|

~_FILE NOW: F AFTER MAY 1S $225.00 ‘

PROFIT 'S FLORIOA DEFARTMENT OF STATE ] A s
CORPORAT'ON | Q}‘i Sandra B Martham
ANNUAL REPORT ‘ ‘#fg Secretary of State
' e DIVISION OF CORPORATIONS

DOCUMENT # P94000036883 (4)

1. Corporation Name

QUALITY FRESH PRODUCE, INC.

Principa Place aof Rusinass o Mailing Adére;;—r
5906 - 4TH STREET NORTH P O BOX 16445
$T. PETERSBURG FL 33700 ST PETERSBURG FL 33733
us

Appiied For |

.
3243219

ny S e R ewcly 7 Nat Applicabie |
it . # CL S H) i
Suite, Apl &, glc Suite, Apt #, etg 5. Certficale of Status Desred 0 $8.76 Additional
;;I Fee Required
City & Slale __ City & State 6. Elachon Ganipaign Finanging O $5_00 May Be
23 2iﬂ Trust Fund Contrbution Addsd to Fees
Zip Country 2 ___ Country 8. This corporation has liability for intangible tax under & 199.032
24 25 30 Florida Statutos [ ves [ne

.8 Nome and Address of Gurient Regisiéred Ageni __10. Name and Ad

" Street Address (P.0. Box Niomibar & Fial Acceplabie]

PUZYCK|, STEVE
5908 - 4TH ST. NORTH

ST. PETERSBURG FL 33703 s T T e
[8a] oy '—'%%_'"*"'""%"—:_"‘ilﬁ Zp Code |

- R —— e _— S— — ———
1. Pursuant to the provisions of Sectons 607.0502 and 637 1508, Florida Stalutes, the abovn namied corporal-on submis this statement for the purpase of changing its registered office
o registered agent, or tioth, in the State of Haonda Such change was authiorized by the corporaton’s bicard of duectors | hereby accept the appaintmenl ag registered agent, | am:
farmuhar with, and accepl the obligations of, Sackan 67 0605, Flonda Statutes

SIGNATURE _ . . . . i _ o i
__A_'b‘a_uu‘eﬁm_fgr‘ A e ol g ered agen s 1t 2y . et pe ey . ,,.__k,,,,ﬁ,._,ﬁg'l.‘____._____;._ Iy
12 OFFICERS ADDITIONSICHANGES TG OFFICENS AND DIREC TGRS i 12 e
‘TLE_—__]_”P T O Owmier T ey T e 2 [ Change  [] Additien | ,ES
NAME PUZYCKI, STEVE 12 ham g fq 5 ‘717137 S g
STREET ADDRESS g:‘m 58TH WAY N VASTREET ADDRESS | G ot ) £ Pa.,;f-( L. 33707 ]
CITY-SI-2iP E"LAS PARKI‘* . - o e Mreliv-sromw . . o E
IR B - A — O T e e [ Crange [ Addman ] ©
NAME PUZYCKI, CONSTANCE 22 NAME 1919 5 qr’\# 'S
STREET ADGRESS 8404 58TH WAY N 2isHEEI Abohess | G2 2 Fporty FLw 3370 7
oo | PREUASPARKFL SRS ELI 0 S ]
q H N q
e SAN, JOSEPH R B TP (T I e
STAEET ADORESS 2255 NORMAN DR. 33 STHEET ATIDRESS
GITY-ST-21F CLEARWATER E!'_.,,,f_i B T et Lie L S S —
TITLE [ DECEIE 4TIILE [7] Change [ ] Addilon
NAME 42 KaM:
STREET ADDRESS 4 JSTREET ADDRE 55
bowestze | e :‘.fﬂ'_‘fﬁ.l'i_,,wf.______7_‘__,,*A7,, S
NTLE [ DeLeie 5 1TILE [ Change [} Additon
NAME 52 NAME
STREET ADDRESS 53 SIRZET ACDRESS
s | e REACECSIA ——
T [T OELEIE & 1 THLE [ Change ] Add'tion
HAME 62 NaME
STREET ADDRESS 63 STREFT ADCRESS
| Cav-stap | e e | 64CiY-§T-29 _

14, 1da herem&"irfy thal the mfor;;{w(;w_é[n[ o vt thes fang s voluntacily furnished and does not qualrfy far U|e-éﬁhfnﬂ&ﬁﬂ@'ir_l_E;action 112.07(3)(k), Florida Statutes | further
certify that the information inchicated on this annual report or supplemental aanual report is froe and accurate and that N1y signature shall have the same lagal affect as ¢ mads under
oath, that | am an officer or director of the COPOELNY or the recely or lrustoe 2rnpowenad 1o execute th s report as reautirad by Chapter 607, Florida Statutes; and that my nane

appears in Block 12 or Block 13 it changad, o an an altachmient . X {‘J’/jr—
Cnar -255¢ (527557)
Dot

SIGNATURE: . SIGHING OFFICER OR DIRECTOR
{0

Ca jtra




