FILE NOW: FILING FEE AFTEH MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIODA DEPARTMENT OF €
Sundra B Martham

S1ATE

Sacretary of Stawe
DivISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRY FRESH PRODUCE, INC.

Principal Place of Business

P.O. BOX 935
ZOLFO SPRINGS FL 33890

2. Prncipal Place of Business

[21]

Suite, Apt. #, 8Lz,

City & Stale
23

20 Courtry

24] 25|

29]

Maling Adctress

S A ae T

“City & Stare

P94000057722 (8)

P.O BOX 995
Z0LFO SPRINGS FL 33890

. del\'lJ Adcboss

AN R

'3, Date Incarparated or Qualf el

4. FEi Numiber

650510480

01671608

o i Abrineﬁfor '
Nﬁt Apphc:n ,|E\ 1

"$8.75 additiona!

5. Certficate of Status Desredl O
: Fee Reguired
6. Election Campaign Financing $5 00 May Be
Trust Fund Cantribution 0

Added to Fees

e T T “County
I |

9. Name and Address ol Current Registered Agent

8. This conparabion has iablity for mhmgnb\e i undu s 199.0532,

flanda Statutes

[0 Yes [OnNe

10. Name and Address of New Reglstered Agent o

CORD, HENDRIK L JR.
2636 QUEENSWOOD DR.
SEBRING FL 33872

1. Pursuant to the pravisions of Section
or registered agey

12, OFFICE RS AND

¢ Hoth, In the State of Flonda
s of, Section

6071508 Florida Statules, the ab

81| Name

B3

82| Street Address (P.O. Box Number is Not Acceptable)

B4| City

Qe was i thorzed by the corporanon’s
Statutos

.nuu e \AJH

NaMGo Corporatine

Zip Cade

FL

Submi

L e ek AT P ”\,

this staterment for the purose of chan
board af dwectors | horchy accept the appointment as registcred agent i am

iging s registeract oftice

6776

oRFcions 13. T ADDITIONS/CHANGES TO OFIGERS AND DIRECTORG IN 17
TIE P ClofeeTe R a T Cnange T Adstion
NAME LOCKLEAR, GEORGE 13 NAME
SIREET ADORESS 4105 ELLIOT PLACE 13SIREET ADORESS
CITY-5T-21P _P‘LANT CITY FL 33560 ld(,DIY—EQ\-Z}Fii R L
TILE v [J bELETE 21T [ Charge [ Additon
NAME BRYAN, WILLIAM M 2 7 NEME
STREET ADDRESS 12001 ARBUCKLE CREEX ROAD 23 STHLED ADORESS
cir-st-zv SEBAMGFLT0 o M | -
TME ST [] DELETE 3N [ Changz  [] Addition
NAME CORD, HENDRIK L JR 39 AR
STREFI ADDRESS 1839 SE { AKEVIEW DR 34 STRIFEADFESS
CITY-S1-2P SEBRING FL L o Eewesrze )
THLE [ DELENE 41 TIE [ Change  [] Addwon
NAME 42N
STHEET ADDRESS 4ASIRLLT AUNRESS
LTy S1-7¢ B SR LI L 4 S e e e e
TILE [ DELEIE 5 UTILE [ Change [ Addibior
NAME 52 NAMIE
STREEY ADDRESS BASTREY D ATNORAESS
CITY - §1- 2P _ e i S400T7-51-2P e
TILE [l oeLert 6 1TLF [ Cnange [ Additen
NAME b2 N
STREET ADDRESS B3 S1EE 1 ADURESS
CITY-ST-2F B4y SR

14, | do hereby certify that the informabon suppiod with this filingy s vedunlariy furnished and does not quahfy for the examplion stated in Section 119.07{3)ik), Flarida Stalutes | furngr

certify that the informabon inchcated on thes anral reparnt o suppls
oatn; that | am an officer or directar of the corpivabon or the ros
appaars in Block 12 or Blc_u;;kji changed, or on an attachrmeniAvith an addl

ente arioual repart is e and accorate and thal my signature shail have the same legal effect as if miacs urdey
g O ustec enipowered 1o execute tis repor as required by Chapter 607, Florida Statotes

and thal rmy nane

T Castens P 0

CR2E034 (12/95)




