FILED

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 00/30/68: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

Secretary of Btale

DOCUMENT # pg3000054359 (3)

BACIGALUPO PRODUCE, INC.

Secretary of State

1998

RO

00 NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified

Mailing Address

10613 MAPLE CHASE DRIVE
BOCA RATON FL 33498

Principal Place of Business 4

10613 MAPLE CHASE DRIVE
BOCA RATON FL 3348

2, Principal Place of Business | 2a, Malling Address 4. FEUNumber Applied For
21 26] _ ) | 650430970 Not Appiicable
Sulte, Apl. #, elc. Sulle, Apt. #, elc. i
ulle. Ap va~| P 5. Cortificate of Status Desired [ $8.75 Additonal
27 Fee Reguired
City & Stale City & State 8. Eiection Campalgn Financing $5.00 may Be
23 2;‘ Trust Fund Contribution OJ Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the cugrgnt year Intangible

24 30 Personal Property Tax due June 30. Yes No
10. Name and Address of New Registered Agent

2s] 20]

9. Name and Address of Cutrant Registored Agent

BAC'GALUPO| RICHARD 81| Name
10613 WLE CHASE DRIVE 82| Stres! Address (P.O. Box Number Is Not Acceptable)
BOCA RATON FL 33488

B3

84| City

FEJ:Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appolntment as registared
agant. | am familiar with, and accapl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgrature. typed of primed name of ragistered agen and litle If applicable (NOTE" Regislared Agent signalure requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PTSD [ J veLeTe 1ATIMLE Changs |_] Addition
NAVE BACIGALUPO, RICHARD 1.2 NAME
streetanpress | 10613 MAPLE CHASE DRIVE 13 STREET ADDRESS
CITY:ST-2P BOCA RATON FL 33488 ) 14CITeSTZIP
e [Joetete 21TME 11 changs [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADORESS

lemeste [ 24 CITYST.2IP
TME (] pEcete BATME 1 change [ Addtion
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ALDRESS
CVSTZP e 14 CITY-5T-ZIP
TILE [ JoeLere 41 TIE [ change [ addttion
NAME 4.2 NAME
STREEY ADDRESS 4.3 S1REETADDRESS
CITY.sT-2P ~ o 44 CITYST-ZIP N
TITLE D DELETE 5ATITE D Change {j Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ALDRESS
GITY.ST-ZiP . 54 CITY-51-2IP
TITLE DDELETE 8.1 TITLE U Change [j Addition
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 8.4 CITY-8T-2IP

14, | hereby c;eﬂif¥l that the information supplied with this filing does not qualify for the exemption statad in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this annual repon or supplemental annual report Is true and accurate and thal my signature shall have the same Iegﬂl effect as If mada under oath; that | am
an officar or director of the corporali lorida Statutes; and that my name appears

in Block 12 or Block 13 i changg#d,

thegacelvar or Lrustee empowelpad to execute this report as required by Chapler 607,

llSIGNATIIRF:>\ NILNEE -9y EL) T

ol o womeeneeme | Sep 24 1998 8:00am
ANNUAL REPORT

CR2E034 (5/98)



