'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

N PROMT Y FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNL‘JAL REPORT Secretary of State
. 1906 DIVISION OF CORPORATIONS

DOCUMENT # P95000049457 (1)

1. Corporation Name

CARTER & KEENE PRODUCE. INC.

AN OO

o o
R

L

Pr.r%‘.&;(]l Place of [:)LJ-su [GES] h;lz;i.l-img Addresé
EMAETODRIVE PH-LEFO-ORIVE
FAMA-FE3E1 TAMRA-F-3361 8
m ,9/‘1
7’%";’3 Fq/ég /7 ” Mm & / M 3. Date Incorporated or Qualified 3a. Date of Last Report
T B3 Thmpr F 336/ 06/23/1995
2. Principal Place: of Business i | 2a. Mailing Address . 4. FE! Number x Appled For
21| jqad. £ 9 a6l WAB £ SOF T ks Not Applicaide
Sute, Apl. #, elc | Suite, ApL. #, etc. 5. Certificate of Status Desirad O $8.75 Additional
{22} 271 ’ Fee Raguired
- City & Statn ’ City & Stale 8. Elsclion Campaign Financing $5_00 May Bo
23| TR ) A W e Ll ~ Trust Fund Contribution . Added to Fees
Zp __ Country L i Country B. This corporation has liability for intangible tax under s 199.032,
24| 3372 | 2| 734/72 [30] Florida Statutes [ ves KINo
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
. Jomis b REE .4
LORPORA"ON SERV'CE COMPANY 82| Street Address (P.O. Box Number is N%Aooapiabte)
1201 HAYS STREET IH23E 9l
"TALLAHASSEE FL 32301-2525 83 )
84| City ‘85 Zip Code
o S _ _ 7w LA FL 330/
11. Pursuant to the provisions of Secbons GO7 Q502 and 607.1508, Florida Stakutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such ohan?a was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, angfaccept the ot)Wigalions_ol.wsmmms
SIGNATUTE _ vt k2 OOt 2SR Ph
. - :-hw; typwnd o et t e Gf reylelered &0 a0 it appl Tabil (NOITE - Fegsterad Agent tigualure redpired whan ranstating) DATE ‘“T)‘
1z /- 7 OFFICLAS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 g
T P ﬂDELETE 3 1T0E ; D Crange [ Addiin | =
i CARTER, GLIFFORD J 12 WEAETE 3
sieet sooeess | 6714 LETO DRIVE 13 STREET ADORESS o
Cwiies-ne | TAMPA FL 33619 ) ) ‘ ) 14 CIIY - ST-21P &
Tt v [ DELETE 2 1UNE PRESI DT 6l Crange [ Addilion &
- KEENZ JAMES W A2y 22 W23 gy,
steetanniess | 1423 EAST 109TH AVENUE 23STRIE OURESS | g, Y ‘ z
s | TAMPAFESSBZ adds 33602~
itk ST CIDeLeTe 31T @ Cange [ Addifion
B KEENE, VERA M 32 NAME
sinenanonss | SFHEETO-DRVE a3 steeer anohigs | AYAS L’ﬁ"ﬂ;“f(
cnesize | TAMPACFL-3%619T 34CI1¥-ST-2P Wﬂ- A Ly
T [ DELETE 4 1TILE {0 Change ] Addition
heak, 4.2 KAME
4.3 SIREET ADDRESS
G50 - 24 TY-ST- 2P OO0A0on ] Faegory—e———
Tt ) DELETE 5 1TITLE -03/18/36 ~-{11 UG?"-: e ] Addition
hed 5.2 NAME #3200, 00
STHEE | ADORESS 5 3 STREET ADDRESS
Clyssl-aR o o . 540MY-S1-29
HING [ DELETE 6 1 TITLE [ Change [ Addition
NAM: b 2 NAME
STHTE T ATDRESS 63 STREET ADDRESS
| LNy §1-2P 64CIY-5T-2IP

14. i 'do herety certily that the information supphed with this fling is voluntarily furnished and does not qualify for the examplion stated in Section 119.07(3)(k), Fiorida Stalutes. | further
cerlity that the information indicated on this annua repon or supplemental annual report is true and accurale and that my signature shall have the sams logal effect as if made undler
Gath, that | an an officer or director of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name \
appaars in Block 12 or Block 13 if changad, or an an attachment with an address.

SIGNATURE: 4 il g _Z (2o L Ak Q4= 993- /537

NATURE AND T F BIGNING OFFICER OR DIRECTOR Gate Daytrne Frona ¥

IF SIGHING Brax dav . ez = JECT




