FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000015246

1. Corporation Name
NTI. PRODUCE, INC.

Principai Place of Business Mailing Address
16850 Tarpon Way : P O Box 3463

North Fort Myers, Fl., 33917 North Fort Mvers, Fl., 33918

3. Date Incorporated or Qualified | 3a. Date of Last Report

2/23/95 P
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
[21] [26] 65-0560941 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 J_\dd_ilional
E‘ EI Fes Required
City & Stata City & Stata 6. Election Campaign Financing 0 $5.00 May Be
EI EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has Iiabgy for intangible tax uncer s 199.032,
2 28] 26] 30} Florida Statutes Yos [InNo
H 9. Name and Address of Current Reglstered Agent 1). Name and Address of New Registored Agont
William R. Smith 81| Name
* B19} College Pkwy. Suite 300 82| Street Address (P.O. Box Number 1s Not Accapiable)
Fort Myers, Fl. 33919 =
»
84| City F L 85| Zip Code

1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flonda Statutes. 1he above-narmed corporatan submits this statement for the purpose of changing its registered ofice |
or registered agent. or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

farniliar with, and accept the obligatons of, Section 607.0505, Flonda Statutes.
SIGNATURE
Signaius. b pec or DNted name of FEqisterea agenl and [Ne if AcOKCas, {NOTE: Registersd Agent signalure required when nensialing) DATE
12, _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D C DELETE 11TmE [ Change [0 Addibon
NAME Jimmy L. Branch 1.2 NAME
steeraporess | 16850 Tarpon Way 1.3 STREET ADDRESS
gIrY-$1-2P North Fort Mvers, Fl, 33917 {4 CITY-ST-2IP
TiiLE D [J DELETE 21TME [ Change 7] Addition
NAME Kevin E, Yohn 22 NAME
swmeeranoress | 16850 Tarpon Way 23 STREET ADDRESS
CITY-ST-21P Nerth Fort Myers, Fl, 33917 24 QITY-ST-2P
TLE D [ OELETE 31TME [ Change [ Addition
NAME Bryan B. Branch 32 NAME
SeEETADORESS | 16850 Tarpon Way 33 STREET ADORESS
CITY -ST-21P North Fort Myers, F1. 33917 34 CIIY-§T-21P
TITLE J DELETE 4 1TITLE [ Change  [] Adastion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
e T I S
CITY-ST- 2P 444ITY-ST-20p 4 g-gig;l;.ll {.-.'-].:‘1%’ ]-r..r‘q
e OJ DELETE 5 LTIE *;’;f_,,f‘r'" "6' B £ Adaton
RAME 52 NAME H2e5. 0
STREET ADORESS 53 STREET ADDAESS
CHTY -ST- 2P £40ITY-ST-2IP
TILE [ DELETE 6. 1TITLE {1 Chang aiti
RAME 5.2 NAME E) - 7
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2Ip 6.4 CITY-ST-2IP . ‘3

14. | do hereby certify thal the information suppiied with this filing is valuntanly furnished and does not qualify for the exemption stated in Section 118.07{3)k}, Florida Statutes. i further
certify that the information indicated on 1his annual report or supplemental annual repor is true and accurate and that my signatura shali have the same legal effect as if mads under
oath: that | am an officer or director of the corporaton of the feceiver or trustee empowered 1o execule this report as required by Chapter 607, Fiarida Statutes: and that my name
appears in Block 12 of Block 13 if changed, or on an attachment with anaddress,

SIGNATURE: Jimmy L. Branch 4/30/96 941-543-6198

A OR DIRECTOR Date Davtema Prione 4

SN NAA L Faminey



