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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT #  PQ5000062742 (8)

KEY LARGO PRODUCE, INC.

| by .

t

Principal Placa of Business Mailing Address

FILED
Apr 17 1998 8:00am
Secretary of State

R

? O BOX 568 P O BOX 568
TAVERNIER FL 3070 TAVERNIER FL 33070
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
00/14/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26 65-0605508 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc. i
P F— : 6. Certificate of Status Desired (| 58'75 Additional
E 27 Fee Required
City & Stato | Ciy & Siate &. Election Campaign Financing $5.00 May Be
?3] 2!;1 Trust Fund Contribution Added to Foes
Zip Country | Zp Country 8. This corporation owes or hag paid the curren year Ir[nipgible
;! E] 26] ;al Personal Property Tax due June 30 D Yos No
‘9. Name and Address of Current Reglstered Agemnt 10, Name and Address of New Reglstered Agent
1
THOMES, TIMOTHY N 81 Name
99108 OVERSEAS HWY 82| Street Addross (P.O. Box Number is Not Acceptabis)
SUTE 8
KEY LARGO FL 33037 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Soctions 607 0502 and 6071508, Fiorida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Flondas Such change was autharized by the corperation’s board of directors. | hereby accspl the appointment as registored

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

SIGNATURE

CR2E034 (10/97)

Signslure. typad o printeg nan of asgistered agent and Litle it a;:,]i}:ablc [NOTE: Registored Agent signature reguired when rainstating) DATE
12. OFF ICFRS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oecete 11 TITLE [ Change 3 Addition
HAME BRUCATO, WILLAM 12 NAME
STREET ADDRESS 142 SUNRISE DR 1.3 STREEY ADDIRESS
£Ty-$1-2IP TAVERNIER FL 33070 14 CITY-51-2IF
HLE ] DELETE 21TIHE T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CITY -5T-2IP
TITLE [J DELETE A1 TILE L] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-$T-2IP 34 CITY-$1-21P
TITLE [ eeete 41TILE [Jchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-§1-2P 44CITY-ST1-2IP
TITLE T DELETE 51 TLE [T change [ Addilion
NAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T-2IF
TITLE [T oeLete 6.1 T11LE [ change T Addition
HANE . B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 6.4 CITY-S5T- ZIP

14, | hereby caﬁr_that the infarmalion supplied with this Tiling does not qualify Tor the examption staled in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicatéd on this annual report or suppplemental annual report is true and accurale and that my signature shall have the same logal effect as if mads under oath; that | am an
officer or director of tha carporation or the receiver or fruslee empowered 1o execute this report as required by Chapter 607, Flarida Statules: and thal my name appears in

Block 12 or Block 13 it changed, o on &, allanyn i wilh an addross.
L ) A'///‘n‘?é\/,
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