] L
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

) F’ROFITV FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996 L >
DOCUMENT # L59786 (8)

1. Gorporation Name

JOHNNY JOHNSON & SONS PRODUCE, INC.

AR

Principal Place of Business Mm—néAddmss
P.O. BOX $101 P.O. BOX 5101
IMMOKALEE FL 33334 IMMOKALEE FL 33934
3. Date Incorporated or Qualfied | 38, Dafo of Last Report
6/1990 5
2. Principal Place of Business ) L2a Maiing Address 4. FEf Number Applied For
’;1-] L :'6] _. o 65 0916202 Not Applicable
Suite, Apl. #, etc. CApL #, ete. 5. Cenificate of Status Desied . $8.75 Additional
22 o | _;‘_71 o o ~ L Fee Hequired
City & State City & State 6. Election Campalgn Financing $5.00 May Be
2—3] Trust Fund Gontribution rl Added to Fees
Zp | Country dip _ Gountry 8. This corporation has latiity for intangiblg tax under s 199,032,
;rl_l 2§| o 29[_ L |30 Florida Statules [ Yes [E'\(og
9. Name and Address of Current Regisiered Ageni o 10. Name and Address of New Regislered Agent
Bt MNarne
JOHNSON, DOUG 82| “Streel Adcress (P.O. Box Numbar s Not Accentabls)
211 NEW MARKET ROAD
IMMOKALEE FL 33934 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 6070502 and 657.1508, Flonds Stetoles, 106 shove named corparation submils this slatement for the purpose of changing its registered omce
OF regislered agent, or bath, in the State of Florida Such shange was a.tharize by the carporation’s board of directors. | hereby accept the appointrment as registered agent, | am
familiar with, and accepl the obiligations of, Seotion 607.0500, Florida Statutes,

SIGNATURE __ . . . . - e . S S S
Slgnatare, typod an porite ] i of 6 gistarid agert and ok gpphoari L NOTE Regeleed Agey sigra uted whion rainstating) DATE Ty

12, OF FICE RS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DL CTORS IN 18 o
TTLE PVD I [T AT A [ Change [ Addition I_R—I/
NAME JOHNSON, DOUG 1.2 NAME 3
streeTaooness | BT #2 BOX 19C 1.3 STHEET ADDRESS &
CiTy-ST-2ip 'MMOKALEE FL e ) o . R 14 C0IY-ST-2IP E
me D ST FRETY ) Change [ Addton O
NAME 22 NAME
STREET ADDRESS 23 SIRELT ADDRESS
Y -§1-21P R L ICL e s
TITLE [ DELETE 3 1MILE [[] Change ] Addition
NAME 37 NAME

‘ STREET ADDRESS 33 STREFT ADDRESS

3 Ciry-s1-2p : e B4 T ST 2 . .

| TITLE {1 DELENE 41TME [ Change [ Addilion
NAME 47 HAVE
STREET ADDRESS 4.3 8IREE] ADDRESS
CITY - 5T-21P e e e e 44CI7Y-§1-2
TLE [} DELETE 51 VHE [] Change  [] Addition
NAME 5.2 NaM:
STREE? ADIDRESS 5 3 STHIET ADDRESS
CY-sI-21P e A 5 ACNY- 81220
TLE [ BELETE 61Tt [ Change [ Addition
NAME £2 RAME
STREET ADDRESS £:3 STREET ADDRESS
CY-SI-7IP ) Begiv-si-zp |

14. 1 da horeby cenify that the informalon sappiiod wilh 195 fiing 18 veimlarly furmished and doos ot quality Tor The exernption stated in Sastion 119.07(3)ik), Florida Statutes. 1 furlher
cerlify that the information indicatad on this annuat repott o supplemiental anoual repod is true and accdrate and that my signature shall have the same legal effact as if made under

oath; that | am an offizer or directar of the comparation or the roceiver or trustec cmpowered 1o exccute this report as required by Chapter 607, Florida Statutes; and that my narme

appears in Block <2 or Block 13 i changed, or o1 an atlachmonl with an acddress.
L 1739 96 .  A¢1-687-3/56
e

Daytme Pnone #

|

RND TYPED DR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR




