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

CORPORATION FLOMDAEPASTHENT OF STATE Mar 03 1998 8:00am
ANNUAL REPORT

1998 DIVISIg:IC:I:a(?(f)(:PSCt)EF‘:ZTIONS S ecretary Of State

DOCUMENT # P94000038115 (9)
AMERICAS' PEANUT PRODUCTS CORPORATION

AV REO O L

Principal Place of Business Mailing Address
MURDOCK PROF CTR MURDOGK PROF CTR
1777 TAMIAMI TR.. STE 508 1777 TAMIAMI TR.. STE 508
PORT CHARLOTTE FL 33348 PORT CHARLOTTE FL 33848 DO NOT WRITE IN THIS SPACE
us vs 3. Date Incorporated or Qualified
05/19/1994
2. Principat Place of Business 2a. Mailing Address 4, FE{ Number Applied For
FI Ea 650498594 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
uie. Ap © ute, Apt. 5, ete 8. Certificate of Status Desired ] $8.75 Additional
22 27] Fee Required
City & State City & Siale 6. Elaction Campaign Financing $5.00 May Bs
23 ;l Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 Z_SI ;l ;I Parsonal Property Tex due June 30. Bves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
DOUGLAS, PATRICIA L 81| Name
220 S. FRANKLIN ST. B2| Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33602
B3
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 6070502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, end acceplt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure. iyped or prnkad name of registered agent and litle if applicenle. (NOTE: Regislored Agent signature raquired when rainstating) DATE ‘:.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE VDS 7 DELETE L1TME [T change T Addition | =
NAME DURAN, RAMIRD E 1.2 NAME g
swmeevaooriss | 777 TAMIAMI TRAIL., STE 508 1.3 STREET ADDRESS i
CITy-S1-11 PORT CHARLOTYE FL A4 Y- ST-2IP &
TITLE P 1 DELETE 21 TLE [T change [T Addition |©
NAME CHAVES, JUAN ALBERTQ 22 NAME
smeeraboress | 1777 TAMIAMI TRAIL., STE 508 21 STREET ADORESS
CITY-ST-2IP PORT CHARLOTTE FL 2.400Y-§T-2P
TITLE L) DeLETE 31TMLE L} Change ] Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-2IP 34, GTY-ST- 2P
TITLE [ DELETE LATIILE LI change T[T Addition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-ST-ZIP 4.4 CTY-ST-2ip
TnLE J oELETE B1TILE ' [ Change [ Addilion
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TLE ] pECETE 6.1 TITLE ] change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CHY-S5T-ZIP

14, | hereby certify thal the information supplied wilh this filing doe
indicated on this annual repor! or supplermental annual repo|
officer or dirgctor ol the corparation or tho receiver or
Block 12 or Block 13 if changed, or on an attachmg

Ol quajily for the exemption staled in Section 119,07(3)(i). Florida Statutas. | further certify that the information
g ale and that my signature shall hava the same legal effect as if made under cath; that | am an
WA Ed Lo execute this repeort as required by Chapter 607, Florida Statutes; and that my name appears in

7 S Shlas  fow ) u- mone

QINRNATIIDE:



