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

PROFT 4,&{' s FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P4000031902 (7)
G.B. PRODUCE SALES, INC.

i O 0

05 PONSETFNA ) PO BOX 853
WMOKALEE IMMOKALEE FL 33834
L DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
21 ] 26 £5-04950003 Not Applicabie
Suite, Apl. ¥, elc. Suite, Apt. ¥, etc
)—l . o Y P ° 6. Cortificate of Status Desired O $U.75 Acditional
22 a Foe Aequired
City & Suate Cily & State g. Election Campaign Financing $5.00 may Bs
E 28 Trust Fund Contribution | _Agided 1o Fees
Zip Country Zp Country 8. This corporation owes or has pald the curren¥year Intangible
24 25 29 30 Personal Property Tax due June 30. é Yes []No
9. Name and Address of Current Registersd Agent 10. Nams and Address of New Registared Agent
1
BATES, CECAIA 81| Name
805 POINSETTIA ST 82| Street Addrass (P.O. Box Number is Not Accaplable)
WMOKALEE FL 34142 .
84| City F L"liil Zip Code

11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation subxmits this staterment for the purpose of changing its registerad
office or registered agont, or both, In tha Stalo of Florida Such changgowas autharized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept tho obhgatons of, Section 6070505, Florida Statutas.

SIGNATURE — e et
Signsluwe, tynad or printed name of regstorad agant end tile  applicabla (NOTE' Registerad Agert signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12
e wD ~ [Jouete L1WILE [T Change — L] Addition
HAME BATES, ROBERT 12 NAME
streeT aooness | GOS POINSETTA ST 1.3 STREET ADDRESS
oITy-S1-2P IMMOKALEE FL 1.4 OITY -5T- 2P
me PST [T DELETE 21THLE [ Change [T Addition
NAME BATES, CECILIA 22 NAME
saeeTaboress | -G0S POINSETTIA ST 2 3 STREET ADDRESS
oiTY-S1- 7 IMMOKALEE FL 2. 4CITY-51-2P
TME BT 21TILE [ Changs LT Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY - S1-2P 34.CITY . ST-2
TLE T peLeTe 4ITILE “[Tchange ] Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY- ST- 21 4ACITY-S§T-21P
e [T peCeTe S1TITLE [ cnange T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3STREFT ADDRESS
CITY-5T- 2P 54 iy -57-0p
TLE [T oeete 6.1 THLE “[Ochange T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY- 51- 2% 64 CITY. ST-2% )
14, | hareby certify that the inlormation supplied with this fiting does nol qualily for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further cartify that the information

indicated on this annual repon or supplomental annual report is true and accurate and that my signatura shall heve the same lega! effect as if made under oalh; that | am an
officer or director of the corparation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 If changod, oF on an attachment with an gddress.

hd *

SIGNATURE: _ (/¢ M a W7y 42, =9 § a1 695 25 ¢ )

NATURE AND TYPED OR PRIWTED NANE OF BIGNING OFFICER OR DIRECTOR Dayuma Prons ¥

CR2E034 (10/97)



