FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1997 800&1’1’1

CORPORATION Sandra B. Mortham

yeer Secretary of State

DOCUMENT # M88330 (9)

arporation Narme:
Mailing Address |||I'||'”|| ||||| IIII”II“ m" |||| I'l” III I’I" Illl'lllll III” |||'

AR, e
S W

P & K PRODUCE, INC.

Principal Prace of Busincss

2885 SE HWY 70 PO BOX 1608
PO BOX 1608 ARCADIA FL 342651808
ARCADIA FL 33821-16808 us
Us 4. Date incorporated or Qualified | 3a. Date of Last Report
. ~ 07/05/1988 01/22/1996
2. Princpal Flage of Busness 2a. Mailing Address 4, FEI Number Applied For
21] ] | 26| 59-2093896 Not Applicabie
ite, Apt. #, elc Suite, Apt #, etc. m
Sulte. A o I e A el 6. Certilicate of Stalus Dasired Od $8.75 Additionsl
22 27| Fee Required
City & State | Cily&Siate 6. Elaction Campaign Financing $5.00 May Be
El ) o 2;1 Trust Fund Conteibution O Added to Faes
Zip _ Coumry L Country 8. This corporation has libility for intangible lax under s. 199.032,
24] 34266 _25| ‘ 29} 30 Florida Statutes & ves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROWN, FLETCHER 81 Name
124 N. BREVARD AVE. 82| Streat Address (P.O. Box Number is Not Acceplable)
ARCADIA FL 33821
a3
84| City FL 85| Zip Gode

11, Pursuant to e provisions of Sections 607 0502 and 607 1508, Fiorida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office o registered agent, or both. in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmibar with, and accept ihe obligations of, Section 607.0505, Fionda Statutes

CR2E034 (9/96)

SIGNATURE ) o
R e gt g nan e el e tersd agent and hile ¢ apalcable (NOTE: Registared Agent signature requlred when reinstating) DAYE
12, ) OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE | pP [T oeeTe 11 TITLE [T change T Adsition
HAME PEACOCK, W. J., lii 1.2 NAME
streer ankess | 4505 SE CR 760 13 STREET ADDRESS
crv-si-ze | ARCADIA FL, 14Ty - ST 2P
THLE DST INEGE 21 TIMLE [Jchange™ [_J Addition
HAME KEEN, SHEROD S. 2.2 NAME
sraie1 aporess | AT 6 BOX 187-18 2.3 STREET ADDRESS
orv-st-zp | LAXE CITY FL 2 4 LITY - 8- 2P
nF ' CToELETE 33 TILE LT Crange [ Addition
NAME 32 NAME
STREET ADRESS 33 STREET ADDRESS
ChIy-51-21 34 CITY-ST- 2P .
T T DeeTe 41 TILE [ change [ Addition
NAWE 4 2NAME
STREE? ADIRESS 43 STREET AUDRESS
CIY- 1. 7P 44 51TY-51-2IP
it - T EIoece 51 TMLE [Jchangs L Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 717 S 54 CITY-ST- 2P
TITLE o -] DELETE 611IRLE [dchange [ Agdition
NAME 52 NAME
STREE] AUDRESS £3 STREET ADDRESS
CITY-5T- 2P ) 64 LITY-51-2P

14. | do hereby cerhify that the mformation suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the
informalion inchcaled orrmg WorUM supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an otficer or direslar of B 3 r tho receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name
appears in Blogk 12 o7 B\(}'
: 4
>

o on an altachment with an address.
SIGNATURE: 17 % _ W..PEACOCK, IIT 1/10/97 941-494-6203
fGl(iﬂ.ﬂﬂl.ﬂ:tf Ayl TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crale Daytime Phone #




