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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P10175

TRIPLE E PRODUCE CORP.

(8)

Principal Place of Business Mailing Addrass

FILED
May 12 1998 8:00am
Secretary of State

R AN AR

503 10TH 8T. WEST PO BOX 1389
PALMETTO FL 34221 PALMETTO FL 34220
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4, FEl Number Applied For
21 {26 94-1631289 Not Applicable
Sulle, Apt. #, etc. Suile, Apt. ¥, alc. . . $8.75 Additionat
= -;_;] 5. Coertificate of Status Desired (] Feo Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Conitribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Inlangible
;I ;‘ 29 m Personal Property Tax due June 30. OvYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent

Strest Address {P.O. Box Number is Not Acceptable)

ZABLUDOWSKI, DANIEL A. 81 Name
2 SOUTH BISCAYNE BLVE. 2

SUITE 3100

MIAM FL 33131 8

84 City

85! Zip Code

FL

agent. | am familiar with, and accept the obligations ol, Section 607.05056, Florida Statutes.

11. Pursusnt 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co/poration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE s

Ignatre. ypd o ponisd name o (sgisiared agant and libe i apphcabio

(NOTE: Aagistarad Apeni signature required whan reinsiating)

DAYE

indicated on
officer or director of the corpat

pn of the recoiver or trusie@ empowe,
Block 12 ot Block 13 4 g ced i

& on an atlachmanl with an addr

SOMS

SIGNATURE:

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE w T DELETE 11 TTLE [T change [ Addition =
NAME ESFORMES, NATHAN J. 1.2 NAME §
smaeer aooeess [ 1668 KENNEDY CAUSEWAY #408 13 STREET ADDRESS &
CIly-51. 2P NORTH BAT VILLAGE FL 14 CTY-ST-21P &
TILE SRVP LT oecete 21 THLE [JChange 7 Addition JO
NAME ESFORMES, JOSEPH 22 NAME
steetaooness | 503 10TH ST, 23 SIREET ADDRESS
CITY-ST- 20 PALMETTO FL 2 4€V-ST-2P
ILE [ T pergte 31TIHE T Change [T Addition
HAME HEISER, JEFFREY D. 32 NAME
smeeraporess | 949 N. CENTER ST, S-A 33 STREFT ADDRESS
CAY-51-2Ip STOCKTON CA 34, CITY-ST-2P
MLE VP B EEGHE 41TIILE [Jchange £ Addition
NAME ALVAREZ, EUZABETH 4.2 NANE
sreeTaporess | 503 10TH WEST 43 STREET ADDRESS

| ciry-sr-2e PALMETTO FL A4CITY-$T- 2
TLE AS [J oewere S0 TITLE U Change ] Addilion
HAME ALVAREZ, EUIZABETH 5.2 NAME
steeraoiess | 503 10TH ST, WEST 5.3 STREET ADDRESS
GIv-§1-21P PALMEYTTO FL 54 CITY - ST-2P
e T [ DELETe 61 TITLE T Change [T Adaition
NAME BOYER, WILLIAM 62 NAME
seETAnDREsS | BED0 W LINNE RD 6.3 STREET ADDRESS
CITY-S1-7P TRACY CA 6.4 CITY - 51-21P
14. | hereby certify thal the information supphed with this filing does not qualify for the exernption stated in Section 119.07(3)(}), Florica Statutes. | further certify that the information

Iz annual repoed or supplermnental annual report is frue and accurate and that my signature shall have the same legat eflect as if made under ogth; that | am an
) cule this report as required by Chapter 807, Florida Statutes; and that my name appears in

s




