CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

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

DOCUMENT #

1. Corporation Narme

JMMY DELK PRODUGE SALES, INC.

P92000010924 (8)

Principal Place of Business

Mailing Address

1255 W ATLANTIC BLVD 1255 W ATLANTIC BLVD
STATE FARMERS MARKET SUME F2 STATE FARMERS MARKET SUITE F2
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069-2013

FILED

Feb 21 1997 8:00am

Secretary of State

OB B

3. Date Incorporated or Qualified

12/10/1692

3a. DPate of Last Reporl

03/15/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 650373507 _| Mot Applicable
Suite, Apt #, etc Suite, Apl. #, eic.
L e vie. Ap 6. Certificate of Status Desired O $8.75 aadtional
22 7] Fea Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Addod 10 Fees
Zip | Country - Country 8. This corporation hag liability for intangible tax under s. 189.032,
24 25] 20| 30 Florida Statutes Oves o
g. Name and Address of Current Ragisterad Agent 10, Name and Address of New Registered Agent
DELK, JAMES B 81| Name
1255 W ATLANTIC BLVD SUITE F2 82| Suest Address (P.0. Box Number is Nat Acceptanla)
STATE FARMERS MARKET
POMPANO BEACH FL 33069 8
84| Ciy 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 and 607. 1508, Floriga Statules, the al
affice or regislered agent, or bath in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as rag
agent. | am familiar with, ancd accept the obligalions of, Section 807,

05, Flonida Statutes.

bave-named corporation submits this statement for the pur

e of changing its rePilslergd
slere

infermalion indicated on this annga
Fam an ofticer ar directopof
appears in Block 12 or filod

SIGNATURE}(_.......

orl or supplemengEagrual rep

SIGNATURE .
Segpairs Typad o prinied nares G regestanzd agent and e it agpl cable {NQTE: Registerad Apent sipnature requined when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME D [] DELETE 1ATINE ] Change [ Addition
NAME DELK, JAMES B 12 NANE
steee) acoress | 1255 W ATLANTIC BLVD SUITE F2 1.3 STREET ADDRESS
grestze | POMPANOQ BEACH FL 33069 1.4 GITY-5T-2IP
TiE D [T okLere 21TITLE 1] cChange  L_J Additian
hAME DELK, JAY H 22NAME
streer aooness | 1265 W ATLANTIC BLVD SUITE F2 2.3 STREET ADGRESS
Crv-i- o POMPANO BEACH FL 33089 , 2 4 CIY-§T-2P
ILE ] DELETE 3.1 TITLE {_| Chenge L] Addition
RAME 32 NAME
STREE ADDRESS 3.3 STREET ADDRESS
CITY-ST-71P 34 0ITY-SF-2P
T [J DELETE A1 TITLE [T Change ] Addition
NAME 4 2 NAME
SIREET ADDRESS 43 STREEY ADDRESS
GITY-51-2F 44 GAY-ST-21p
1AL [ DELETE 51TLE [JChange 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEEF ADDRESS
CIY-§1-2P 54.60Y-51-2IP
TiLE [T oecere 61 TITLE U] Change L] Asdition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
HTY-51-2F 64 CITY- 5T-20
14, | do hereby certily thal Ihe information supplied with 1his filing does not qualify for the exerplion stated in Section 119.07(3)(1), Florida Statules. | further certify that the

Strue and accurate and that my signature shall have the sama legal effect as if made under oath; that

ared to execute this report as required by Chapler 607, Florida Statutes; and thal my name

STINATURE AND TYPED OR PRINTEC flaglE OF

BIGHING DFFICER OR IIREGTOR

ifar (2590246 -serr

Daging Prione §

CR2E034 (9/96)



