o bk o

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

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

FILED
Feb 11 1998 8:00am
Secretary of State

DOCUMENT # PQ5000030635 (3)
MYERS PRODUCE, INC.

M T

Principal Piace of Businoss

12663 BISCAYNE BLVD
MIAME FL 33181

7 ,,1_'1_;”,““9 Adciress

12563 BISCAYNE BLVD
MIAMI FL 33181

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place ol Business _En'.' M::'il'u\"gj ‘Addiess 4. FEI Number Applied For
& e 2ﬂ e __65-0h75320 Naot Applicable
Suita, Apt #, eiC Suite, Apl #, elc.
P - L P 6. Certilicate of Status Desired D 53-75 Additional
2l o E Foe Required
City & State Cry & Stale 6. Election Campaign Financing $5.00 May pe
23] I | Trust Fund Contribution Added lo Fees
2ip _ Counlry Aip Country 8. This corporation owes or has paid the current year Intangibte
24 251 o J 1L9J o 30 Personal Property Tax due June 30. w Yes O No
9,7§g.n_129¢ J_\Qd;g!s‘ 1_:1 Current Reglgieng Agenl 10, Name and Address of New Reglstered Agent
MYERS, ORVIL D 81| Name
12583 B'SCAYNE BI.VD 82| Streel Address (P.Q. Box Number is Not Acceptabie)
MIAMI FL 33181
E3
84| City FL lasl Zip Code

1. Pursuant 10 the pravisions of Srclions 607 0507 and GO7 1508, T lorida Statutes, the above-named corparation submits this statement for the purpose of changing its ragistered
office or registered sgent, or bioth, in the Stale of Florids Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am famihar with, and ancepl the: nbhigations of, Section 807.0505, Florida Stalules.

SIGNATURE

Slgnatre, tyfred of [4 1t n..:’m» U Ty )l ot W ) _7T§(’;1'| Rogislored Agen! signalure required when reinsiating) DATE
12, . OFHICEHHS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE i) T I B TI13 11 TE [T Change L] Adtion
NAME MYERS, ORVIL D 12 NAME
sweet aoress | 12563 BISCAYNE BLVD. 1.3 STREET ADDAESS
CHY-S1- 2P N.MAMI FL ) 14 GiT¥ -5T-2IP
TILE [T veLete 21 TIE T change  [_J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST-2P L - 2. 40ITY-5T-2P
e o I DiiETe 31 LTLE CTchange L] Addition
NAME 32 MAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST- 2P 34.007Y-ST-21P
TITLE T o T T oetE 41 TITLE ClChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHELT ADDRESS
CITY-51- 2P i . 44 CITY-S1. 2P
TITLE [Toutie SATITLE ] change L] Addition
NAME 52 HAME
STREET ADDRESS 5 3 STREE? ADDRESS
CITY-S1- 2P N o B 546ITY-51-2p
TLE CT oreete 611 I Change LT Additien
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CITy-ST-2P o 6§4CITY-S1-2P

14. | haraby certily that tha isfarmalons supphed with His filng 6oos not qualily for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicatad on this annaal report or supplemental antual eportis tree and accwrate and that my signature shall have the same legat effect as if made under cath; that | am an
officer ar director of the corparalion or the recener o ustoe empowered lo execule Ihis report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 iF changed, or onan atlachment wib an acddress,
sionatore: X Dnocd Noat Musar a2 - 72-98

CR2EQ34 (10/97)



