FILE NOW: FILING FE

FILED

E AFTER MAY 1 1S $550.00

PROFIT B S FLORIDA DEPARTMENT OF STATE
CORPORATION YR '4\ Sandra B. Mortham

ANNUAL REPORT

1997

L / Secretary of State
DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NTL PRODUCE, INC.

Principal Place of Buginess

16850 TARPON WAY
NORTH FORT MYERS FL 33917

Mailing Address

PO BOX 3483
N. FT MYERS FL 33%18-3463

A A A

3a. Date of Last Raport

06/01/1996

3. Dale Incorporated or Qualified

02/23/1995

2. Principal Place of Busingss _25. Malling Address 4§, FEl Number Appliad For
[21] 26 1 Net Applicable
Suite, Apl #, elc. Suite, Apl. ¥, etc. i
' F 6. Certificate of Status Desired (M $8'75 Additional
E ;ﬂ Feoe Required
City & St City & State 6. Eloction Campaign Financing $5.00 May Be
23 El Trust Fund Gontribution Added to Feses

Zip | Country Zip Country 8. This corporation has liabifity for intangible 1ax under s, 199.032,
24 25 29 —ﬁl Florida Statutes [} ves o
8. Name and Address of Current Registered Agent 10. Name and Address of Now Reglaterad Agent
SMITH, WILLIAM R 81| Name
. 8191 COU'EGE PARKWAY B2| Street Address (F.O. Box Number is Not Acceptable)
SUITE 300
FORT MYERS FL 33919 83
L}
84| City FL 85| Zip Code

agenl. ) am familiar with, and accept 1ho obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Flarida Staities, the above-named corporation submits this statement for the purgo
office or regislered agont, or both, in the State of Flarida, Such change was authorized by the corperation's board of directors. t hereby accept the appointmani as registered

se of changing its registered

SIGNATURE e e
S byl of e a0l regstored agent pod litle ¢ apnbcabla {NOTE: ﬁfgwslafed Agant signature required whan reinstating) DATE
12, B OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITCE D X DEETE 11 TME L} Change T Addition
NAME YOHN, KEV'N E 1.2 NAME
sriert aconess | 16850 TARPON WAY 1 STHEEY ADDRESS
CiTY-$1-2F N. FORT MYERS FL 33917 14 CTY-ST-2IP
L D [T oeLete 21 TMLE [Jchange [T Addition
HAME BRANOH, BRYA" B 2.2 NAME
sweet anoress | 16850 TARPON WAY 2.3 STREET ADDRESS
cry.stae | N. FORT MYERS FL 33917 2 4CI1Y-51-20
e | [ bickte 21TME PRESIDENT & DIRECTOR X! Change 1 Addition
NAME BRANCH, JIMMY L 32 NAME
seer anoriess | 16850 TARPON WAY 3.3 STREET ABDRESS
CITY. 512 N Fom MYERS FL 339‘7 34, CITY-ST-72)P
e (] DeLETE ATTINE ] change T Addition
NAME 4.2 NAME
STREET ADLIESS 4 3 STREET ADDRESS
- 57-2P 4.4 CITY-ST- 2P
TIME T J DELETE 5.1 THILE [ change  [C] addition
NAVE 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
Y- SI- 2 ) 54 CITY-51-2P
ML T1 DELETE B.1TITLE [ change ] Addition
NAME 6.2 NAME
STREE! ADDFESS 6.3 STREET ADDRESS
ITy-S1-21P 64 ITY-81-21P

appeas in Block 12 or Block 13 it changed, or on an atlachment with gnaddress.

14. [ dio heraby cerl.ly thal the information supplied with this filing does not gualify for the exernption stated In Section 118,07(3){i), Florida Statutes. | further certify thal the
informalicn indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same laegal effect as if made under oath; that
I am an officar o director ol the corporation or the recesver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

lib i3TMMy 1, BRAgCH 1/25/97 941-543-6198

SIGNATURE:};\?; "%ug\}{gk “ |

FACER OR DIRECTOR

Date Daylime Phone #
FYr."rf 1%

CR2E034 (9/96)



