FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

11, Fursuant o the provisions of Sections 607.0502 and 607.1508, Fionoa Stallies, the Bove-named corporation sUBMIS fis statement for The purpose of changing its registered
office or registered agant. or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am farmuiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Styature lypad o printac hame of registersd agent and lilk 1l applicats. (HOTE Registered Agent signature requirad when rairglating) DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSM T seLee amE [ thange L] Addition

NAME SAMAN, JIBERE 12 NAME

stert aconess | 1450 SKIPPER RD. #46 13 STREET ADDRESS

ori-si-ze | TAMPA FL 33613 14CY-S1-2P

TIE [T nELEre 2VT0LE [J6hange ] Adduion

NAME 22 NAME

STREFT ADDRESS 2.3 STREET ADDRESS

Oy -STTe 2400 -S1-2p ~ :

T [J oELETE 31MTLE [ ] Change ] Addition

NAME 3.2 HAME

STHEET ADDHESS 3.3 STREET ADDRESS

CATY-81-7iP 34 CITY-8T-2P

TmE T3 DECETE L1 [ change [T Addition

HAME 4. 7 NAME

STREFT ADDAESS 4.3 STREET ADCRESS

Ci1y-81- 2P LA CITY -5T-2IP

TIILE [T DELETE 5.1 WTLE L change [T Addition

NAME 5.2 HAME

STRFET ADDAESS 5.3 STREET ADDRESS

or-st-2e | 54 CITY-ST-BP

i T oELeTe 6.1 TITLE Td Change [ Aadition

KAME £.2 NAME

STREET ADURESS . £.3 STREET ADDRESS

CITi-§1- 21p B4 CITY-5T- 2P

14, | do hereby certify that the information supplied with this filing does not guality for the exemption stated In Section 118.07(3(i}, Florda Statutes. | furiher certify ihat the

infarmation Indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as If made under path; that
I am an offiger or diraclar of the corporati r the receiver or frustes empowered 10 exaouts this raport as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Bloc if ehangdd or on an attachment with an address.

PROFIT FLORIDA DEPARTMENT OF STATE 2 2 1 9 9 8 . O O
CORPORATION Sandra B, Mortham May 7 : a'm
ANNUAL REPORT Secretary of State S t f St t
1997 DIVISION OF CORPORATIONS cceretar S/ Q) altc
DOCUMENT # P94000010963 (4)
ALL-TIME PRODUCE COMPANY B ‘
F‘nn(:lpal FPlace of Business Mailing Address ”|||||I| ||| Ilm 'Il" 'WIIIH |||" IIH"II" II"Im“ ||II| |m |||’
1450 SKIPPER RD. 1450 SKIPPER RD.
#48 #48
TAMPA FL 33613 TAMPA FL 33613-2364
3. Date incorporated or Qualified | 3a, Dale ol Lasl Report
02/04/1994 1281/
2. Principat Place of Business i 2a, Maiting Address : 4. FEI Number Applied For
21 26] ' 59-3226444 Nol Applicable
Suite, Ap. ¥, olc Suite, Apt. #, elc. N ) ] $8.75 Additional
22-1 ;?l _ 5. Certificate of Status Desired O Fee Required
City 8 S1ale City & Siate 8. Eleotion Campaign Financing $5.00 May Be
E] E] . Trust Fund Contribution ] Added o Fees
1p | Country Zip Country 8. This corporation has liability for intangible fax under s. 199.032,
74_1. 2?1 ?9] ?0-[ Florida Statutes £ ves No
9. Name and Address of Current Reglstered Agent ' 10. Name and Address of New Reglstered Agent
SAMAN, JIBERE 81] Noms
1450 SKIPPER RD. 82] Streol Address (P.O. Box Number is Not Acceptabie)
#48
TAMPA FL 33813 83
B4| City . FL 85| Zip Code

CR2E034 (9/96)

SIGNATURE: Ah i BB Lisa 4 4/ 4 :»/ 29 / 917

SIGNATURE AND TYPED DR PRINTEOCTRAME OF SIGNING OFFICER Daytime Frone # ODOTA2%



