"13. 1 hereDy certity that the information supplied with this fing
indicatad on this repart or supplenental raport is true an
of the corporation or the rgceiver or trustee em

changed, or on ansattathinient with an address, with all other like empowered,
'

does nct qualify for the exemption stated in Section 1 19‘07,3)0), Flofida Statutes. | further certify thal the information
accurale and thal my signature shall have the same legal effac! as if made under cath; that ! am an officer or director
ered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appeers in Block 11 or Block 12 it

hd
- FILED —u
r M
2002 UNIFORM BUSINESS REPORT (upr)  Jun 16,2002 8:00 am
Secretary of State g
«
DOCUMENT # P010001 10767 05-21-2002 91206 019 ***150.00
1. Entity Name >
SUNKISSED PRODUCE, INC. \/
Principal Place of Business Mailing Address
03 LAKE 1515 AVE P O BOX 206 9299b
AVON PARK FL 33825 AVON PARK FL 33826-0008
2. Principal Place of Business 3. Mailing Address |||I||"| m II"I "l" "I" II”I ||I|| nlll I|||| ||||| |||ll ||m |I|| Il“
Suile, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3759451 “|Not Appiicable
a0 L Country o Courtry 5. Certificate of Stalus Desired a 38'75 Additional
1 68 Raquired
‘8. Nama and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
s . - ~Name — - - - T
WHGHT' EUG.ENE ¢ Strest Address (P.O. Box Number is Not Acceplable)
303 LAKE ISIS AVE
AVON PARX FL 33825
City FL I Zip Code
8. The above namad entity submits this statement lor the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signalure, typed or printed narma of ragistersd agent ana tite il applicabie (NCTE: Registersa Agent signatiure raquirsa whan reinalating) DATE
9. This corporation is eligible to salisfy ils Intangible FILE NOWI!! FEE IS $150.00 ) ian Fi ’
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 10 f:zg:?:rﬁjaggft?;uﬁz‘: nene ﬁ'ﬂ?ﬂ:ﬁ?
{See criteria on back) Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe D 3 Detzte TmE O chonge [ Addition | 5
e WRIGHT, EUGENE C e s
STREET ADORESS | 303 LAKE ISIS AVE STREET ADORESS §
Cirr-§7-2P AVON PARK FL 33825 CITY-ST-2IP o
TILE O Delete TME [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-sT-2p CITY-ST- 2P
e - T O pelete TIE - “[Dchange (3 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2if CITY-S1-BP
TME O.0eete TE O Change [ Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P . ciny-s1-2I
E 0 Detete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CHTY-S7-21P
TLE O petgn TME [ Change [ Acdition
NAME ] NAME
SIREET ADORESS STREET ADDRESS
- Ciry-§T-2iP CITY-S1-ZP




