FILE NOW: FILING FEE
“BRGHT

AFTER MAY 1 IS $550.00 FILED
CORPORATION 4.2 }\ " e 8. wortnarn ADI' 22 1997 8:00am

ANNUAL REPORT A f/ Secratary of State

| 1997 w.,.,.'e“ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000095750 (2)

1. Corparation Name

PARADISE PRODUCE, INC. |
{1 0O
227 E JEFFERSON ST 227 E JEFFERSON 87
OUINCY FL 32351 QUINGY FL 32351-2428

3. Dale Incorporated or Quatified 3a. Date of Last Report

"2, Procnal Flace of Businesd § 2a. Maling Address 4. 25%%’1%395 .mwa%m#
& W%;D M_\me Gacle 14790 -D (L)oo;j ANE C:e . m5q "3%/9‘! Not Applicable

Sunter Apt #, ol Suite, Apt. ®. eic. y
‘‘‘‘ T A L‘—l : B, Cerlilicate of Status Desiredl [a Br:'aﬁER::j:_‘;znal

L e 2
2

7
[ S ‘ i ' 6. Elaction Campalgn Finanging $5.00 may Be
_2_3lj Q,Uﬂﬂ ALE (4 FL P_a] j aj/ AhASSEE ,F L Trust Fund Contribution U Added to Fees
| e __ Countr A § " Coynly 8. This corparation has liability fof intanglbla tax uncer 6. 199.032,
24] @.82303{251 yg A 39]3&305 wl (A Florida Statutes Yos_[] No

~ 8. Name and Address of Current Reglstered Agent 0. Name and Address of New Regisiered Agent
RICHMOND, HAROLD 8 B1} Name ‘
227 E JEFFERSON ST 82} Sireet Address (P.O. Box Number is Not Acceptable)
QUINCY FL 32351
83 I
84| City FL 85| Zip Code

|17, Frsuant 1 tha provisions of Sections 607.0502 and 607, 1508, Florida Sialutes, the above-named corporation submils this statement for The purpose of changing its registered
oflice or regsslered agent, o beth, in the Stale of Flonda, Such change was autharized by the carporation’s board of directors. | hereby accept the appointmant as registered
agenl Tam fanliar with and accept the obligations of, Section 8070505, Florida Statutes.

SIGRATURL

CR2E034 (9/96)

Aiare ygrid OF pintod Han e of ud agunt and 1We W applicabis (NOTE Registerad Aganl Rignature requirsd when reinslatng) DATE
S OFFICERS AND DiRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TIILE D [T DELETE 11 TLE L) Change T[T Addition
NAKT HIGDON, WILLIAM 8 1.2 NAME
serTacess | PO BOX 883 N/A 1.3 STREET ADDRESS
Javsize | QUINGY FL 323530863 14 L0Y-$7.2P
i D [ DELETE 2ATILE L Fchange [T Asaition
Kt WILLIAMS, PAUL W 2.2 NANE
s e | PO BOX 863 N/A 23 STREET ADDRESS W Ay
Lorestae | QUINGY FL 32353-0863 2 40TY-51-29 :
1L [T oeeere 31 THILE . L] Crange ] Addition
MM _ 3.2 NAME
STREF | ADLHE S 1.3 STREET ADDRESS
|____Ci_|f|_’:§;l__ woo 34.CITY-ST-2P
T ) DELETE 41 TMLE L Charge ] Addition
HAKE 4 2 NAMF
STHEET ATDRI 5% 43 STREET ADDRESS
| Ly s1an . 44 0ITY-51-2P
T ] priete 51101LE L Change T Addition
HAME 52 NAME
STHES [ ADORESS 5,3 STREET ADDRESS
CHY 51 b 54 CiTY-5T- 2P
wme T oeLETe &1 TITLE [ Crarge 1] Acdilion
KAML 6.2 NAME
STRED | ADDHE S5 6.3 STREET ADDRESS
| Gt 4 G40iTY-ST- 2P
14, 1 do hereby corlily thal the infgesagtion suppliad with this filing does not qualify far the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify \hat the

I a-n an offcer or director g rporation or 1hg recelver or trustee anpowered 1o execute thigsgport as required by Chapter 807, Florida Stalutes; and that my name

f cpwngod A on nazzem h apaddre
aull (b dly iy 7/9 76605142225

appears an Blnck 12 or By

infarralion indisated on l Il repar or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as If made under oath; that
i

SIGNATURE: ekl ; d
TYPED DR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Davtime Phore #




