FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROF GEE FLORIDA DEPARTME
CORPORATION () " pandn . Mortham Jan 21 1997 8:00am
+75E

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # P95000084991 (5)

1. Corpuration Name

A & L PRODUCE, INC.

A

Princigal Place of Business Mailing Address
1284 NEELY DAVIS RD P O BOX 520
FELDA FL 33330 FELDA FL 335300520
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place: of Business 72a. Maling Address 4. FEI Number Applied For
;I o 2€t 650628270 Not Applicable
Suite, Apl #, ele, Suile, Apt. # elc i
He AP T ey TP 8, Certificale of Status Desired [ $8.75 Actional
—2_21 27] Fee Required
City & State: ~ Cny & State 6. Election Campaign Financing $5.00 May Be
_2;| o 2B] Trust Fund Contribution Added to Fees
Zp | Couctry Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
;ﬂ 25] 29 ;‘ Flarida Stalutes Oves o
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglatered Agent
TAYLOR, LYNDA B1| Name
1284 NEELY DAVIS RD B2| Street Address (P.O. Box Number is Not Acceptable)
FELDA FL 33930
B3
B41 City FL 85| Zip Code

11, Pursuant to the provis
oflice or registerad 4
agent. Lan fariliar w

s ol Sections 607 (502 and 607, 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
nt, or both, in e State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
Ih, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE  _ e e
g e e o pnned e i et Uam bl iF agpd cabde (NOTE: Regstered Agent signature requirgd when reinslating) DATE
12. OFf ICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE F LT oeeTe 11TITLE TTchange L] Addition
NAME TAYLOR, ALONZO 1.2 NAME
swerraoniess | 1264 NEELY DAVIS RD. 13 STREET ADDRESS
CITY-51- 2P FELDA FL 14 0ITY 51219
T v [T vecete 21 THLE [T Change [ Addition
HAME TAYLOR, LYNDA 7.2 NAME
srestanoness | 1284 NEELY DAVIS RD. 2.3 STREET ADURESS
Cly- &1 2IF FE__‘-_DA FL o 2.4 CITY-5T- 2P
TIHE T [ Toaem 34 TIHE [T crange [ Addition
WAME 32 NANE
SIREET ATDRESS 3.3 STREET ADDRESS
onv-sior | 34, CiTY-5T- 2P
TILE ' (] bLee 4171LE T thange ] Addition
NAME 4 7 NAME
STREET AUDALSS 43 STREET ADDRESS
oweste | - £4CITY-57-2P
T [T DELETE 5.1 TITLE I change [] Addition
NAME 5 2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY 572 N o 5.4 CITY-51-2IF
Lk T DELETE 61 TITLE [T change T Addition
NEME 6.2 NAME
STREET ATDIRE &4 63 STREEY ADDRESS
CIy- -7 64 OITY-5T- 2P

14 1 do hereby certify that the informarion supplied with this filing does not gualify for the exemplion stated in Seclion 119.07(3)(i). Florida Statutes. | further certify thal the
inforrmation inchcated on this annual report or supplervental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that
| am ar oflicor o director of Ihe gagporation or the recenver of Irustee empowered 1o execute this repon as reguired by Chapter 807, Florida Statutes; and that my name

appears n Block 12 or Bigok 4 nanged o :i an attachmentailh an addr,
¥ .

SIGNATURE: Y ““ "~ _\ A MMLM%-&?E
SIGNATUI DTYFEN Cf PHINFED NAME OF QR DIRECTOR ; Cale Daytme Fhone »

0408620




