i

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMODUNT DUE ON DR BEFORE §/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of Slale

1997

PQCUMENT # PQ5000081854 (8)

_ ALLEN BARBER PRODUCE, INC.

Malling Address

CLIFTON BRYAN RD
ZOLFO SPRINGS FL 33890

Princlpel Place of Business

CLIFTON BRYAN RD
ZOLFO 8PRINGS FL 33890

FILED
Aug 20 1997 8:00am
Secretary of State

IR BT

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified | 3a. Date of Last Reporl

22] 27

10/23/1995 08/20/1996
2. Pincipal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
21 26] 650620382 Not Applicable
Suhe, Apt. ¥, stc. Sufte, Apt. #, elc. 8. Cerlilicate of Status Desired O $8.75 dditionat

Fee Reguired

City & State City & State B. Elaction Campaign Financing $5.00 May Bo
28 El Trusi Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 m m m Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
MARTIN, E. SNOW JR 81| Name
200 LAXE MORTON DR 82| Street Address (P.O. Box Number is Not Acceptable}
LAKELAND FL 33801
83
B4} City FL 85| Zip Code

11. Pursuant 1o the provisions of Seolions 67,0502 and 607.1608, Flonda Statutes, the above-named corporation submits 1Fis slalemen for the purpose of changing its registered
office or reglstered agent, or both, in tho Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligations of, Soction 607.0605, Florida Statutes.
SIGNATURE

Signature. typed or printed name ol registered agont and iile il applicahle -__-

(NOTE: Regislerac Agent signalure required when reinstaling)

DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
ME D T oeLere 11TITLE [ change  [J Adgition g
HAME BARBER, OTHO A 1.2 NwE §
sreet aporess | 2911 CLIFTON BRYAN ROAD 1.3 STREE] ADDRESS &
orv-st-ze | ZOLFO SPRINGS FL 33890 14 CY-§1-2IF &
T 1] [T DELETE 2.1 TNLE [T change L] Addition | ©
NAME BARBER, SARAH 2.2 NAME

smeey aporess | 2911 CLIFTON BRYAN ROAD 23 STREET ADDRESS

orv-s-ze | ZOLFO SPRINGS FL 33890 2 ACITY-ST. 7

TE TJ DELETE 3UTILE [JChange ] Addition
NAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

CITY-§1-2P 34, QTY-ST-2P

TOLE [J DELETE 41T [J change T Addition
NAME 42 NAME :

STREET ADDRESS 4.3 STREET ADDRESS

OITY-ST-2P 44 CITY-5T- 7P

TTLE T oeete 51TITLE [ Change ™[] Adgition
NAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

omv-szp . | o 5.4 CITY-5T-2IP

TITLE - [T oECeTE £.1 TITLE T Change [T Addition
NAME : 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-21P

14, | do hereby cartily that the information supplied with this filing does not qualify for the exemplion staled in Section 118.07(3)(i), Florida Statutes. | further certify thal 1he

Information indicated on this annuat report or supplomantal annuat report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that

1 lrusloc empowered to execule this repart as required by Chapter 607, Florida Statutes; and thal my name
? deres
Al YLD Iy e o

| am an officer or director of ation or

appears in Block 12 or 8],

ISR AL i




