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

cengrpmze | Feb 24 1998 8:00am
ANNUAL REPORT

Socretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 >
DOCUMENT # P94000010699 (4)

T

FANTASTIC PRODUCE, INC.

Principal Place of Business o Mm]lnq Address
1131 NW 9TH ST P.0. BOX 159
BELLE GLADE FL 33430 BELLE GLADE FL 3343
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
. e 02/03/1994
2. Principal Place of Busincss Mailing Address 4. FEI Number Apptiod For
21] , ] zsj__ o 6540562095 Not Applicable
Suite, Apt. #, elc Suite, Al# 1c. iti
P e An ele 6. Cerlificate of Status Desired ] $8.75 Additional
E____L_ e ﬂ B Fee Required
City & Stale __ Gy & Srale 6. Elsction Gampalgn Financing $5.00 May Bo
2—31 L 28_] L . Trust Fund Contribution ] Added to Fees
Zip Country | _ 7w Country 8. This corporation owes of has pald the current year Intangible
m 21] ijga] . ;l Personal Property Tax due June 30. Oves [k
9, Name and Address of Current Hoqlrp_lirg_._hgenl 10. Name and Address of New Reglstered Agent
TOWELL, GEORGE 81 Namo .
RT. 17, BOX 1003-4 82| "Strest Address (.0, Box Number 15 Mot AcCeptable)
LAKE CITY FL 32055
83
84| City FL las Zip Code

1. Plrsuant to the provisions of Sechions G07.0602 and 607 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing Its registered
office or registerad agon!, or bath, in the State of Florida Such chdngc was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am farnilgpalith, and acrop“hU/"h“mﬂﬂ’.s of, Saction 607.0505, Florida Stalutes.
> Pt R 2-1/~-7§

SIGNATURE S
i pare oF pogpened azgent el e it ar u\u (NOTE - Registorad Agenl signature requited when reinstating) DATE
12. b OFF 1T RS AND DIREC 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12
TITtE P T B i T e PSTD KT Grange L] Aadition
NAME RALPH E. TOWELL 1.2 NAME Towell, Ralph E.
stheer aopeess | 1131 NW 8TH STREET rasmeeraooress { Rt. 17, Box 1003-4
CHY-$T- 2P BELLE GLADE FL ) o werr-s-2# | Lake City. Florida. 32055
TMLE ’ - T ke 21TmeE T v L] Change L] Addiion
NAME 22 NAME
STREET ADDAESS 29 STREET ADDRESS
City-ST-2p o B B 2 4CITY-§1-2P
TInE - [Touwee 31 TMLE - [ Change
NAME 37 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
GITY-ST-2IP o 34.CTY-S1-2P
MLE R O iU 3 41 TILE [ Change L] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-2iP e $4CI1Y-S1-2IP
L T - [Joerere 51TM1LE “[J Ghange [ Addition
NAME - 5.2 NAME
SYREEN ADDRESS 5.3 STREET ADDRESS
CHY-ST-2p : o 54CITY-51-21P
TILE - [Jorure 61 ILE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIN-ST-2P o 54 CITY-5T-2P
14, | hereby cortif that the nformation suppilicd with this filing docs not qualify for the exemplion stated in Section 119.07(3)i). Flotida Statutes. | further certify that the infarmation

indicated on this annual report or supplemontal antual repeort s truc anct accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dreclar of the corporation or fw: var or trustee ermpowered 1o execulo this repart as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or an an attachment with an adcross,

SIGNATURE: . ﬂ% N e i T Fe/ 78590y

NMYEED M DRINTE PN AIF OF SRCAMING OFENER DR DIERESTOR Hauwlirmd Phana # BASATAR

CR2E034 (1097)



