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

PROFIT '.,:; -m FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O dm
CORPORATION o] 1 Sandra B, Mortham
ANNUAL REPORT s Secretary of State Secretary of State
1997 Rbt DIVISION OF CORPORATIONS
DOCUMENT # P94000048022 (5)
. poration Name
BAY CITY PRODUCE, INC.
B — A
2601 E HILLSBOROUGH AVE 2001 E HILLSBOROUGH AVE
TAMPA FL 33610 TAMPA FL 336104410
3. Date Incotporated or Qualifisd | $m. Date of Last Report
, 06/22/1994 05/01/1896
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appilied For
[21] o 26 53-2770685 Not Applicablo
|y SN AP et p- Sulle. Apt. 9. 810 B. Ceriificate of Status Desired [ s%;i::j:‘;""
City & State 8. Election Campaign Financing $5.00 May Bo
28 Trust Fund Contribution 0 Added 1o Fees
| Couniry Zp Gountry 8. This corporatian has liability for intangibie tax under 5. 199.032,
25) E] 30] Fiorida Statutes Oves o
%, Name and Address of Current Regintered Agent 10. Name and Addresy of New Reglsiered Agent
NIVEN, DALE 81| Name
2801 E HILLSBOROUGH AVE B2| Strest Address {P.O. Box Number is Not Acceplable)
TAMPA FL 33610
83
84| City FL lns] Zip Code

11, Fursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this stalement for the purﬁgse of chanping s regislerad
office: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. 1 hersby sccept the appointment as reglstered
agent | am famitar with, and accept the obhgations of, Section 607.0505, Fiorida Stalutes.

SIGNATURE —
Slynatare, Tped of prntzd rame of migistered agant and lile 1 applicable (NOTE: Regislared Agen| signatura required when reinstaling) DATE
%2 QOFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P () DELEXE 11TNLE L] Change ] Addilion
v NIVEN, DALE 1.2 NAME
steeer aontss | 2801 E HILLSBOROUGH AVE 1.3 STREET ADDRESS
cov-soae | TAMPA FL 33610 14 CITY-ST- 2
i ] DeLEre 21TLE [ change [ Addition
HAME 22 NAME
STREET AODRESS 23 STREET ADDRESS
Laly -5 2P 2. 4CITy-87- 2P
Tmf U DELETE 31TME L) Change [ Addition
NAME 3.2 NAME '
STHIET ATDHESS 33 STAEET ADDRESS
ey staw 34.CITY-ST-2p
T [ beLete 41 THLE [J Change ] Addition
NAME 4,2 NAME
STREET ATUHESS 43 STREET ADDRESS
4.4 CHY-5T- 2P
T T oetere §1THLE I Change L] Addition
57 NAME
STREEL ADDRESS 5.3 STREET ADDRESS
CHY-S- 7P 64 CITY-S1-2iP
ET NG 61TITHE [ Ghange L Addition
HAME 6.2 NAME
SIREFD ATIDRESS 63 STREET ADDRESS
Ly ST ~ 64 CITY-ST-2IP
14. | do hereby cerhfy that the infermation supplied wih this filing doas not qualify for the axemption stated in Section 118.07(3)i), Fiorida Statutes. | further certity that the

information indicaled on this annual repar or supplemental annual teport is trug and accurate and thal my signature shall have the sama legal effect as if made under oalh; that
I arm an othcer or director of the corporation or the receivar or rustes empowegad 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my name

appears in Block 12 or Broctu%m on an attachment with an 088,

SIGNATURE: . —f—> aAl_ et T LT |
SIANATURE AND TYPED OR P NAME OF BIONING BFFCER OR DIRECTOR Dale Daylume Frione 8
o - 0058641

CRZEQ34 (9/96)



