FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P4000072335 (0)

1. Corporation Namé

DELK PRODUCE, INC.

Principal Place of Business Mailing Addrass

1255 W. ATLANTIC BLYD. ;2':525 W. ATLANTIG BLVD.
#F2
POMPANG BEAGH FL 33069 POMPANO BEACH FL 33069-2813

FILED
Feb 21 1997 8:00am
Secretary of State

AN 0

3. Date Incorporated or Qualitied

10/03/1994

3a, Date of Las! Heport

03/15/1996

2, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 28] 65-0523516 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, ete. i
e, AP ¢ - wie- Ap © B, Certificate of Status Deslred ] 38'75 Additional
?2—[ 2ﬂ i ) Fes Required
| City 8 Stale ‘ | City & Sale 8. Election Campaign Financing $5.00 May Bs
EI 25] Trust Fund Contribution Added 1o Fees
Zip . Gountry 2ip Country 8. This corporation has kabllity for Intangible tax under s. 199.032,
;ﬂ 25-} _2;| 5] Florida Statutes Oves Oho
g, Name and Address of Currenl Reglsterad Agent 10, Name and Address of New Reglaterad Agent
DELK, J. BARRY 1] Name |
1::525 W. ATLANTIC BLVD. 82| Strest Acdress (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33069 8
84| City FL 85| Zip Code

agenl. | amn familiar walh, and accepl the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuanit 1o the provisions of Seclions 607 0602 and 607. 1508, Florida $1atuies, the above-named corporalion submits 1his statement 107 the purpose of changing s rapistered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corperation's board of directors. | hereby accept the appointmant as registered

CR2E034 (9/96)

B it Lypn 04 prereed e 0 16g stored agent and 116 © agphcable (NOTE: Regstered Agent signaturs required when reinstating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR 1] [T DELETE 11TME [T ohange T Addition
HAME DELK, J. BARRY 1.2 NAME
sweer aconess | 1256 W, ATLANTIC BLVD., #F2 1.3 STREET ADDRESS
eIty 1. 21 POMPAND BEACH FL 33069 14 CITY-ST- 2P
e 1] [T oELETE 21 TITLE [CTthange  [J Addition
AN DELK, JAY H 22 NAME
gtaeer aoness | 1255 W. ATLANTIC BLVD., #F2 23 STREET ADDRESS
CITY-S1. 7 POMPANO BEACH FL 33069 2. 4 CITY-ST-2F -
T T [T oelERe 34 TTLE [ Ghange 1] Addifion
HAME 2.2 NANE
STREET ADDRESS 33 SIREET ADDRESS
CIT-$1- 7P LACN-ST2P |
TiTE [T peLETE a1 1ILE Ll Change [ Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADORESS
CITY-§1-71p 44 CITY-ST- 2P
TIMLE ] DELETE 51 TITLE LI Change [} Addition
MAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CirY ST 21 - 5.4 CIIY-51-2IP
L T oeete 81 TMLE [JChange [ J Addition
MAME 6.2 NAME
STREET AJDRESS ' 6.3 STREET ADDRESS
CITY. 5127 64 CITY-ST-2IP B
14. 1 do hereby certily that the informalion supplied with this filng does not qualify for the exemption stated in Saction 119.07(3X0, Florida Statutes. | further certify that the

{am an officer or direch

appears in Biock 12 gf BlocR~<y if chgdged, or on ah attacthpentpitfivan pddress,

informalian indicated on this anpedl rAon or supplemgntal annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that
g corporgtion or the r¢teid,or trustee smpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: A >

NATUR

: AND TYPED DR PRINTED MAME OF BIGNING GFFICER OF DIRECTOWR

Q1342 (454)94e - S~

Daytime Fhone &



