 FILE NOW: FILING F

AFTER MAY 115 $550.00

FILED

PROFIT FLORIA DEPARTMENT OF STATE 1 1 .
CORPORATION Sandra 8. Mortham ADI’ 0 1997 8:00am
ANNLJAI rif POR‘: Sccreta(y of State
1997 Ol ot DIVISION OF CORPORATIONS Secretal y Of State
1. Corparalior Nare P94000049544 (7)
MORRISON'S PRODUCE, INC.
_E_q:.p“li‘lu(‘ (-l_ﬂl“m[’s".ﬁ’ crmmmTm T n_[‘;i-allu'\g Address "Il"IIIHI |I|II ||I” ||||| llm ||||| III” I'I II"" I||u I]I‘ 'lll
176TH STREET P ¢ BOX 39
MCALPIN FL 32062 MCALPIN FL. 32062.0039
us
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. rim:wp:i? Flace of Fusn ___2_!. Mailing Adtiress . FEI Number Applied For
[21] R — | 5&3253839 Mot Applicable
S, ADL A el __ Suite, Apt #, elc. " . $8.75 additional
22[ 271 §, Corificate of Status Desired I} Feo Required
City & State B City & State 6. Elaction Campaign Financing $5.00 May Be
23[ o o 2;] ‘ Trust Fund Contribution Added to Fees
o . Goutry A Country 8. This corporation has fiabildy for intangible tax under s, 199.032,
.?il... 25J o ggl 30 Fiorida Statutes Yes [ Mo
9 Name and Address Current Registerad Agent 10. Name and Address of New Registared Agent
1
MORRISON, FRED J 81 Name
12268 117TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
LIVE OAK FL 32080
a3
o[04 OIIy ey o 35_ le Gode
14, Fursdiant 16 he provisions of Sectiins 607.0502 and 607.1508. Florida Statutes the abiove- namad borma!ton auhmt’&‘tms s}atement for the purpom ?hanging Its registered
aff:.ce or registered agent. o botn, i the State of Florida, Such change was autharized by the corparation's board of directors. 1 heraby accept the appointmént as registered

agent Lam famdiar wilh, and accepl the obdigations of, Section 607.0505, Flarida Statutes.

SIGNATURY

g etd agent i Gl apgricable

{MOTE Registarad Agert snature requirad when re nstating)

DATE

nforrmasion o 7
| arrarn Gflge

appears 1 Block 12 or Blogk 134 lengﬁ or on an attachment with an address.

SIGNATURE: y%m >1/ -
F AND frPEO [, PﬂrNTED NAME QF SIGNING OFFICER OR DIRECTOR

I

2. T/ OF FICE RS AND THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
IR - T DeLEE 11 TITLE [J Change [T Adition
ik MORRISON, FRED J 1.2 NAME
sineer2oonss | PO BOX 39 N/A 1.3 STREEY ADCRESS
ov-si-re | MCALPIN FL 1.4 CITY - ST-7IP
wre | sTD o [T DELETE 21TITE [ Changs L] Addhtion
N MORRISON, TERRY W 22hnE
srasanoness | PO BOX 39 N/A 23 STREET ADDRESS
Lenvseoe | MCALPIN FL L 2.4 0TY-S1-71
Y v Peier 31THLE LI Change [ Addition
el MORRISON, JOHN B 32 NAME
sierapaness | PO BOX 38 N/A 2.4 STHELT ADDRESS
oivest a1 MGALPIN FL 34 0ITY-$T-2F
T T R [ Joeeese 41 1LE [T change ™ T Addition
Nk 4.2 NAME
SIRELT ADIF: S 4.3 STREET ADDRESS
| LTv-41 a0 4.4 CITY-§1-2IP
HE - [JosLere &4 TITIE L1 Change T[] Addilion
AM: 52 NAME
STRELT DTS 53 STREET ADDRESS
CHY -1 70 ) 54 CiTY- $T-2P
ne B [ ToekTe £1THLE [Jchange LT Addition
Hind 62 NAME
SIRLET A 55 €3 STREET ADDRESS
Lomesee o f 6.4 CITY -ST- ZiP
U714, Tda erchy Corbly That the eformaltion suppiied with 0is 1ing does nol qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the

tedd on ths annual reporl or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as ¥ made under oath; that
ar chreator of the corparabion or tae receiver of trustee pmpowered 10 expoute this repor as required by Chapler BO7, Florida Statutes; and that my name

aar  Gou-3p2-1947

Date

Diaytirme Prace

F..11-TEL ]

CR2E034 (9/96)



