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

PROFIT £ FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 . Ooam
CORPORATION MY 2 Sandra B. Mortham *
ANNUAL REPORT 1 ! . ". !'E Secretary of State S ecreta Of State
1997 R DIVISION OF CORPORATIONS I ’
1. Corporation Name P94000031 902 (7)
G.B. PRODUCE SALES, INC.
Principal Place of Bus ness Mail:ng Address “""II“" m” Iml III" Ilmllm ||||| "H”ml ""l IIIII llll III'
605 POINSETTIA ST PO BOX 853
{MMOKALEE FL IMMOKALEE FL 341430853
3. Date Incorporated or Qualited | 3a. Dale of Last Repont
04/25/1994 06/25/1996
2. Principal Piace of Business | 28. Maiing Address 4. FEI Number Applied For
21] . 26 650490003 Not Applicable
Sute, Apt. #, elc Suite, Apt. #. elc N ) $B.75 additional
»2;] 2?] 6. Cerlificate of Status Desired (| Fae Required
City & State City & Sate 6. Elaction Campaign Financing $5.00 may Be
E] L ;’ Trus! Fund Contribution [ Added to Fees
Zip | Tountry Zip Country B. This corparation has liability for intangible tax under s. 199.032,
;:‘ 25] 29 La_t)—l Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
B1
BATES, CECILIA Name
605 POINSETTIA 8T 82| Sireet Agdress (P.O. Box Number is Not Acceptable)
IMMOKALEE FL 83034 34 14 7. -
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpnse of changing its registered

office or registered agent, o bath, in the State of Flarda. Such change was authorized by the corporation's board of directors. | hereby accepi the appointment as registered
agent. Larm familiar with. and accept the obligations of, Soction 807 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE R [ S
SIgnanune tyged of pranted naroe of o i agent grd foc F aprlcatle INOTE Regstered Agant signature required whan reinslating) DATE
12 OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE VPD (T CELETE L1 TIE [Jchange LT Addition
HAME BATES, ROBERT 1.2 NAME
street aooness | 605 POINSETTA ST 13 STREET ADDAESS
CITY-51.2P IMMOKALEE FL 14 CITY-T- 2P
TITLE PST [T peiere Z1TILE [T change LT Addition
NAME BATES, CECILIA 22 NAME
street aooress | 605 POINSETTIA ST 2.3 STREET ADDRESS
CITY-57- 7P IMMOKALEEFL 2 4 CITY-§1- 2P
TiTLE L DEcEre 31TME [T change ] Addition
NAVE 3.2 NAME
STRAET ADDRESS 33 STREET ADDRESS
Gy P 34 CITY-ST-2IP
e ] DELETE 41TIMLE [ changs L] Addition
NAME 4 2NAME
STREET ADOFESS 43 STREET ADDRESS
CITY-S1- 2P A4 CITY- 5171
MLE [T DELETE 5 HTIME [Jchange L] Addition
NAME 52 NAME
STREEY ADORESS 53 STREET ACDAESS
CITY-57- 70 - ) S4TITY-51-71P
TILE - [T DitETe 61 TILE [ Change ™ L Aaditien
NAME 62 NAME
STREFT ACORESS 63 STREET ADDRESS
CHTY-§1-7F | EEDIe

14. | do herelyy centdy that the information supplied with this filing does nol qualify far the examption stated in Saction 119.07(3)i), Florida Statutes. | further cerlify that the
infarmation indicated on thus annual report or supplemienial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporat.on or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and-that my name
appears in Block 12 or R 13 if thangied, or nnﬁchmem with an address.

SIGNATURE: o A T /=P~ 9] 94695 256/
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dadime Phone #




