FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 q i g / Dl\rlsr(?r‘;cs;acr:yoz:c‘;iﬂous Secretary Of State

DOCUMENT # P92000008974 (7)
CITY PRODUCE OF FORT WALTON BEACH, INC.

A

Principal Place of Business Mailing Address
785 N BEAL PXWY 765 N BEAL PKWY
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/30/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21 261 59-3177713 Not Applicabla
Suite, Apt. #, elc. Suite, Apt #, etc. N ] $8.75 Additional
E] »2—71 8. Cerliicate of Status Degired O Fee Required
City & State Crly & State 8. Election Campaign Financing $5.00 May Be
23] 26 Trust Fund Cortribution 0 Added to Fees
Zp Couniry 7ip Country 8. This corporation owes of has paid the current yaar Intangible
24 2_5| 20| ;i Parsonal Property Texdue June 30, [1ves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RIALS, MARY § B1] Name
H 7748 SUNFISH LN B2{ Street Address (P.O. Box Number is Naot Acceptable}
g MILTON FL 32583
83
84| Cily FL asl Zip Code
11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Statlutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice or ragistered agent. or bath, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am famniliar with, and accoept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Sipnalure. typed o printed hana of regsterad agant and fitke 0 applicabie {NOTE Regretered Agert signatue required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
mE D 7 oedere LA TLE [T Change [ Addition
HAME RIALS, MARY S 1.2 NAME
sweeraooress | 7748 SUNFISH LN 1.3 STREET ADDRESS
CITY-ST-2IP MILTON FL 32683 1.4 GITY-5T-2P
TMLE [T peLete 21TILE [ change  [_J Addition
NAME 2.7 HAME
STREET ADDRESS 23 STREET ADDRESS
CTY-S1-2¢ 2 ACITY-ST- 2P
TLE [T oeceTe 31 TILE TJ Change [T Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 OITY-ST-ZP
e T DELETE 41TITLE O Change  [] Addition
NAME 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIlY-ST-2P 44 CITY-$T- 7P
TLE L DELETE 5.1 TITLE “[Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LTy -S1-21P $4CTY-ST-2iP
TTLE [ Decee 61TMLE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY- 5T- 2P

14. | hereby cerliy that the information suppliod with 1his fihng doas nat qualify for the exemﬁtion stated in Section 119.07{3)i), Florida Statutes. | further certify that the Information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparation oi the receiver or Irusiee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmenj#hth an O%Ak.
L [ mo Tniboey
CIGNATURE: V724, Pt 2/7 /98

e



