FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF SIATE
Sandra B Mortharn
Secrelary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # P93000044809 (0)

FRESH PRODUCE OF ST. ARMANDS, INC.

i Wy A

| TRV SN

Principal Place of Business 7 Mamug Acldw’;\-s_s“
373 ST. ARMAND'S CIRCLE 373 ST. ARMAND'S CIRCLE
SARASOTA FL 34236 SARASOTA FL 34236
3. Date Incor(;&dtéd or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 72-a_.." Maiing Addiess T 4. FE! Number Apphed For
’m e za e 65 04128M Nat Applicabie
- " L —— —
Suite, Apl. #, etc Suite, Apt # el 6. Certifale of Status Desred 0 $8.75 Addl!lonal
El (271 Fee Required
City & State | Cuyé State 8. Election Campaign Financing $5.00 May Be
?ﬂ - __.__?_3_1_ — . Trust Fund Contribution Added to Fees
Zip | Country Zip | Counley 8. This corparation has liabiity tor intangble tax under 5 199.052,
;I 251 29_[ 30 Fiorida Statutes ves [JNo
i 9. Name and Address of Current Registered Agent |™ "~ """ "0 Name snd Address of New Reglstered Agent
81, MName
BROGAN, SCOTT 82| Street Address (PO Box Nurmber is Not Acceplable)
1824 WoOD HOULOWCY "
SARASOTA FL 34238 83

84| City Zip Code

FL lss

11. Purstant ta the provisions of Seclions 637 0502 and G07. 1508, Flonda Statutes, 1he above narmed corporaion subrnits this slatemant 1or the purpose of changing its registerad office
o regislered agent, or bath inthe State of Florck Such change was autlonizoed by e coporation's board of deectors. | heretsy accest the appointment as registered agent. | am
famitar with, and accept the oblgabons of, Secton 637 0405, Flonda Statutes

CR2E034 (12/95)

SIGNATURE _ . . e . L e e R
Siyutre el of feehed aree Aayitacsible g ROTE Froagofer b a5 paabome v ed v ettt CATE

12. OFFICERS AND DIREG10RS o 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12

TITLE ..-D"-_L B T T E] DELETE h “‘P TTITLF T N D Change D Addilion

NAME BHOGAN. SGOTT J 2 NAMC

stacer annvess | 1824 WOOD HOLLOW CT 14 STREET ADDHESS

CITY-SI-2P SAHASO'@ FL 34235 L LACITY-ST-ZF 3

TITLE [ DELETE 2ANTLE [ Change ] Addition

NAME 22 NAME

STREET ADDRESS 24 SINEEL ADDRESS

CHY-§r-ap B T L1 o

HILE [ DELEIE 31T [ Change [ Addition

NAME A MaME

STREET ADDRESS 33 STREET ADDRESS

Cov-stze | o I

TITLE [] DELETE [0 Cnange [ Adastien

NAME 42 hiNE

STREET ADDRESS A3 STREF 1 ADERESS

Cily-ST- 21 i R ARCYCSTE o

THLE Joaery 5 1T0LE (] Change  [J Addition

SAME 57 hANE

STREET ADDRESS 538TR:E ] ADSRISS

CITY-ST-2P e B EICR R .

TITLE [ DELETE B 1TILE [J Change {7 Addition

NAME 62 NAME

STREET ADDRESS 63 SREFF ADOIRESS

CITY-5T- 2P GACITY-S1-21F

14, 1 do hereby certify that the infenmahon suppied watn this il ng s volurilardy furmished and Gons ol Gual fy for the exemption stalea in Section 119.07{3)k), Florida Statutes. | further
cerlify that the informahon indicated on this annaal report ar supplemental annagl repart < true and accdrate and that my signature shall have the same lega! effect as if made under
oath, that | anan offcer or direclor of thebrporaton or the recever of gy ¢ en powsred W execule s repa as requred by Chapter 807, § lonida Stalutes; and that my name

appears in Biock 12 or Block 13 if chMdda)or on an alta-:hrm‘er/ ith an ac
/ Ao gl atl-3€¢ 1pr3
B » P

SIGNATURE: T / . .{/L (l SIGNING OFFICER { D tur o

0 OR PHINTED NAME |

TYP




