FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE Feb 08. 1999 8:00am ;
bl . I

CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State Secretal‘y Of State

) 1999 DIVISION OF CORPORATIONS

DOCUMENT # Pg2000010924

1. Corporation Name

JIMMY DELK PRODUCE SALES, INC.

02-08-1999 90035 020 **#150.00

|

Principal Place of Business - N Mailing Address
1255 W ATLANTIC BLYD 1255 W ATLANTIC BLVD
STE F-9 B STE F-9
POMPANO BEACH FL 33069 = ’ POMPAND BEACH FL 33069 DO NOT WRITE N THIS SPACE
us o e us 3. Date Incorporated or Qualifed
_ ; 12/10/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m m 65,_0373507 . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . . iti
uite, Apt. #, efc uite, Apt. #, elc 5. Certifcate of Status Desired O $8.75 A{lid.monal
E L a X Fee Required
_City 8 8tatec e s o e ~City.8 Stater e |6 Eléction CampaignFinancing =7 $5:00"May B~
;:;I m Trust Fund Contribution Added to Fees :
Zip - ' Country Zip Country 8. This corporation owes the cumrent year Intar&e
;\ |E\ El [3—0| Personal Property Tax. es OnNe
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
T £ U+ S 81| Name '
. DEK JAMESB . . . s O — - ;
e {955 W ATLANT|C"BLVD, STEF9 ™ - treet Address (P.O. Box‘ urnber is Not Acceptable) _‘ !
STATE FARMERS MARKET P T :
POMPANO BEACH FL 33069 e A ey ; :
- 84| City o T e e I':‘i‘_“35|“2ip'cdde’ :

Pufsuaht tthe pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
‘office of, registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
‘agent:ii-am familiar.with, and accept the obligations of, Section 607.0505, Florida Statutes. E

A

i

SIGNATURE

Slgnature, typed o prinlec. name of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE 6\ ‘
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
TIMLE D [] DELETE 1A7TIE S e [OChange [ Addition E :
NAME DELK, JAMES B 1.2NAME 3
smreetanoress| 1255 W ATLANTIC BLVD, STE F-9 13 STREET ADDRESS il
crv-stze | POMPANO BEACH FL 33069 14CITY-ST-27 &
TME D ’ [ DELETE 24 TIMLE : [JChange  []Addiion | ©
NAME DELK, JAY H 22 NAME ‘ :
streer anoress| 1255 W ATLANTIC BLVD, STE F-9 2 STREET ADDRESS
CITY-ST-ZP. POMPANO BEACH FL 23088 -~ .. .- - - - 2,4 CITY-5T-2P - - - .
TME e e - [J DELETE 31 TME . [JChange [ Addition
NAKE " S 32NAME :
STREET ADDFESS " ’ 33 STREET ADDRESS
oTY-ST-2P. .. |- e .. 34.CITY-5T-2ZP . N L Lo
TME : Ve [ DELETE 44TME R < 7 ir, . [Ochange 1 ] Addition ;
NaE e - v 4 2 NAME :
STREETADDRESS| . o 43 STREET ADDRESS
orv-sT-zP -.-|” = . . - 44 CITY-ST-ZP ] :
TME o K n [ pELETE 5ATITLE Clchange [ Addition :
NAME 5.2 NAME T
STREETADORESS| _ 5.3 $TREET ADDRESS .
CITY-ST-2P - - 54 CITY-ST-ZI " o C
e T Il [ DELETE 61TMLE CIChenge [ Addition :
NAME K B2 NAME ’
STREET ADDRESS [ #: 8.3 STREET ADDRESS '
CTY-ST-2P .5 oo et e e 64 CITY-5T-2P )

14. | hereby certify-that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
erSuppiemental annual repgrtis true and acpyrate and that my signature shall have the same legal effect as if made under oath; that | am an
6 N akecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

:lhei’ likggowered. l // q /Qq qﬁl‘qug -iqq

Dats Daytime Phona #

indicated on this annual repol
officer or director of the
Block 12 or.Block 13§

SIGNATURE: /(")




