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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION e b ot Jan 28 1998 8:00am
OVISIon o ComomATIONS Secretary of State

ANNUAL REPORT
1998

PQGYMENT # M88330 (9)

P & K PRODUCE, INC.

AR

Principal Place of Business Mailing Address
2385 8E HWY X PO BOX 1806
PO BOX 1808 ARGADIA FL. 33821-1808 )
ARCADMA FL 3382¢-1808 Us DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualified
07/05/1988
2. Principal Plaoe of Business 2a, Mailing Addrass 4. FEl Number Applied For
21 El RG-20093888 Not Applicable
Sulte, Apt. ¥, eic. Suite, Apt. #, etc.
_I e AP ure. AP o 6. Certificate of Status Desited (M $8'75 Additional
22 [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added 10 Fees
Z Country Zip Country 8. This corporation owss or has paid the current year Intangible
;LW E] 20 .3 4‘265. a Parsonal Property Tax due June 30. D Yas D No
8. Name and Address of Current Registered Agent 10. Nama and Addresa of New Registered Agent
1]
BROWN, FLETCHER Name
124 N. BREVARD AVE. 82| Street Address {F.Q. Box Number is Not Acceptable)
ARCADIA FL 33821

83

84 City 85
FL

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registerad
agent. | am familiar with, and eccept the abligations of, Soction 807.0505, Florida Statutes.

SIGNATURE
Signalure, typed o prinied name of ragrlerad agent and tita il Appicablo INOTE Regisierad Agenl sigrature [eqios when renstaling} DATE
12. OFFIGERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE i 11 DELETE L1TITLE T Change T Addition
NAME PEACOCK, W. 4., lll 1.2 NAME
streetaporess | 4505 SE CR 780 43 STREET ADDRESS
oy ST- 2P ARCADIA FL 14 CITY-ST-2P B
TITLE DST [T DELETE 21TNLE BAhange [T Addition
NAME KEEN, SHEROD S. 22 NAME Aox @ 2 )
streeraooness | RT 8 BOX 187-18 23 STREET ADDRESS /e‘f" 3
CITY-S1-2¢ LAKE CITY FL 2. 4CTY-ST-2P ]
TLE [J DECETE 31TMLE [J change [ Addition
HAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T-2F 34 CITY-51-2IP
TILE [T oELete 41TITLE [ Ghange L] Addition
NAME 4 2 NAME
STREET ADDAESS 43 5TAEET ADDRESS
CITY-ST- 2P 44CITY-ST- 2P
THLE [T neLETE S1TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZIP
TIME [T peese 6.1 TNLE [T change [ Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2P B4 CITY-5T-2IP

14, | hereby carlifg that the information supplied with this filing does not qualify for the exemlgtion stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
Indicatad on this annual report or supplemental annual roport is true Bnd accurale and that my signature shall have the same legal effect as if made under oath; that | arm an
officer or diregtor of 1 iorar the receiver or truslee empoweted 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 4 n an attachment with an adcdress,

L= W T Dearsek 1.4 /o 14-GF B )G (o208

QILAMATIIDE .

CR2E034 (10/97)



