME ‘ A 15T 31 TEE [TChange  [.] Adaition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
OITY-$T- 2P L 34.CITY-ST-2P
TNLE [ oFeere 4170LE [ cnangse (] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T-2P
TIte [T oeere 5.1 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
oify-§T-2P 5.4 GiTY-5T-ZP
TiLE [T Decete 61THLE TJ Changs T[] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 64 CITY - 57- 7P

14, | hargby carmx that the information suppliod with this Thng does not qualify for the exemﬁlion stated In Section 119.07(3)(i), Florida Statutes. | further cerity that the information
indicated on this annual ropor or supplemental annuat reporl is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corproration or the rocoiver or trusiee empowered 10 execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachemont with an address

SIGNATURE- "0 A0 1 SO0 0k W A N \ - 24-9B

CR2E0G4 (1097)




