L

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

PROFIT FLORIDA DEPARTHENT OF STaTE Apr 27 1998 8:00am

CORPORATION
Secietary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT #  PQ3000044809 (0)
FRESH PRODUCE OF ST. ARMANDS, INC.

0 0

Principal Place of Business Mailing Address
373 ST. ARMAND'S CIRCLE 373 ST. ARMAND'S CIRCLE
BARASOTA FL 34238 RASOTA FL 34206
SARASOTA L. DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
[21] 28] 650412806 Not Appiicable
Suite, Apt. #. elc. Suite, Apt. #, slc.
. P eie ute. Apt. ¥, ete 8. Certificate of Status Desired 0 $8'75 Additional
22 ;J Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 may 8o
23 28] Trust Fund Contribution O Added lo Fees
Zip Country Zip Country B. This corporation awas or has paid the current year Intangible
-2T| m ;1 ;I Parsongl Property Tax due June 30. [ ves O wNo
9. Name and Address of Current Registersd Agent 10. Name and Addreas of Hew Reglstered Agent
1] N
BROGAN, SCOTT 81 Name
4808 TMLS L’ﬁ 82( Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232

84| City 85| Zip Code
FL [*]

11. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, in the Stale plHoriyp Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

agent. | am farg T d.asaagt e SURINIEoE ction 607.0505, Florida Statutes. .

SIGNATURE L il TR T JX 3
o Phod BT DR Wil rametl regiaternc s arys e il lnar:ublu {NDTE Registered Agant signature required whan reinstabing) M DATE

12. OFFICERS AND DIRF6¥OS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 14 TIRLE {J Change LT Aadition
e BROGAN, SCOTT § 12 WA
seeraooress | 1824 WOOD HOLLOW CT 1.3 STREET ADDRESS
cIry-51-2p SARASOTA F1 34235 14 51Y-57-2P
TLE T oeLETe 21 TMLE I change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ciTY-St-21P 2 40ITY-ST-2p s ‘
TIME TJ DELETE 31TITLE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7P 3.4 CITY-ST- 2P
TITLE J oeLeTe 41 THLE [Jchange [ Addition
NAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 21 A4 CITY-ST-2IP
TILE [] oewETe 81 TITLE ] Change i Addition
NAME 52 NAME
STREET ADDRESS 53 SYREET ADDRESS
CITY-51- 29 54 GITY-ST-21P
THLE ] oEweTe 61I0LE [J change [ Adaion
WA 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CMy-ST- 2P 64 CTY-ST-2IP

14. | hereby certify that the information suppliod with this filing does not qualify for the exemption 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 thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor ol the corporation recaiver or truste powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. 1 attachment withan atidress
A

SIGNATURE: <

CR2E034 (10/97)



